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LHE MAJOR OBSTETRICAL OPERATIONS. 

■l!OJI THE STANDPOINT OF THE GENERAL PRACTITIONER 
WITH A TABULAR REPORT OF TWENTY-THREE CON¬ 
SECUTIVE SUCCESSFUL CASES.* 

EDWARD REYNOLDS, M.D. 

UOSTON. 

GENERAL PRINCIPLES. 

The recent advances in the study of the contracted 
pelvis, and the possibility of saving fetal life in such 
cases, by the extension of the major operations to a 
wider field, have as yet been confined too exclusively 
.0 the practice of professed obstetricians, and too little 
popularized among the great mass of the profession; 
perl aps because it has been thought by manv that the 
tceh aiealities involved in the detection of contraction 
are too great for the general practitioner’s use, and 
pro’.ably because there is still too much credence for 
rl former erroneous idea of the comparative scarcity 
contraction in America. This belief must, however, 

’ ■ be given up. The results of all those who have re- 

i tly investiffated the subject having yielded about the 
a le percentages of contraction, namely, about 11 
■0 ■ cent., if we except the negroes, in whom 
■i,t rises to nearly 20 per cent. Only about 2 
p cent., however, reach the degree of mechanical 
truction which demands operation; but when we 
sider that in each of these cases the question of 
}j lether the woman shall be delivered by one of the 
ordinary methods or by a cutting operation, must neces¬ 
sarily be raised, even this percentage is surely large 
enough to make the question one of living importance 
to every general practitioner. 

The operations to be. considered in any such cases are 
forceps and version, the induction of premature labor, 
:a-aniotomy, the Cesarean section with or without the 
"xtirpation of the uterus, and symphysiotomy. The 
■•hoice between them must always be determined by a 
cortsideration of their respective maternal and fetal mor¬ 
tality, under the conditions of the individual case. The 
hort time allotted'makes it impossible for me to discuss 
n detail both the status of all these operations and 
heir application to practice, and as I have recently pub- 
. ished^^ a detailed paper on the status of the cutting 
operations, I propose to limit myself here to a bare 
statement of the mortalities, unsupported by argument, 
iu order to afford myself room for a full discussion 
of the application of these results to everyday practice. 

. .4s an essential preliminary to any intelligent con- 
"ideration of these mortalities, we should first, and for 
oach oneration, subb ivide the eases into favorable and 
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unfavorable classes, putting in the favorable class all 
those in whicli at the time of operation the woman is 
uninfected, not exhausted by long labor, and free from 
complicating diseases; and per contra, into the unfa¬ 
vorable class, all cases in which the woman is already 
exhausted by neglected labor, infection, or other inter- 
current disease. 

FORCEPS AND VERSION FOR CONTRACTED PELVIS. 

It will, I think, be conceded by any obstetrician of 
wide experience, that the use of high forceps and version 
for' contracted pelvis has a small intrinsic maternal 
mortality, yet we shall find that this maternal mortality 
is insignificant or non-existent in the hands of skilful 
men and when the operations are undertaken -with the 
another in thoroughly good condition, but that it will 
not be insignificant in the unfavorable class of cases. 

It is generally and somewhat loosely held that the 
fetal mortality of high forceps and version is not unduly 
large, but I think any one who will analyze a large 
series of eases with regard to this point, ivill be sur¬ 
prised to find how large the fetal mortality is. I have 
mj'self found tliat analyses both of my own e.xperience, 
and of a considerable number of reported series of cases, 
have uniformly yielded about the same result, that is, a 
fetal mortality of not less than 50 per cent, in cases 
in which high forceps or version was performed on 
account of contracted pelvis. (We must, of course, ex¬ 
clude cases in which these operations are done for 
less important mechanical obstacles; in which cases the 
fetal mortality is naturally much smaller.) 

INDUCTION OF PREMATURE LABOR FOR CONTRACTED 
PELVIS. 

In these aseptic days the maternal mortality of the in¬ 
duction of labor is and should remain exceedingly small, 
but in this class of inductions the reported fetal mortal¬ 
ity is far from small, being about 50 per cent.a-statis¬ 
tical result wliich is, moreover, supported by the opinion 
expressed in the more recent text-books. 

CRANIOTOMY. 

Since craniotomy to the living child is practically 
never performed until after the failure of determined 
attempts at extraction by high forceps .and version, its 
maternal mortality is necessarily a little higher than 
where these operations succeed. Its fetal mortality is, 
of course, 100 per cent. 

THE CLASSICAL CESAREAN SECTION. 

Until very recently, it has been generally held that the 
maternal mortality of the Cesarean section was still not 
less than 25 per cent.,, and if all the reported cases are 
considered together this opinion is probably a true one, 
but a division of the cases into the favorable and unfavor¬ 
able classes, defined above, yields surprisingly different 
results. Thus an analysis which I made a year ago of 
150 reported eases, 15 of my own and the remainder 

2 . Bstlmatlne an unduly prolonged labor at the aibitrary limit 
of twenty-tonr hours. ’ ( 
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from foreign sources, shows that there were 89 cases in 
the favorable, and 61 in the unfavorable class,^ .Among 
the 89 favorable eases there was no maternal mortality, 
while the mortality of the unfavorable cases reached 
the prohibitive figure of 33.3 per cent. 

The fetal mortality of the Cesarean section is, of 
course, the smallest mortality known, amounting to 
nothing in the favorable class of cases. 

POHRO^S OPERATION. 

This extirpation of the pregnant uterus has been 
almost invariably confined to the unfavorable class of 
eases. There is perhaps not yet enough material for 
estimating its maternal mortality when done early in 
labor and in selected cases. It is probably but slightly 
greater than that of the uncomplicated section. Its 
mortality ih the unfavorable cases is somewhat lower 
than that of the Sanger section, but reaches about 30 
per cent. Its fetal mortality is that of the Cesarean 
section, that is, it is never fatal to a child which is in 
good condition at the time the operation is undertaken. 


3. When the mechanical conditions make the intra- 

impossible or 

unduly difficult, the great superiority of the^ Cesarean 
section over the induction of premature labor in fetal 
mortality, and its extremely low maternal mortality 
lender it again the preferable operation. 

4. When the ordinary operations fail and the woman 
is in the unfavorable class, symphysiotomy is the oper¬ 
ation of choice, and may be expected to lead to a favor¬ 
able result for both mother and child in the great 
majority of cases, provided always that the degree of 
mechanical difficulty permits of its application. ' 

5. When in the unfavorable class of cases, the degree' 
of relative disproportion between head and pelvis is 
too gieat to admit of a safe symphysiotomy, craniotomy 
to the living child should be unhesitatingly chosen ' 
since the maternal mortally of either form of the section 
is so enormous, and because I can not doubt that the 
life of the potential mother of many children is of more 
value than that of any unborn fetus. 


SYMPHYSIOTOMY. 

When the reported eases of symphysiotomy are separ¬ 
ated into the favorable and unfavorable classes, the 
operation is found to have a somewhat larger maternal 
mortality than the section in the first set of eases, those 
in which women were in good condition, the small 
mortality which exists being due to an occasional im¬ 
proper selection of cases, that is, to the performance of 
symphj'siotomy in pelves of too high a degree of con¬ 
traction to admit of easy extraction after it had been 
performed. Its fetal mortality is practically confined 
to the same mistaken cases; but, though this is a mor¬ 
tality of mistake, the fact that it has been frequently 
made by men of world-wide reputation makes it neces¬ 
sary to consider it. In contrasting symphysiotomy with 
the classical Cesarean section in the favorable class of 
eases, it must, moreover, be remembered that even if it at¬ 
tains an equally low maternal mortality, its morbidity is 
considerably higher than that of Cesarean section, that is, 
serious injuries to the soft parts occur not infrequently, 
and loss of locomotive ability from permanent mobility 
of the pelvic bones is not unknown. In the unfavorable 
class of cases, however, the maternal and fetal mortality 
of symphysiotomy both compare favorably with those 
of any other operation, and, in my opinion, it here finds 
its chief indication. It is unattended by shock; it does 
not open the genital canal, and can therefore be per¬ 
formed in infected eases; it makes the subsequent e.x- 
traction by forceps or version easy instead of difficult. 

CONCLUSIONS. 

The conclusions to which I have been forced by my 
study of the subject, which have since been supported 
by the results of every reported ease that has come 
under my observation, and which have led me to an 
unbroken success in dealing with all the major cases 
that I have seen since I finally formulated them—23 
cases in four years—are as follows: 

1. When the conditions are such that the child can 
be delivered with anything like reasonable ease by for¬ 
ceps or version, one of these operations is preferable 
to any cutting operation. 

2. When the mechanical relations would render for¬ 
ceps or version unusually difficult, forcible and pro¬ 
longed, and when the mother is in the "favorable class, 
the equally low maternal mortality and the far lower 
fetal mortality of the Cesarean section render it the 
operation of choice. 


APPLICATION TO PRACTICE. J 

If these principles be true, it follows that there are 
but few, if anjr, cases of uncomplicated mechanical ob¬ 
struction in which a happy outcome for both, mother 
and child is not easily within the power of ideally prompt 
and intelligent medical care, if applied at the beginning 
of labor. I believe this to be a fact and I think that .this 
happy state of affairs is sufficiently possible of accom¬ 
plishment to encourage us in every effort toward its 
attainment. The method which is commonly laid down 
as a necessity to this end is the routine measurement of 
every case at the time it first comes under the practi- ' 
tioner’s care. I am far from underestimating the value 
of routine pelvimetry, and hope to see the day when it 
will be a part of every obstetric examination, but I 
believe that there is no use in disguising from ourselves 
the fact that it is not now, and for the present is not 
likely to be, generally practiced; if only from the fact 
that fhe attainment of an accurate conception of the 
mechanical possibilities of a given pelvis by mensuration 
is not an easy matter to any one, and that, moreover. 

• the active general practitioner of to-day has not been 
educated in it, and can hardly be expected to perfect 
himself in this particular. The popularization of pel- , 
vimetry must be e.xpected from the , graduation . of ' 
students who have been carefully taught it during tbeii; 
course in the medical schools. Valuable as mensuration 
is, moreover, it is fortunately not essential to the attain¬ 
ment of very fair results in mechanically obstructed 
labor. Every day of increasing experience makes it 
more certain that the supreme test of the adaptation 
between head and pelvis is the test of actual labor, and 
that the all-important thing is the clinical recognition 
of a mechanical obstruction early in the course of labor. 
The variations in the size and hardness of the fetal 
head arc so great that there are, in my opinion, few 
cases of contracted pelvis in which any one is justified 
in performing a major operation ivithout applying to 
the case the supreme test of an actual labor, or the his- 
torv of past labors; and this clinical test is easily 
within reach of the general practitioner if he will 
conceive the case properly. Let us then discuss his, 
duty in the course of his care of pregnanev and labor, 
from the standpoint of the cruder methods which :arc 
possible to everyone. . ;. 

The importance rvhieh attaches to the actual climcm 
test necessarily places primiparie and multiparffi’j in 
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widely different clinical classes, and it is natural to 
disucss the primipara3 first. 


I’HIJIIPARAE. 


I would, then, advise the general practitioner that 
when a primipara comes under Ins care during the 
course of pregnancy, he should always include the pos¬ 
sibility of marked mechanical obstacles as among the 
contingencies to be considered in his mental estimate of 
the case. If the woman be especially small, if she has 
a history of early caries, either of the hip or spine, or 
if any other symptoms point to a possible dystocia, he 
should take her to an expert for the estimation of the 
size of the pelvis, in consultation, early in pregnancy, pre¬ 
cisely as he would treat any other certain grave surgical 
complication in his practice. Even if no such threaten¬ 
ing symptoms exist, he should, preferably a few weeks 
before labor, and at all events at his first visit in labor, 
notice whether or not the head is unusually high. This, 
though not ideal, is, I think, the best test which we can 
expect at present to have applied to general practice in 
the case of primiparse; it is, moreover, a fairly good one. 
If the head is, at the beginning of labor, well crowded 
down into the brim it will very rarely if ever happen 
that the case is beyond a possible delivery by forceps,, 
and if such a delivery results fatally to the child, the 
question of choice of operations can be taken up at the 
next pregnancy. On the other hand, if in a primipara 
with the rigid abdominal and uterine walls which belong 
to her condition, the head is at the beginning of labor 
high above the brim, the question of serious relative 
disproportion betrveen the head and pelvis is always 
prominent. The point which must now be remembered 
is that the chance for a successful Cesarean section is 
limited to the early part of labor and that the choice 
nnist be made then and can not be deferred to a later 
time. What the practitioner should do in such a case 
must depend on varying factors, such, for instance, as 
bis methods of practice, his relation to the individual 
patient, and the locality in which his practice is situated. 
He may choose beHyeen an immediate and careful meas¬ 
urement of the pelvis, externally and internally, himself, 
if he feels competent for it, or an immediate consultation 
pith an expert, not necessarily on the subject of an 
immediate delivery, but on the question of whether 
there is a sutBcieney of room; and this consultation will 
seldom be objected to by the family if it is put before 
them in this If a contraction of the pelvis is 

found, preparations for a section should be made on the 
chance that its performance may be necessary. If then 
the dilatation of the os progresses with fair rapidity 
and without the appearance of any exhaustion of the 
patient, nothing is done until toward the termination 
or the first stage. _ If the first stage is tedious and ex- 
haustmg, the patient is etherized while still in good 
condition and the os gently dilated manuallv. The 
land IS then passed into the pelvis, under anesthesia, 
ot course, and made to palpate and measure it with the 
greatest care; it is next passed up to palpate the head 
iioth to ascertain its size and the relation which its 
.greatest diameter hears to the pelvic brim when it is 

haS" ^ snprapubic 

hand. If this test is inconclusive, the forcens are 

aSd a Vw 

iho * oOntle tractions made in order to determine 
he amount of resistance which is to be expected Td 
to stiidy the application of the individual head to the 

SKlc the forceps during the tractions. At the same 


time the fetal heart is carefully watched to judge of 
the effect of the tractions on the child. It is manifest 
that this method of studying the 'case requires an ex¬ 
tended obstetrical experience for a due appreciation of 
its results, and I believe that in case of doubt the 
decision should be given in favor of the lesser operation, 
in primiparaj at all-events, since in the'present state 
of our knowledge it is better that we should risk losing 
one child than perform an unnecessary Cesarean section; 
hut with due care and caution and in sufficiently skilled 
liands, I believe that this test will yield nearly certain 
results, and that the doubtful cases will consequently 
be rare. I believe that the adoption of this simple rule 
—:that an unusually high or inaccessible position of tlie 
head at the beginning of labor should be regarded as 
ground for a consultation—will lead to greatly im¬ 
proved results. 

In the present condition of medical practice we can 
not doubt that the children of primiparte will occasion¬ 
ally be lost, who might have been saved by an early 
resort to a cutting operation, and that symphysiotomv 
mil be done in other cases where the preferable Ce¬ 
sarean section might liave been selected had the gravity 
oi the case recognized earlier; but when the primf- 
para has become a multipara, the case is much more 
simple. 

MULTIPARAE. 

Once the general practitioner realizes what the public 
IS already beginning to know, that the loss of a child 
in labor from mechanical obstacle is a loss which mi-rht 
probably have been avoided; once he recognizes what 
I V opinion, before many years be recognized 

nmrbidity of the major operations done at the beginninrr 
of labor are no greater and probably less than those of 
uolent and prolonged forceps extraction, very few eliil- 
dren of multiparfe will owe their death to any mechaiff cal 
^use The rule which will seve them S S a So 
one. When a woman has once lost a child in labor from 

,T “P durS^the S Se"!: 

held'^^t latSt aTw^' that is a consultation should hc- 

1 ^ before delivery. The ne]vi=: 

Bull then be measured and the relative size of the pek ^ 

?? estimated W the han? 

distinct disproportion already exists, the ca'^e imA 

so through the earlier honi ofT.hrr K?„ r“’ 

m the event of another failure nf and, so that 

our recent advaLes'to ^o^dfnaV genSa^ ^ R 

may be objected that I have insisted So SSh on it 
employment of an expert wherever the question of reh 
t ve disproportion is a prominent one. I would renlv 
that every great advance works harm bv the " 
enthusiasm and rashness of the ill-prenare/ Thet^f' 

cate and difflei if ^ P™mn, in most cases, a very deli- 
ate and difficult one: one which should be suhmitferl 

« professed profleienev inlhrSeet 
hstetrics is rapidly reaching a po.sition in which its 
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best exponents are able to exhibit as definite results as 
are obtained in other branches of modern surgery, and 
I believe that the profession will before many" years 
be compelled by the public to feel its obstetrical re¬ 
sponsibilities with the same seriousness which has long 
been accorded to surgery. Once the public and the 
general practitioner feel that almost every fetal death 
from' mechanical obstacle must be charged to the want 
of exceptional skill on the part of the attendant, we shal l 
have far fewer deaths in labor. In every large city 
the men who are ready to consider this question are 
plentiful, and when eases of the sort occur at a distance 
from such a center they must be settled by the best man 
accessible. 

I wish finally to repeat my firm belief that in all 
cases of doubt we should be guided by the general 
proposition that a manufactory is always of greater 
value than any single sample of its products, and that 
the potential mother of many children is always of more 
value than a single child; though I believe that in 
well-handled cases the interests of mother and child arc 
to-day almost invariably identical. In illustration of 
the position which I am supporting I wish to close my 
paper with a short history of the twelfth case on my 
list, one which illustrates unusually well that position. 

Early in the winter of 1898 and 1899, Dr. 0. F. 
Johnson, of Winthrop, Mass., wrote to me that he had 
a primiparous patient whose small size had led him to 
apprehend difficulty in labor, a fear which had been 
encouraged by the slightly small external measurements 
which he had taken. He informed me of the calculated 
date of delivery, and asked that I would make a note 
of it and come to his assistance prepared for any method 
of delivery if the early part of labor did not progress 
satisfactorily. On July 18, 1899, he telephoned me 
that the patient was in labor, and later in the day tele¬ 
phoned that the progress of labor was not quite satis¬ 
factory to him, and asked me to see her. I went at once, 
prepared with assistants and instruments for any form 
of delivery, including the Cesarean section. The patient 
was a primipara, fifteen years married, and a very small 
woman. She had had moderate labor pains for about 
eighteen hours, but was in excellent condition, with slow 
pulse, and not exhausted. The membranes were un¬ 
ruptured, the os about the size of a fifty-cent piece. 
The pelvis measurements were as follows: Spines of 
the ilium 21 cm.; iliac crests 26 cm.; external conjugate 
IS cm.; diagonal conjugate 9.5 cm. The symphysis 
was erect, the^ promontory high, the form of the 
pelvis justo-minor, and I estimated the true conjugate 
at not over 8 cm. It was thus decidedly a small pelvis, 
but on dilating the os, which was done with greatest ease, 
the patient being under ether, and seizing the child’s 
head with the hand, it was evident that the head was not 
large, the fontanelles and sutures were wide, the bones 
were soft, and I was inclined to believe that an intra- 
pelvic delivery was possible. The occiput rvas anterior, 
0. L. A. I easily applied the forceps and easily brought 
the head into the brim, but two strong tractions failed 
to advance it farther, and on listening to the fetal heart, 
which had previously been strong and regular, I failed 
to hear it. The forceps were at once removed, the head 
pushed back and the hand passed into the uterus in 
search of the cord, which was found to be beating 
faintly and intermittently. I felt that even the few 
tractions which I had made had been too powerful for 
the soft head and feared that I had lost the child, but 
after a few minutes spent in watching the cord with 
the fingers its pulsations became good and regular. 


having steadily improved during the interval. The 
hand was then removed, and some minutes spent in 
watching the fetal heart with the stetlioscope. It con¬ 
tinued good and strong. The child’s condition was 
evidently re-established, and as the mother’s pulse was 
slow and good, and I was confident I had done no harm 
to the soft tissues with the forceps, I felt warranted in 
still considering the Cesarean section. I informed the 
doctor and the husband that I had no question that 
I could deliver an intact child by forceps without 
material danger to the. mother, but I was equally sure 
that the child would be a dead one, and that I thought 
the Cesarean section could be performed without essen- 
tially increasing the risk'to the mother. Both of fhem 
assenting, my assistants were called up, the necessary 
preparations rapidly made, and a classical Cesarean sec¬ 
tion done. The child had passed meconium into the 
liquor amnii and was somewhat asphyxiated, but was 
resuscitated without great difficulty and has done thor¬ 
oughly well ever since. The mother’s recovery was un¬ 
eventful. I criticise myself as having in this case gone 
a little too far in the use of forceps in so small a pelvis, 
but I believe if a mistake is made it is better to make it 
on the side of conservatism, and I hoped to be able to 
deliver safely with forceps. The case is, with this ex¬ 
ception, a fair illustration of what I consider a rational 
method of deciding between the Cesarean section and 
the forceps. 


TREATMENT OF SESSILE AND CERTAIN 
OTHER OVARIAN CYSTS.* 

H. B. STEHMAN, M.D. 

I.OS .4NQEI,ES, CAL. 

Other things being equal, our operative methods 
should follow lines which involve a minimum of injury 
to important structures, the greatest preservation of 
tissue, including the blood, and the least amount of 
shock possible. 

The question at issue is whether in dealing with some 
of the cysts under consideration we might not obtain the 
same results with less radical measures, and therefore 
with less risk to the life of the patient. The object 
then, of this paper, is to give the clinical results of a 
method that is simple, applicable in a certain percentage 
of these cases, and so far as I know not usually em¬ 
ployed and to call attention to the success of the same 
plan in similar pathologic conditions in other organs. 

The non-pedicular cysts of the female adnexa as a 
rule develop either from the ovary—^paroophoron—or 
the parovarium; for the most part they grow between 
the layers of the broad ligaments and thus are in inti-- 
mate relation with the cellular tissue, vessels, ureter and 
bladder beneath and in front, the muscular and serous 
coats of the broad ligaments and ovary on the sides, 
the superimposed tube and peritoneum above. 

The parovarian cyst is usually unilocular; when small 
the walls are exceedingly thin and transparent and 
the fluid contents limpid and sterile; as the tumoi 
increases in size the epithelial lining undergoes change, 
the walls become thicker, more dense, and slightly 
opaque, while the fluid becomes turbid, but usually re¬ 
mains sterile. These cysts develop from the paro- ■ 
ophoron and parovarium as a result of the stimulation 
due to the advent of puberty (Sutton), and are often 
mistaken for oophoron cysts and so treated. As stated, 
they grow within the mesosalpinx and are thus literally 


* Bead before the Los Angeles Medical Society, Jupe 1, 1900. 
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part subperitoneal and part intraligamentous. If the 
development is upward the tube becomes quite tense, so 
that its lumen may be occluded and its function de¬ 
stroyed; if downward, it may simply displace the liga¬ 
mentous structores, lying imbedded in a sac of dense 
connective tissue, from which it may be readily enucle¬ 
ated, or become intimately associated with these struc¬ 
tures and thus be difficult of removal. 

After removal, in the former case we may simply have 
to deal with a dead space; in the latter a formidable 
hemorrhage, injured structures and a veritable cavity 
are the conditions which may either endanger the pa¬ 
tient’s life or protract convalescence by the defect be¬ 
coming an infection atrium, or a circumscribed pus sac. 
In some of tliese cases, especially those which show 
signs of malignacy and some multilocular cysts, ligation 
of the ovarian and uterine vessels previous to enucleation 
is quite imperative, and in these the obliteration of the 
undisturbed sac would be impracticable, but in the 
monocysts and non-malignant growths, even if hemor¬ 
rhage is controlled by previous ligation, the patient 
still does not escape the danger of injury to the ureter 
and bladder,' either in the enucleation of the tumor or 
the obliteration of the sac, and if the latter be impossi¬ 
ble it may only be successfully drained per vaginam; 
in which case, in spite of our best efforts it usually be¬ 
comes infected before it is completely closed. This in¬ 
fection is protracted because of the dead space that 
necessarily is formed by the removal of the cyst and 
which is not effaced by approximation of the broad liga¬ 


ments; in endeavoring to bring these together the task 
becomes both difficult and dangerous because the 
growths, frequently displace and deform the contiguous 
structures to such a degree that it becomes almost im¬ 
possible to recognize them by anatomical differentiation. 

It seems to me, therefore, that the proposition be¬ 
comes simpler, if, instead of trying to enucleate these 
cysts, we should instead, after having carefully evacu¬ 
ated the cyst contents and removed the redundant por¬ 
tions of the wall, destroy the lining by the use of proper 
escharoties and close the orifice by suture. 

The cautery or the curette is sometimes advised in 
_ the most difficult cases, but reasoning from analogy the 
hyperstimulation resulting from chemical irritation 
would accomplish all that is necessary and yet be at¬ 
tended with less danger. The result of such application 
is the destruction of the epithelial or other structural 
layer of the cysts by albuminous coagulation which sub¬ 
sequently liquefies and is absorbed, leaving a sterile dead 
space, or by connective-tissue proliferation becomes ob¬ 
literated through adhesive inflammation. 

A resultant dead space is not an unnatural termina¬ 
tion under the circumstances, for while Nature natur¬ 
ally abhors a cavity, nevertheless we frequently find an 
unoccupied sterile pleural cavity owing to a collapsed 
and adherent lung, or spaces of varying size in the 
soft tissues due primarily to pressure necrosis and sub- 
sequent absorption, owing to the presence of some me¬ 
tallic or other foreign substance. In an unusually thick 
sac in Avhich fatty degeneration does not occur, it is 
quite natural to suppose that after dehydration the 
tissue would undergo mummification sirnilar to the 
papyraceous ectopic ovum. There need be no fear in 
leaving a portion of the sac, since in extensive intestinal 
adliesions to an ovarian cyst or other neoplasm, if sepa¬ 
ration of the intestines produces serious trauma, the ad- ’ 
derent portion is frequently left without serious results 
in the commonly accepted treatment of hydrocele 
glandular and simple unremovable congenital or reten- 
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lion cysts, whether by the aseptic open method or the 
injection of tincture of iodin, or carbolic acid with the 
adhesive obliteration of the sac, we have the analo^e 
of the method suggested in dealing with the cysts under 
discussion. 

The disposition of an ovarian cyst, whether peduncu¬ 
lated or sessile, without resorting to the usual manipu¬ 
lation of adjacent organs which is frequently necessary 
in ligation or enucleation seems of still greater value 
when coexistent with pregnancy. gentleness is 

required in all intra-abdominal manipulations, still, in 
handling the gravid uterus, we can not be too careful, 
and 3 'et in spite of the greatest precautions in endeavor¬ 
ing to ligate a pedicle or enucleate a cyst it may become 
so displaced that in recovering its position, or in becom¬ 
ing adjusted to its environment, forces may be excited 
that ev'entualh'^ result in premature labor. It seems that 
here also the obliteration of at least a portion of the sac, 
in view of the fact that it could be done with less dis¬ 
turbance of the viscera, especially if the blood-vessels 
were not unusually large, would be the preferable opera¬ 
tion. I believe, moreover, that the complication of pre¬ 
mature labor which so frequently follows operation in 
these case, is due not primarily to the operation per se, 
assuming that there has been no infection, but as has al¬ 
ready been- suggested, to the readjustment which neces¬ 
sarily takes place in the restoration of the uterus subse¬ 
quent to the removal of the cyst, whether that readjust¬ 
ment be a return to the position which it previously held 
and from which it was disturbed by our manipulations, 
or a new relation in consequence of the removal of a 
cyst which caused either lateral or upward displacement. 
In either event it is easy to conceive how a train of forces 
may be set in motion which sooner or later may result in 
labor. 

In removing the support which especially a pelvic 
cyst affords, the uterus naturally sinks into the pelvis, 
just as in normal pregnancy, a short time previous to 
labor, a fact which I am sure we do not sufficiently 
appreciate nor guard against by keeping the patient at 
least partially on her side during and after the opera¬ 
tion in case of an abdominal cyst, or in the elevation of 
the hips and lower extremities under the same circum¬ 
stances, and maintaining this position, combined udth 
cautious tamponing of the vagina, if from- the pelvis. 
The contention therefore is, that in destroying or ob¬ 
literating a portion of a cyst, instead of removing it, 
we are accomplishing all that an operation can accom¬ 
plish, and that since this can be done in less time, with 
less violence, and consequently less risk, it should more 
frequently be the course of election. 

. The following case, with its varied pathologj^, will 
suffice for illustration: 

Mrs. A., aged 35 ; nullipara; presented symptoms 
showing marked dyscrasia. Examination revealed asci¬ 
tic fluid, with a fluctuating abdominal tumor. History 
and symptoms pointed likewise to tubercular peritoni¬ 
tis. At the operation, a central abdominal incision 
exposed a thickened parietal peritoneum forming the 
anterior wall of an abscess Avhich filled the greater part 
of the pelvic cavity, being circumscribed and limited 
by matted coils of adherent intestines on which were 
characteristic tubercular deposits. 

After empt 3 dug the sac, and thorough irrigation, per¬ 
manent drainage was obtained by passing a T tube 
through the floor into the vagina, and another tube 
was seeured in the dependent angle of the wound 
through the abdominal wall, the wound closed and 
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sealed with iodoform collodion and cotton. On either 
side of the sac a flnctuating tumor could be recognized; 
that on the left was diagnosed as an ovarian cyst, but 
the pathology of the one on the right was not so clear. 

An incision in the median line above the umbilicus 
disclosed the same studded tubercular deposit on the 
intestines, with ascitic fluid, and a left unilocular, 
ovarian cyst, with a short pedicle, extending to the 
umbilicus; on the right a pyosalpinx, finnly adherent 
to the remaining unoccupied* portion of the right pelvis, 
containing about four ounces of pus. It was utterly 
impossible either to ligate the pedicle of the cyst or 
remove the pyosalpinx, 1, on account of the height of 
the incision; 3, because of the immobility of the ad¬ 
herent intestines and the circumscribed abscess sac 
which occupied the bulk of the pelvic cavity. 

After carefully walling off the intestines, the cyst 
was aspirated and about three-fourths of the collapsed 
wall removed; the interior of the remainder Avas thor¬ 
oughly painted Avith tincture of iodin and, by the aid 
of a long dissecting forceps and needle holder,' the mar¬ 
ginal ends Avere turned in Avith an over-and-over con¬ 
tinuous stitch. The pyosalpinx was aspirated in the 
same manner, the sac laid open, as much as could be 
reached removed, and, after careful sponging, the cavity 
cauterized Avith a solution composed of equal parts of 
carbolic acid and alcohol, care being taken to sponge 
out an excess of fluid Avhich might remain. After clos¬ 
ing the sac in a manner similar to that employed Avith 
\ the cyst, the abdominal Avound Avas sutured and sealed. 

Except for the through-and-through irrigation of the 
pelvic abscess, the convalescence of the patient pre¬ 
sented no special points of interest, and the recoveiy 
from the lesions of the adnexa was ideal. 

The case represents a type of those in Avhich it is 
A^ery difficult to remove the pathologic lesion, owing 
either to the location of the tumor or its structural 
intimacy or relation Avith some important organ, and 
furthermore illustrates the feasibility of cyst oblitera¬ 
tion Avhere removal is impossible. In the evolution of 
medicine we are not only developing more exactness, 
but greater simplicity; instead of prescribing for a 
disease we quiet a vasomotor disturbance by an agent 
of IcQOAvn physiologic action. In surgery we are in 
pursuit of the same ideals, and these are being realized 
as a result of more accurate anatomic differentiation 
and by the application of well-established and tried gen¬ 
eral principles in specialism. And thus, in dealing 
Avith the pathology under discussion, Avith greater ex¬ 
perience and more extensive observation, the principle 
Avill appeal to us because it is rational, and wffile, sur¬ 
gically, pedicle ligation and extirpation may seem the 
more logical, the alternative suggested Avill be em¬ 
ployed more frequently because, of its signal advantage, 
becoming the operation of election, instead of, as now, 
the one of necessity. , 

217 South Broadway. 


Obligations of Physicians Receiving Salary. 
The French courts recently decided against a physician 
sued for damages by the widow of a pauper, on the 
ground that he did not respond promptly and made 
but the slightest examination, although he was the 
official, salaned physician to the poor of the community. 
The courts said that a verbal or written contract com¬ 
pels the physician to respond to calls and to continue 
his attendance in such a manner that no one can accuse 
him of negligence. 


Jour. A. M. A. 
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It is probable that no system of nomenclature yet 
dcAused is capable of meeting all requirements, because 
of constant additions to knowledge and corresponding 
A'ariations in classification.,, This difficulty is especially 
manifest in medicine, Avhere names are chosen sometimes 
from fancied resemblances, or from the prominence of 
certain symptoms or certain lesions, or on the basis 
of current and varying clinical or pathologic concep¬ 
tions; or, AA'^orst of all, in intended honor of the dis¬ 
coverer or exploiter. With the progress of knoAvledge 
and Avith more extended observation, however, it not 
rarely happens that symptoms or lesions considered so 
distinctive as to be incorporated into the name given a 
disease, arc found to be not invariably present, but’are 
at times so ill dcAuloped as to be inconspicuous. Thus, 
we haA'e learned from experience that typhoid fever may 
lie unattended Avith ty])hoid symptoms, or elevation of 



Fig. 1.—Both curves exhibit the inhibiting influence of passive 
extension of one of the fingers. The interrupted straight lines 
represent time in seconds. To be read from left to right. 

temperature, or intestinal lesions; exophthalmic goiter, 
Avithout either protrusion of the eye-balls or enlargement 
of the thyroid gland; scarlet fever or smallpox, without 
exanthem; paralysis agitans or shaking palsy Avithout 
tremor or agitation or true palsy. 

The tremor of paralysis agitans is so distinctive and 
so constant that one might consider the diagnosis ex¬ 
ceedingly difficult if at all possible in its absence. 
Even then, however, there is something in _ -the 
tout emerrtble of the case that makes the recognition 
comparatively easy and certain, if one be on his guard. 
The tremor is, further, the earliest symptom in the 
majority of cases. When present, it is rhythmic and 
relatively slow and coarse, while its range is vpiable. 
It almost invariably persists during rest and is tern- 
porarily inhibited by voluntary action as ^3 

passive movement, and probably also by other influences, 
although subsequently it may be resumed yith its 
original or even with increased intensity. Rarely it has 
been absent or slight even during rest, and it has been 
induced or increased by v oluntary action. It is ag- 

* Read before the Medical Society of the State of Pennsyl¬ 
vania; at Wilkeabarre. Sept. 20, 1900. 
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<'L-avfltccl by observafion and enjiotioual inlhiences, but 
Tt ceases during sleep,, and sometimes also in menibers 
paralyzed as a result of intercurrent organic disease 
of the brain. It often differs in degree upon the two 
sides of the body, more especially in the upper extremi¬ 
ties, although Avhen both sides arc involved, the move¬ 
ments of the two sides are synchronous, it generally 
appears first in the upper extremities, especially the 
Iiands and fingers, and it may extend in monoplegiform, 
heraiplegiforin or paraplegiform manner. The move¬ 
ments sometimes appear purposive, and resemble those 
that Avould be made in rolling pills or in holding a pen 
or in spinning avooI. I am in the habit of describing 
them as intrinsic, because, unlike those that attend 
other forms of tremor, they appear to take place AAothin 
tlie member rather than at its extremity merely. They 
seem, at times, to consist almost wholly in active flexion 
with reactive extension. I have found the frequency of 
movement to vary betAveen 4.5 and 8.9, averaging, bow¬ 



ing. 2.—^The movements o£ both hands recorded simultaneously. 
The upper curve represents the movement of the right hand: the 
lower, that of the left. In the latter the Inhibiting Induence of 
voluntary action is illustrated. The tracing exhibits the synchron¬ 
ousness of movement on both sides. The Interrupted straight line 
represents time In seconds. To be read from left to right. 
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Fig. 3.—The upper curve represents the movement of the right 
hand; the lower that of the left. The interrupted straight line 
indicates time in seconds. Movement from left to right. Fre¬ 
quency, 6 1-3 per second. The tracing exhibits synchronousness of 
movement on the two sides, although the range of movement is 
greater on the right. 


ever, 5.9 oscillations per second.^ The accompanying 
tracings Avill illustrate the frequency of the movement, 
its range—magnified—and its synehronousness on the 
two sides of the body, notAvithstanding its predominance 
on one side, as well as the influence of voluntary and of 
passive movement. It has long been recognized, how¬ 
ever, that the tremor is not absolutely constant, and its 
absence does not invalidate the diagnosis. 

Hot less distinctive than the tremor is the impairment 
of mobility. This has been attributed to muscAilar 
rigidity, to delayed transmission of volitional impulses 
from the cortex, and to muscular weakness. It attends 
efforts at both active and passive movement. It is this 
s3"mptom that is responsible for the peculiar appearance 
and attitude of the patient. The face has, as a rule, 
a fixed, stolid, unemotional expression. The body often 
Iiresents a forAvard inclination, the shoulders being round 
and stooped and the patient has a tendency to run 

A. .Aonrnul of Experimental Medicine, vol. H, No. 3. 1897. 


forwmrd. The knee-jerks are at times irritable and ex¬ 
cessive, and occasionally there is abortive anlde-clonus. 
When rigidity is marked, the reflexes may be inhibited 

mechanically.’ , ' i. t 

Among other symptoms of a subordinate cnaracter^ 
are a sense of undue heat and increased SAveating; a 
feeling of restlessness is also not an uncommon manifes¬ 
tation, necessitating frequent changes of posture and in¬ 
terfering Avitli sleep. The patient is often depressed, 
though occasionally cheerful. There is, as a rule, no 
pronounced mental impairment, although failure of 
niemoiy may be complained of. 

Little is known of the etiologie factors responsible for 
the dcA^elopment of paratysis agitans. Direct inheritance 
of the disease is rare, although an indirect neurotic 
heredity is not infrequent. The disorder is more com¬ 
mon in men than in women, and most so betAveen the 
ages of 40 and 50. Antecedent infectious disease or 
intoxication has in some instances been thought to he 



Fig. 4.—The above represents 3% seconds. Movement from 
left to right. Freonency, C per second. 



Fig. 5.—The upper curve exhibits the frequency and rhythm of 
movement, the lower apparently spontaneous inhibition, as well. 
The interrupted straight lines represent time in seconds. To be 
read from left to right. 


opeiative. The onset is generally insidious, exception¬ 
ally acute, and the course is slowly progressive. The 
first symptoms not rarelj'^ follow profound emotional 
disturbances, long-continued overexertion or trauma- 
feeted'^^*^ appear in the member specially af- 


ine aisease is one of the predegenerative period, and 
such lesions as have been found are not unlike those that 
attend senility. The disease is progressive and generally 
protracted m course, and not amenable to CAirative 
treatment. There may be remissions and exacerbations 
m tne symptoms, or they may appear to be stationary. 
Ibe patient eventually becomes incapacitated for Ms 
usual pursuits and death ultimately results from ex¬ 
haustion or intercurrent disease. 

Various palliative measures may, however, be em¬ 
ployed, such as the administration of hyoscin or hyoseva- 
mus, gende exercise, active and passive, and the observa¬ 
tion of general hygienic precautions. 
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the treatment of fractures of the arm, and of fractures, 
deformities and diseases of the leg and lup-joint, th? 
writer has constructed splints for the upper and lower 
extremities, each embodying the same general pnnciptes, 
so that a description of any one will suffice. _ lire splints 
consist of inflatable cushions, in combination with ad¬ 
justable stays, arranged in sucli a manner that there is 
no solid contact any where on the limb. 

Each part of .the splint is simply and easily adjusted. 
The cushions prevent any injury from pressure, and 
over the ankle they are arranged vertically with inter¬ 
spaces to permit of free circulation while securing ex¬ 
tension. The leg or immobilizing cushions may be 
segmented if desired, but as the bones are not so super¬ 
ficial as at the ankle, and as tliere is no traction on the 
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In the ambulatory treatment, when the weight is 
placed on Uie foot-plate, it is received by the pc vis, 
the leg being in a "sling,” suspended from the pelvis. 
A cane should alwaj'S be carried, but where desired, a 

crutch may be substituted. • i . 

TliG sliOG of the opposite foot should he raisccij to 
match the raised foot. The erect position, with a lim- 
ited aTflouut of exercise^ will tend to pteserve the genera,! 
health, increase the circulation, hasten absorption, nnd 
promote growth and repair, this, with the accuracy of 
adjustment which preceded it, and can he secured by 
this method, limits the amount of softening and absorp¬ 
tion, hastens the time of healing, and avoids the usual 
muscular atrophy which accompanies fractures owing 








I'lieumalic splint with belt suspender attachment for walkine- 

cushions, this is not necessary. The hip-enshion grasps 
the thigh at the angle of the pelvis, and is arranged 
so that it can be made to fellow the angle of the right 
or left thigh, as desired. The sock grasps the leg at the 
ankle, with interspaces between its vertical cushions. 
By means of the'adjustable stays, extension and counter- 
extension is made between these noints with turn-screws 
and key. With solid metallic connection between these 
cushions, the degree of separation on which the adjust¬ 
ment depends remains the same, no matter what position 
is assumed. 

Shortening is prevented in fractures of the leg and 
thigh. Immobilization is secured by the aid of the leg- 
cushions, and clips connecting the stays, and is under 
full control, deformity being prevented, as well as short¬ 
ening. When the splint is applied, the foot does not 
come into contact with the foot-plate. 


Pneumatic splint with Immobilizing hip-joint attachment for 
walking:, the adjustable belt not shown in illustration. 

to disuse of limbs and circular constriction. 

Bandaging to assist in retaining the fragments in 
apposition should pass from the leg or arm to the stays, 
for better support and to avoid circular constriction. 
The suspender attachment supports the weight of the 
splint, from the body, and is adjustable. 

The accurate coaptation secured by this method re¬ 
duces pain, lessens the amount of softening and absorp¬ 
tion, and hastens convalescence. By avoiding circular 
constriction, we limit the amount of exudation, facil¬ 
itate growth, repair, and absorption j avoid ischemia 
and stiff joints. 

Is circular compression adequate to maintain the ap¬ 
position of the fragments ? Experience in fractures of 
the upper third of the femur has shown that circular 
compression, no matter how applied, can not by itself 
mamtam apposition. What is true in the upper third 
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The tremor of paralysis agitans is to be differentiated 
especially from that of senility, of alcoholism and other 
forms of intoxication, from the incoordinated move¬ 
ments of multiple cerebrospinal sclerosis and from hys¬ 
terical tremor. Senile tremor, however, rarely, if ever, 
begins in one member or on one side, but generally is 
distributed uniformly. It is usually fine and frequent, 
slight or absent during rest, is increased by violent 
effort, is not associated with rigidit 3 r, occurs later in 
life, and is not progressive in course. The various forms 
of toxic tremor, likewise, are fine, frequent, genera], 
slight or absent during rest, increased on voluntary 
action, and unassociated with rigidity. They may, of 
course, occur at any time of life, although more com¬ 
mon during active adult existence, and in conjunction 
udth other more or less distinctive symptoms. A history 
of exposure to the exciting influence is of decisive im¬ 
portance in the diagnosis. The movements of multiple 
sclerosis are coarse and somewhat unlike ordinary 
tremor, being rather incoordinate and wanting in 
rhythm. They are also generally absent during rest 
and are induced only by voluntary effort, and are often 
associated with lesions of the fundus of the eye, with 
nystagmus, scanning speech and derangement of mictu¬ 
rition, while rigidity is not likely to be present and the 
peculiar facies of paralysis agitans is wanting. The 
tremor of paralysis agitans is to be differentiated from 
that of hysteria by the association with the latter espe¬ 
cially of other hysterical stigmata and by the influence 
of suggestion. 

Paralysis agitans without tremor is not so common 
that the report of two cases recently under observation 
in which tremor was the least conspicuous of the symp¬ 
toms may not be without interest. Both patients were 
seen at the Orthopedic Hospital and Infirmary for Nerv¬ 
ous Diseases, the one in the service of Dr. S. Weir 
Mitchell and the other in that of Dr. Wharton Sinkler, 
to both of whom I am indebted for the privilege of mak¬ 
ing this report. 

S. S., a plumber 50 years old, presented himself for what 
he designated nervousness. He suffered from mental confusion, 
with depression and introspection. There was also weakness, 
of the legs, more marked on the left. For several years there 
had been stiffness, which began with a crampdike feeling in 
the left foot, and extended to the shoulder and elsewhere. 
Slight tremor was noted and this the patient stated occasionally 
became quite marked, although at times it was scarcely, if at 
all, appreciable. The patient presented the typical appearance 
and facies of a case of paralysis agitans. The face was fixed 
and immobile, the attitude was stooped forward, the speech was 
slow, the voice low and monotonous, and all movements and 
apparently also cerebration appeared slow. The knee-jerks 
were small and station was steady. The pupils were full, 
equal, regular, reactive to light. The grasp was firm, the 
dynamometric register being 170 on, the right and 130 on the 
left. There was some tendency to propulsion. The action of 
the heart was rhythmic and the sounds clear. The radial 
artery was stiff and the tension plus. Memory was .impaired; 
sleep was poor; the bowels were constipated. The patient 
was easily chilled and sufi’ered readily from cold, and under 
such circumstances the hands became cyanotic. The urine 
presented no abnormality. The man once had gonorrhea, but 
there was no evidence of syphilis. He had used alcohol, to¬ 
bacco, coffee and tea only in moderation. He had suffered 
business reverses and one of his daughters was neurasthenic 
from overstudy. 

J. H., a woman 68 years old, presented herself on account of 
weakness in the lower extremities and in the back, with diffi¬ 
culty in walking. There was slight tremor in the right hand 
on voluntary movement. The countenance was rather fixed. 
Speech was slow and the gait decrepit. The knee-jerks "were 


slightly exaggerated, but thete was no ankle-clonus. On in¬ 
spection it was found that both hands were tremulous when 
held out, but not when in action or at rest. The tremor was 
said to be more marked on some days than on others. Station 
was unsteady, the patient yielding toward the right, as she did 
also in walking. In attempting to walk there was some delay 
in starting out, and all movements were performed slowly. 
The action of the heart was rhythmic, the first sound clear, 
the second greatly exaggerated. The pulse, though not strong, 
was of increased tension. The pupils reacted to light. The 
patient suffered from no sense of undue heat, and from no ex¬ 
cessive sweating. An additionally interesting feature of this 
case is the fact that a daughter 47 years old, who merely ac¬ 
companied her mother and did not seek treatment, presented a 
distinctly cretinoid appearance. She had not learned to walk 
until the age of 3, although she spoke clearly and subse¬ 
quently did well at school. Menstruation had not begun 
until the age of 22. The patient was short of stature, meas¬ 
uring only 4 feet 6 1/2 inches in height. The thyroid gland, 
especially the right and middle lobes, was found enlarged, and 
is said to have been so for seven or eight years. The complex¬ 
ion was pale and muddy, and the skin wrinkled; but there was 
no thickening of the subdermal tissues. The tongue was rather 
large and rough, and intelligence appeared deficient. There 
was no tachycardia and the eyes were not prominent. The 
knee-jerks were active, but there was no ankle-clonus. 

WMle it can not be strictly said that in the two cases 
of paralysis agitans which I have reported the tremor 
Avas AA'holly absent, it was at times so inconspicuous as 
not to be viewed as a symptom of importance, much less 
of diagnostic utility. The main object of this communi¬ 
cation is to invoke renewed attention to the fact that the 
disorder under consideration may be unattended with 
tremor, and further that this, when present, may be ac¬ 
centuated by voluntary action. 


NEW METHODS FOR THE APPLICATION OF 
OLD PRINCIPLES IN THE TREATMENT 
OP FRACTURES AND DEFORMITIES 
OF LIMBS. 

JAMES G. HUGHES, M.D. 

SHEBOYGAN, WIS. 

In all cases of fracture, to restore and maintain the 
limb in its normal position, extension and counter¬ 
extension between bony prominences, or a flexed seg¬ 
ment of the limb, above and below the fracture, ruust 
be emplojTd.’^ To this must be added immobilization, 
when normal position of the limb is accurately secured. 
In addition to the above principles, the open dressing, 
in compound fractures, is of primary importance for 
obvious reasons. EA'^ery splint should permit of inspec¬ 
tion, bathing, ventilation, etc. There should be no cir¬ 
cular constriction of the limb to retard the circulation. 
The effects of impaired circulation, delayed union, 
ischemia, stiff joints, and in some cases non-union, can 
be ascribed to this interference. 

It is safe to say that fully one-half the fractures of 
the leg should be treated by the ambulatory method. 
Many patients assume the erect position in spite of the 
warnings of their medical attendant. The patient suf¬ 
fering from a fracture of the leg, or thigh, is asked to 
assume the recumbent position until nature repairs the 
solution. The principles governing the treatment of 
fractures are the same in the erect as in the recumbent 
position, and can be applied in one case as Avell as in 
another, and if these principles are fulfilled, displace¬ 
ment can not occur in either position. . 

With a view of embodying the above principles in 

1. American Text-Book ot Surgery, 1893, p. 287. 
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the treatment of fractures of the arm, and of fractures, 
deformities and diseases of the leg and hip-jomt, tbQ 
writer has constructed splints for the upper and lower 
extremities, each embodying the same general principles, 
so that a description of any one xvill suffice. The splints 
consist of inflatable cusliions, in combination with ad¬ 
justable stays, arranged in such a manner that there is 
no solid contact any where on the limb. 

Eaeh part of .the splint is simply and easily adjusted. 
The cushions prevent any injury from pressure, and 
over the ankle they are arranged vertically with inter¬ 
spaces to permit of free circulation while securing ex¬ 
tension. The leg or immobilizing cushions may be 
segmented if desired, but as the bones are not so super¬ 
ficial as at the ankle, and as there is no traction on the 



In the ambulatory treatment, when the weight is 
placed on the foot-plate, it is received by the pc vis, 
the leg being in a “sling,” suspended from the pelvis. 
A cane should always be carried, but where desired, a 

crutch may be substituted. • i , 

The shoe of the opposite foot should be raised, to 
match the raised foot. The erect positmn, with a lim¬ 
ited amount of exercise, will tend to preserve the general 
health, increase the circulation, hasten absorption, and 
promote gi’owtb and repair, this, with the accuracy of 
adjustment which preceded it, and can be secured by 
this method, limits the amount of softening and alisorp- 
tion, hastens the time of healing, and avoids the usual 
muscular atrophy which accompanies fractures owing 



1‘neumatic splint with belt suspender attachment for walkinc. 

cushions, this is not necessary. The hip-cushion grasps 
the thigh at the angle of the pelvis, and is arranged 
so that it can be made to fellow the angle of the right 
or left thigh, as desired. The sock grasps the leg at the 
ankle, with interspaces between its vertical cushions. 
By means of the'adjustable stays, extension and counter¬ 
extension is made between these points with turn-screws 
and key. With solid metallic connection between these 
cushions, the degree of separation on which the adjust¬ 
ment depends remains the same, no matter what position 
is assumed. 

Shortening is prevented in fractures of the leg and 
thigh. Immobilization is secured by the aid of the leg- 
cushions, and clips connecting the stays, and is under 
full control, deformity being prevented, as well as short¬ 
ening. When the splint is applied, the foot does not 
come into contact with the foot-plate. 


Pneumatic splint with immobilizing hip-joint attachment for 
walking, the adjustable belt not shown in illustvation. 

to disuse of limbs and circular constriction. 

Bandaging to assist in retaining the fragments in 
apposition should pass from the leg or arm to the stays, 
for better support and to avoid circular constriction. 

The suspender attachment supports the weight of the 
splint, from the body, and is adjustable. 

The accurate coaptation secured by this method re¬ 
duces pain, lessens the amount of softening and absorp¬ 
tion, and hastens convalescence. By avoiding circular 
constriction, we limit the amount of exudation, facil¬ 
itate growth, repair, and absorption ■ avoid ischemia 
and stiff joints. 

Is circular compression adequate to maintain the ap¬ 
position of the fragments? Experience in fractures of 
the upper third of the femur has shown that circular 
compression, no matter how applied, can not by itself 
maintain apposition. What is true in the upper third 
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is also till 0 ; in a lesser degree, in other places. The 
beneficial effects of circular constriction ivith bandage 
and cast, has been over-estimated, while its dangers and 
disadvantages have been too little commented on, if 
Uiey have been full}' appreciated. Open dressings facil¬ 
itate inspection, dressing, bathing, ventilation, massage, 
and any indicated treatment, the importance of which 
needs no emphasis. The attachment for immobilizing 
the hip-joint is applied in fractures of the neck of the 
femur, and also used in hip-joint diseases, and is on 
the same principle as that now in vogue. When the 
key is removed and the caps replaced, the splint is 
locked, and the adjustment can not be interfered vrith. 
The pneumatic pads are covered with satin-finished 
waterproof feather, and can be cleaned with warm water 
and soap when necessary'. 

The splints are easily worn under the regular cloth¬ 
ing, and are-so well constructed that they will last prac¬ 
tically a life time. 

They have been tested by the writer in some severe 
cases, with perfect results; among them, one case of 
compound, comminuted, multiple fracture of both legs. 
The bones in the right leg penetrated the slcin in five 
different places, and in the left leg, in three. Several 
loose fragments of bone had to be removed. The usual 
dressings were tried, but had to be abandoned on account 
of the excrutiating pain and stasis. Amputation of both 
legs was considered necessary by attending physicians, 
but the patient would not submit to it, and further 
counsel was called, resulting in the application of pneu¬ 
matic splints to both legs. The pain ceased at once, on 
application. The absence of circular constriction al¬ 
lowed complete restoration of the circulation, and per¬ 
mitted of proper open dressings for the wounds. The 
splints were only worn thirty-three days; anlde and knee 
motion was in no way impaired; the union and result 
was perfect. 

I mention another case, on account of the attending 
circumstances, one of simple fracture of the tibia. The 
patient was erecting a house at the time, and hauled 
lumber seven miles, daily, without discomfort and with 
perfect result. 

Before bringing the appliances to the notice of the 
profession, they were submitted to some of our most 
eminent surgeons, whose unqualified endorsement has 
demonstrated the unparalleled excellence of the treat¬ 
ment. 


POSSIBILITIES OP LIQUID AIR TO THE 
PHYSICIAN.* 


A. CAMPBELL WHITE. M.H. 

NEW YORK CITY. 


11 is now over a year since I began the use of liquid air 
in the hospitals of New York, and less than a year since 
I published in the Medical Record a preliminary report 
of the results obtained by its use up to that time, and 
I am led to-day to accept your invitation to present this 
subject to your Section, no less by the pleasant recoll^- 
tions of the last time I appeared before you, than by the 
many communications I have received since publishing 
my report, from all parts of the world, demonstrating 
the lack of knowledge of the public as well as physicians 
as to what liquid air really is. I have received r^uests 
from physicians from nearly all parts of the Umted 
States, from Mexico, from Germany and even from Rew 


» Presented to tUe Section on Diseases of Children, Rf 
Plfty-first Annual Meeting of the American Medical Association, 
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Zealand, asking that a small package be sent and all 
expense would be paid' at the other end. I have been 
asked whether it were given hypodermatieally, and 
whether it would not be good taken in small doses in- 
ternall}' for abscess of the liver. One physician, who has 
represented many drug houses, wanted to Icnow if it could 
not be put up in small packages and retailed at the drug 
stores and whether he could not act as my Southern 
agent.^ Nearly all physicians say, in discussing the sub- 
.ject, “Oh, we have tried extreme cold before and know 
it is no good.” Possibly there are some of j'ou here this 
afternoon who have never seen liquid air, and if so, 1 
shall demonstrate that you really never knew what cold 
was before. I intend at least to show you what liquid 
air really is, and have brought with me, through the 
courtesy of the Tripler Liquid Air Company, a generous 
supply in order that I may show j'ou its physical prop¬ 
erties and demonstrate some of its applications, as well 
as show }'ou some of the appliances which more directly 
concern us. 

After doing this, I desire to briefly tell you of some 
of the things we have accomplished with it at the Van¬ 
derbilt clinic of Columbia University, and elsewhere; 
and then call attention to some of the things which may 
be done in the treatment of internal diseases. [Dr. 
White gave several demonstrations with liquid air.] 

In my former paper I told of the results of our at¬ 
tempt to kill germs with liquid air. With Dr. William 
H. Parks, we tested the effects of liquid air on tj'phoid. 
anthrax and diphtheria bacilli. In order first to test 
the effect of extreme cold on these germs without bring¬ 
ing them in direct contact with the liquid, we put into 
a number of capillary tubes pure cultures of virulent 
anthrax, diphtlieria and typhoid bacilli. These capil¬ 
lary tubes were marked for identification, sealed at both 
ends, and dropped into a glass of liquid air. The liquid 
was renewed at intervals, so that the tubes were at all 
times completely submerged. Some were removed in 
thirty minutes, others in forty-five minutes, sixty min¬ 
utes, and ninety minutes. After they were .removed 
from the liquid and the sealed ends were broken, they 
wore dropped into separate culture-tubes containing 
fresh sterilized bouillon, and these in turn marked for 
identification. These bouillon tubes were placed in in¬ 
cubators kept at a temperature of 38 C., where they re¬ 
mained for over forty-eight hours, when they wer.e all 
examined and fonnd to contain pure cultures of anthrax, 
typhoid and diphtheria bacilli according as they had 
been inoculated. In order to test whether liquid air 
itself .in addition to its temperature would have any 
effect on germ life, a culture-medium containing numer¬ 
ous colonies of anthrax bacilli was dropped into a glass 
of liquid air and allowed to remain over an hour. When 
removed, a fresh sterile culture-medium was inoculated 
with the one exposed to liquid air and placed in the 
incubator as before. The same result was obtained as 
when the capillary tubes were exposed. 

Dr. J. H. Huddleston tried the effect of liquid air on 
vaccin virus, and found that fifteen minutes’ or less 
exposure to the liquid air had no effect whatever on the 
power of the virus to produce vaccination. 

Longer exposures to liquid air have been tried with 
the same result. Dr. Park has recently made further 
experiments, making the e.xposure over two houm and 
exposing all kinds of germ life, in form of pure virmenl 
cultures, from hay infusion to anthrax bacilli. With 
this exposure, taken all together^ from the weakest 
germs to the strongest, it kills from 98 to 50 per cent. 
Of the typhoid germ it kills about 75 per cent, in two 
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ho\n-s' e-\pos\\re, the staphylococcus pibout oO per cent., 
and the diphtheria typhoid, about 65 per cent. Ihis 
exposure does not completely destroy the virulence of 
any pure culture, but of course the activity or virulence 
of all these germs is suspended for a long time after • 
exposure to the liquid air, and they are only brought 
back to activity by the most careful handling and under 
the most suitable conditions. Professor Dewar, of Lon- 
don, is reported to have given bacteria exposure to 
liquid air for two weeks, with practically the same 

results. , . • 

ifow the question is, knowing these facts, what is 
the effect of liquid air upon germs existing in the living 
tissues of the body. We know that the human organism 
is the natural enemy of the bacillus. We have reason 
to believe that the human system develops an antitoxin 
when invaded by the ptomain-producing bacteria, which 
under most conditions is successful in withstanding this 
invasion. Is it not possible that the temporary suspen¬ 
sion of the vitality of these germs, due to the appli¬ 
cation of liquid air, gives nature the opportunity to 
completely destroy them, particularly when we remem¬ 
ber that the local circulation is much increased shortly 
after the application. 

Buchner,^ in an article on the natural defenses of 
bacteria, speaks of the results obtained by us in the 
use of liquid air, and attributes all our success to the 
subsequent local hyperemia produced. 


CLIXICAL USES OF LIQUID AIR. 

Liquid air, applied to the healthy living tissues, causes 
a temporary local anemia accompanied by anesthesia, 
or a slough, depending upon the amount used. 

The results obtained by an excessive application are 
best explained by the experiment performed on the rab¬ 
bit, before we had used the liquid air on the human body. 
.4bout three-quarters of the ear of a rabbit was com¬ 
pletely frozen by placing it in liquid air for some min¬ 
utes. The ear was frozen so stiff that a small piece of 
the tip was broken off with the fingers without pain or 
hemorrhage. In less than ten minutes’ time the circu¬ 
lation was entirely re-esiablished with hemorrhage at 
the point where the piece had been broken off; the frozen 
part had regained its noimal temperature—possibly a 
little higher—and color. The ear remained perfectly 
normal for about five days, when it began to swell some¬ 
what, and by the end of two weeks about one-half of the 
frozen part had shriveled and dropped off. The re¬ 
mainder of the ear regained its normal condition. The 
part to which the liquid air is applied—with the spray— 
immediately loses all the blood, becomes perfectly color¬ 
less and is accompanied in the application by no pain 
excepting a slight tingling sensation which is only felt 
at the very beginning of the application. If only a slight 
amount is used the circulation almost immediately re¬ 
turns, the part becomes congested and frequently ele¬ 
vated, looking like a wheal or urticaria; this sub.sides 
soon and may or may not for a while itch to a slight ex¬ 
tent. The anesthesia lasts not only while the anemia 
exists, but for some time after, owing to a temporary 
paralysis of the sensory nerve terminals. A freezing 
sufficient to produce anesthesia for ten minutes can be 
gi'sen without causing any more destruction of tissue 
• desquamation of the superficial epithelium. 

\vhicb in no wav interferes with primarv union. 

I recentl}' did an operation under the influence of 
local anesthesia produced by liquid air, for the purpose 
of reheving a deformity o f the hand resulting from a 

1 Miinch. Med. Wochschr., Oct. 3, 1899. 


poorly-treated burn of childhood. The hand uns freelj 
incised, and the iascia cut here and there, relieving 
whatever adhesions existed. The operation caused no 
pain, the result was perfect, and primary union was in 
no way interfered with. I could mention any number 
of cases equally successful ivhere liquid air has been 
used as an anesthetic. 

I think you can readily appreciate in how many cases 
this anesthesia would be preferable to any other, for 
example, opening of an abscess, where there is always 
an element of some danger in the use of cocain; in¬ 
cising a paronychia; and of what great value it would 
be in a cardiocentesis, paracentesis- thoracis or abdom¬ 
inis, where the vital functions are already at so low an 
ebb as to preclude the use of anesthetics. 

In this connection I will just mention the almost in¬ 
variable success resulting from the application of liquid 
air in the same way over the spinal end of the nerve in 
neuralgias and herpes zoster. The pain ceases almost 
immediately; rarely is more than one application neces¬ 
sary, and the only bad result has been some ulcerations 
at the point of application in some patients of advanced 
years, where the vitality of the skin was exceptionally 
low. These ulcerations readily heal with proper treat¬ 
ment. and are, as a rule, a pleasant substitute for the 
pain of neuralgia and herpes zoster. 

As a cold application to allay or abort an acute in¬ 
flammation, its use is ideal, and should be applied inter¬ 
mittently with the roller. The same would apply to, an 
acute adenitis—not neglecting to treat the cause. 

In the treatment of a boil I would use the sprajq and, 
if just beginning, I would completely freeze it, possibly 
pricking it while frozen here and there with a needle, in 
order to relieve any subsequent congestion. If pus to 
any extent had formed I would freeze and make small 
incisions. It will always abort a boil if taken in time, 
although of course not preventing others forming. 

Prom my experience in the local treatment of car¬ 
buncle with liquid air I am satisfied from every point 
of view that this is by far the best form of treatment. 
It is less painful to the patient than any other form of 
treatment. Only one application is necessary; within 
twelve hours of the first application, the pain entirely 
ceases, not to return again, and at the end of a few days 
only a small ulcer is left—representing the tissue be¬ 
tween the openings of the carbuncle—which readily re¬ 
pairs with usual dressings. In the treatment of the 
carbuncle the spray is used, first projecting it into the 
openings and using the air quite freely, then quite thor¬ 
oughly freezing the external surface, which must be 
well cleansed of discharge resulting from sending air 
inside of the carbuncle before freezing. After freezing, 
the carbuncle should be dressed with a dry absorbent 
dressing, so that the discharge, which will be abundant 
and accompanied udth considerable bleeding, can be 
readily absorbed. The reaction from the freezing takes 
place in about twenty minutes, and it is to tiiis extreme 
l^'peremia that I attribute the success of liquid air in 
the treatment of this affection more particularly. 

Before using liquid air in lupus we anticipated suc¬ 
cess. and our expectations have been realized, both in 
the treatment of the erythematous form and in lupus 
vulgaris. In the former variety we use the cauterizing 
instruments frequently, not freezing to any great 
extent at each application. Excessive desquamation re¬ 
sults after each application, until good healthy skin 
appears, slightly' reddened. The applications are then 
.stopped and the redness soon disappears. Lupus vul¬ 
garis is treated rather generousl}'^ with the spray once 



428 


Jour. A. M. A. 


POSSIBILITIES OF LIQUID AIB.. 


'or twice. This causes a slight acute inflammation, which 
results in a healthy ulcer that quickly heals. 

As a stimulant in the treatment of chronic' ulcers, 
varicose and non-specific, one application, not to the 
point of freezing, but intermittently for about five min¬ 
utes with the spray, is of great utility. 

Liquid air as a cauterizer is probably the first thing 
that would occur to us after having seen and handled 
it, particularly for the removal of the benign foreign 
growths. For this purpose we now use liquid air to the 
exclusion of almost all other methods. For the quick 
and comparatively painless removal of a nevus, without 
any resulting scar, it is not equaled by anything we now 
have at our disposal. I have already shown you the 
instruments for its application in this direction for the 
destruction of adenoids, polypi, nevi and other hyper¬ 
trophies. 

The study of carcinoma has been universal and pop¬ 
ular during the last few years, and this study promises 
to disclose the true cause of this dreadful and undoubt¬ 
edly increasing malady. No doubt Avhen its true eti¬ 
ology has been established Ave Avill find some treatment 
uLich Avill prove either prophylactic or curatiA'e. I 
think Ave must all have been impressed Avho have seen 
many of these cases, Avitli the utter futility of almost 
every method of treatment at our disposal; even sur¬ 
gery seems to give in nearly all cases only a temporary 
relief, to be folloAved by even more malignant growth. 
The consideration of cancer is certainly not a subject 
of discussion for this Section, but I Avould not be doing 
justice to my subject did I fail to mention the great 
good liquid air has done in these cases. Even in cases 
in which the treatment has failed to cure, which were 
far beyond operative interference, Avhere the patient has 
had tAvo or three operations, where the patient has had 
every “special treatment,” quack and otherAvise, in the 
country; even in these cases, the great good done in the 
relief of pain and the destruction of bad odor, both so 
characteristic of this disease, places liquid air in effi¬ 
ciency far above any other treatment Ave have to-day. 

In my previous paper I said I could make no claim 
for liquid air in the treatment of cancer, for my limited 
o.A'perience at that time, though promising, did not 
Avarrant my offering any encouragement; I can truly say 
to-day that I believe that epithelioma, treated early in 
its existence by liquid air, Avill ahvays be cured, and that 
many cases inoperable can also be cured by its applica¬ 
tion. Prof. George H. Fox, in one of his lectures in 
the College of Physician.? and Surgeons, New Yorlc, pre¬ 
sented last autumn one of the first cases treated at his 
clinic by liquid air. This patient, a Avoman some 60 
Years of age, had an epithelioma on the right face, in¬ 
volving the outer cauthus of the right eye. Professor 
Fox, in presenting this case, said, '‘No treatment at our 
disposal could have destroyed an epithelioma of this 
character in so short a time and Avith so slight a scar 
remaining as liquid air has done in this ease.” This 
subject requires a paper devoted entirely to its consider¬ 
ation, and I am sorry I can not present the history of 
some of these eases in detail, those Avhich have recoA^- 
ered and those less fortunate.’ for every one bears testi¬ 
mony to the efficiency of liquid air in the treatment 

of carcinoma, . . . 

When AA^e come to consider the use of liquid air in 
the treatment of non-cutaneous diseases, there is a very 
broad field open to us and many obstacles present them¬ 
selves AAdiich are difficult to overcome. I think it will 
at once occur to us all that Ave ought to be able to use this 
cold, drA”^ A'apor gNen off by liquid air, for the reduction 


of temperatures in fevers in something the same manner 
as Ave now give hot air and steam baths to promote activ¬ 
ity of the skin. We are now having made an apparatus 
Avhich Ave hope Avail accomplish this result,- if so, it 
^vill be much more simple than the cold plunge and be 
much more pleasant and agreeable to the patient, accom¬ 
plishing ac the same time the desired results. 

I ha-ve also thought that the inhalation of this vapor, 
which is almost pure oxygen, Avould be of great value 
in the treatment of certain diseases of the air-passages, 
such as hay-fever, acute laryngitis, tubercular laryngitis 
and possibly pulmonary phthisis. For this purpose I 
am having made an inhaler Avhieh Avill carry the vapor 
Avell back over the glottis before' it becomes Avarm,- and, 
furthermore, this vapor can be medicated, and in this 
Avay carry Avith it some remedy which might possibly 
add to its efficiency. The results of this treatment are, 
of course, purely speculative, but I anticipate success 
in this direction in the treatment of at least some of the 
diseases mentioned. 

T regret that time does not alloAv me to go more fully 
into details regarding some of the cases I have treated 
AA'ith liquid air; but if I haA'e given you all a fair idea 
of Avhat liquid air is, AA'hat it looks like and Avhat some 
of its possibilities are to us and to our patients, I shall 
feci Avell repaid for undertaking this demonstration, and' 
I hope the discussion Avhich is to folloAV Avill bring out 
many ncAv points Ave have not thought of before. 

DISCUSSION. 

Ds. Louis Fischer, jXew Tork City—It seems to me tliat 
the question of local anesthesia is one of great importance to 
pediatrists, as for instance in the treatment of scrofulous 
manifestations, local abscesses, suppuratiA'e adenitis, A'arious 
forms of peritonsillar abscess and the rcniOA-al of adenoids of 
the phaiynx. 

Dr. AVaiier.—I n the treatment of carbuncle, is your object 
to establish a slough? 

Dr. a. Caaii'Cell h'liiTE—There are usually four openings 
around the center, forming, so to speak, the corners of a 
square. These cornei's Avill slough, but not the edges. The 
good results in carbuncle I belieA-e to be partially due to the 
fact that these openings exist. The excessive congestion Avhich 
comes on after the application of the liquid air is relieved by a 
free discharge through these openings. There is only a teni- 
porary suspension of the activity of the bacilli. 

Dr. L. J. Dautendacii, Philadelphia—Did you freeze and 
operate Avith the knife upon the case of epithelioma at the side 
of the eye? 

Dr. White.—N o, we used the liquid air cauterizer and 
simply closed the eye. When liquid air strikes the skin it is 
for the moment at a temperature of 312 P. beloAV zero. I should 
freeze slightly, then wait and repeat the operation perhaps 
three or four times. The AVoman referred to had tAvelve treat¬ 
ments. There AVas a marked and edematous inflammation of 
the side of the face. It subsided in about three days. After 
that the improvement Avas A-ery decided. Tliis has been true 
of almost all cases. I have applied liquid air in epithelioma 
of the tongue. Here there is so much moisture that inflamma¬ 
tion is easily excited, so that this agent must be used Avith great 
cave. In tAA’o cases, one in the anterior part, and the other in 
the posterior part of the tongue, I have used the liquid air. 
After about three or four applications it Avas neecssary'to tem¬ 
porarily stop treatment because of the inflammation induced. 
Great care-must be obseiwed in posterior cases for fear of the 
possibility of edema of the glottis arising. Almost no sloughing 
folloAvs the application of liquid air. The destruction is very 
superficial as avo use it. In a case of carcinoma of the face 
we break up the intercelhilar substance of the epithelioma by 
freezing, and destroy the nutrition of the superficial cells. 
When the patient first returns there is a small ulcer, and Ave re¬ 
peat the application. EA-entnnlly there is no further return. I 
Avoiild not dare to put a glass instrument into a child’s throat 
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for removing adenoids: I sliould ])rcfer to malio use of one made 
of tliin aluminum. I have treated erysipelas by iilling a glass 
"lobe with liquid air and rolling it over the surface. For 
Focal refrigeration 1 have made use of a brass roller into which 
liquid .air is introduced, and then the roller is passed over- the 
pal t. 

MOVEMENTS OF INTESTINES.- 

Al.llFUT IIEIUNHEIM, IM.U. 

PlIIIaVDELl’HIA. 

During treatment of a woman for Eoatiug kidney, 
nervousness and general debility, 1 administered—in 
ihe eonrse of a rest-cure—enemas of cottonseed-oil; one 
time, about five hours after the injection, tlie patient 
vomited, the vomit for a greater part proving to be eot- 
louseed-oil, this incident showing the possibility of a ret¬ 
rograding current of the oil from the rectum to the stom¬ 
ach. These oil enemas were administered for over two 
weeks and it was only this one time that oil was vomited. 

I was induced by this fact to make some experiments 
with injections into the rectum of a negro; these will 
be mentioned later on; besides 1 used a black-and-tan 
dog for experimenting, and, later on, in treating a 
woman for mechanical gastric insufficiency with a sub¬ 
acid condition, in which vomiting ivas not infrequent, 
the nutrient enemas used served as experiments. 

It is for the reseai-ch into the consumption of such 
nutrient enemas that various investigators experimented 
on the movement of the intestines, to learn of possible 
antiperistalsis of the gut. 

Celsus (3-5 B. C.) mentioned the efficiency of nutrient 
enemas; in 1869 Voit and Bauer, iii Munich, in¬ 
vestigated their value as to absorption in the body, and 
found that an egg-emulsion, with the addition of a pinch 
of sodium ehlorid, will be easily absorbed by the mucous 
membrane of the rectum and colon. Eiehhorst, two 
years later, observed the same results. Czerny and Lat- 
sclienberger, experimenting on men, found that not only 
albuminates, but also fat in emulsion and paste of starch, 
would be absorbed, when introduced into the rectum; they 
could not determine whether the starch is converted into 
sugar or not before the absorption, and it remained 
doubtful where the absorption occurred. Leube thought 
it necessary to peptonize the enema by mixing it with 
pancreas before injecting it into the rectum. Ewald, 
making a greater series of experiments, declared the 
peptonizing process superfluous, finding that an emulsion 
of egg-albumen will be absorbed even without the addi¬ 
tion of sodium ehlorid. Huber took an intermediate 
position between Voit and Bauer and Eiehhorst on the 
one side and Ewald on the other; he recognized the fact 
of absorption without sodium ehlorid, but the absorption 
was better vdth an addition of salt. Hemmeter explains 
the absorption without an addition of sodium ehlorid, 
because this salt is naturally present in the egg. The 
absorption of the enemas was always said to occur in the 
lower and lowest parts of the bmvels. L. Landois, in his 
hook on physiology, says that the ileocecal valve prevents 
in general the contents of the coldn from re-entering 
the ileum. When liquid masses are injected gradually 
into tlie rectum through a tube, they may get above the 
ileocecal into the ileum. In 1884, Nothnagel saw anti- 
peristaltic movements of the gut when he touched the 
exposed intestinal section with a crystal of sodium chlo¬ 
ric! or injected a salt solution by means of a Pravaz 
.gyringc. Griitznor thought the fact of this antiperi- 

‘Presented to the Section on Physiolosy and Dietetics, at the 
I'llty-first Annual Meetlnsr of the American Medical Association, 
held at Atl.nntic City. N. 0., June 5-8. 1900. 


stalsis a chief point as to the effect of nutritive enemas. 
His experiments were made on white mice, rabbits, 
guinea-pigs and cats, whicli had liungorcd for twenty- 
four hours. Tlio injection mixtures consisted of a phys¬ 
iologic salt solution, with animal coal or starch or finely 
cut horse-hair or sawdust or poppy seeds. Four or six 
hours after the injection Griitzner found tJie introduced 
particles in the stomach and in the entire course of the 
gut, except in the rectum. When, instead of salt solu¬ 
tion, distilled water or a solution of .1 per cent, hydro¬ 
chloric acid or of .6 per cent, potassium ehlorid had been 
used, the introduced particles could not be discovered 
in the upper parts of tlie alimentary canal. Griitzner 
at the same time took such precautionaiy measures that 
the animahs could not have swallowed any excrement.--. 
The same positive results were found by him in experi¬ 
ments on man, in whose rectum he had injected starch 
emulsion. 

Christomanos imitated these experiments and found 
tliat his researclies corresponded to those of Griitzner, 
if he followed (he latter’s method, hut if he subjected 
the animals to extraordinary measures, such as severing 
and ligating the esophagus or fastening them domi to 
the vivisection table for up to six hours, or applying the 
mouth-clamp, the experiments u’cre negative. Tlie lat¬ 
ter series of experiments were made under rather patho¬ 
logic conditions, and therefore can not provh what they 
seem to sliow. His exjjeriments were made with carmin, 
Prussian blue, lycopodium dyed reel or blue, and alcan¬ 
na-oil, on white mice, rabbits, fi-ogs. pigeons and nien. 
Only two out of ten experiments made on men were posi¬ 
tive; in these cases he used either lycopodium or bis¬ 
muth subnitrate, but lycopodium is often unseen in the 
microscope, and the bismutli crystals are not alwaj's to 
be recognized as such, even if stained black through the 
abode in the intestines. 


Dr. Sniezynski, in the clinic of Professor Riegel, tried 
the same land of experiments on men and dogs. In 12 
cases, unstained lycopodium had been introduced 7 
times, in 6 instances in a physiologic salt solution; the 
6 times were positive; in the seventh case 1 grain of ly¬ 
copodium; in the eighth and ninth cases, l 3 ^copodium 
stained wth nitrate of silver in a salt solution was used, 
and in both instances grains of lycopodium were found 
in the stomach. In 2 other cases tycopodium stained 
\rith gentian violet was introduced, once witli sodium 
ehlorid and with- positive result; the other time with¬ 
out addition of salt was negative. In the twelfth case 
bismuth subnitratc was used; this experiment could not 
be regarded as absolutely positive. Six other experi- 
inents were made with gentian violet tycopodium, 4 
tunes in sodium ehlorid solution, and twice ivithout the 
salt; these were more or less positive. 

Dr. Dauber made 17 experiments on white mice, white 
I ats, rabbits and dogs, with indigo or cinnabar; 6 experi¬ 
ments were positive, 11 negative, the positive result oc¬ 
curring in cases where animals were subjected to rather 
physiologic conditions; the 11 negative ones, I should 
tliiniv, were due to a too severe restraint, whereby the 
animals were subjected to a pathologic condition The 
experiments on animals under physiologic but precau¬ 
tionary measures are, in my opinion, only proving if 
positive, and not disproving if negative. The chief 
nroof must be m the human experiment. Hemmetei- 
regards this Grutzner antiperistaltic motion as only a 
very feeble marginal ascending movement, effected'liv 
surface contact of the particles with the epithelium, 
which m turn is moved by the museularis serosa; fur¬ 
ther, he says, it is never visible to the eye, and it is not 
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capable of propelling food masses. Among the abnor¬ 
mal conditions that may cause this visible antiperittal- 
sisj Nothnagel ■ mentions solution of sodium chlorid 
and introduction of food at an unphysiologic entry, 
which in man we must consider the rectum. Hemmeter 
differentiates between two antiperistaltie 'motions, 
Griitzner's physiologic marginal invisible antiperistalsis 
and ISTothnageFs pathologic visible one, I can not see 
the difference between Griitzner’s and Nothnagel’s anti- 
peristaltic motions, as Griitzner did what Nothnagel 
stated as a cause of a visible antiperistalsis, namely, the 
introduction of food at an unphysiological point of 
entry. 

Hemmeter’s opinion that food masses can not be pro¬ 
pelled upward is not to be considered as entirely correct, 
as there are reports of undoubted propulsion of food 
masses. As early as 1827, Leslie reported a case of 
gastritis, in which on the fourth day an enema of tur- 
pentiu and oil was rejected through the mouth; in 
1857, Hall spoke on diaperistaltie and antiperistaltie ac¬ 
tion. Another case of antiperistalsis was reported by 
J. Frank, in 1883, where a nutrient enema was expelled 
by vomiting. Eiegel joins Griitzner and Swiezynslri as 
to the positive result of the experiments and considers 
the antiperistaltie movements after injections into the 
rectum as proved. 

As an antiperistalsis we have to regard the sensation 
of globe hysicriquej and not so seldom nervous persons, 
especially women, complain of a sensation as if the 
bowels and stomach moved upward; it is true, as a rule, 
we consider these complaints as hysteric, i. e., often im¬ 
aginary, while in other cases hysteric women tell us that 
they vomited excrements; even persons not nervous may 
tell the physician that they feel an upward motion in the 
intestines, which is followed by ructus. 

The ruminating animals re-empty, physiologically, 
the contents of the rumen and reticulum into the mouth 
in order to swallow anew into the psalterium; patholog¬ 
ically we find regurgitation in certain cases of stomach 
disorders. Some of the animals of the lowest* classes 
(celenterate) have the mouth and anus form one and 
the same opening, so that we have to assume that the 
excrements are propelled and evacuated by the same 
route through which food is ingested. Thus we learn by 
the way of comparative anatomy that antiperistaltie 
movements of the intestines are not impossible. In re¬ 
cent years a method of treatment of cholelithiasis con¬ 
sisted of oil enemas, and Blum observed that the oil 
migrates far up into the intestines till it comes in con¬ 
tact with the pancreatic juice, whereby the oil is saponi¬ 
fied and thus becomes a cholagogue. In other cases of 
intestinal disorder, the same treatment with oil enemas 
has been used, and it is no doubt ijhe covering of the mu¬ 
cous membrane rather than the possible absorption that 
has been said to have a curative effect; the same has been 
the case with enemas of solution of extract or infusion 
of whortleberries, of which I have seen good results in 
cases of enteritis. 

In my above-mentioned experiments, for the injections 
I have used physiologic salt solutions, with additions of 
grape seeds, minute globules of tinfoil and kaolin gran¬ 
ules, and regular nutritive enemas, to which I added 
dried whortleberries and oil with menthol. Grape seeds 
and whole whortleberries I thought suitable particles, 
because I knew that these pass the alimentary canal prac¬ 
tically intact. I did not think the danger of possible 
inflammation of the vermiform process very great, be¬ 
cause the foreign bodies are the last cause of appendi¬ 


citis;* I should have liked to use the smallest alumimiin 
globules, but not being able to obtain them, used the 
tinfoil. When using tliis it should be only such as is 
not adulterated with lead. 

The experiments made are as follows: 

.Series r.— -To a lioalthy mulatto, 27 years old, the moniing 
of April H, 1808, after a movement of the bowels, three doses 
of calomel—.'1 grains each—in the course of three liours were 
given; two hours later, 1 table-spoonful of magnesium sul¬ 
phate in i/n pint of warm water; dnring the afternoon there 
were six copious movements; no,food of any kind was given, 
except watfi- and whisky, and he had two evacuations during 
the night. On the following morning lie received a cleansing 
soap and water enema, which wa.s followed by two almost 
entirely watery evacuations; H.A hours after this enema, 300 
e.c. of a physiologic solution of sodium chlorid with the addi¬ 
tion of twenty-five grape seeds were injected high up into 
the rectum—twenty incho.s—h_v a fountain sju-inge—Hegar's 
funnel, kept about "fi cm. above the body in the knce-cIbow 
position: in order to have a very slow flow, I often com¬ 
pressed the tube; after injection, the mulatto had to take 
the left side position for one-half hour, and then ho could 
take any position ho liked; T thought ho might to he in the 
one a patient is supposed to assume when the nutritive enemas 
are administered. Soon he became rather hungry, as be had 
not taken any solid food for twenty-four hours. Five hour.-- 
after the enema, I tried to introduce the stomach-tube, but 
be would not allow, it; .so at last I gave him a hypodermic 
injection of .apomorphin and at the same time had him drink 
one-half pint of water with whisky; the c/Tect was vr.ry 
prompt. He soon vomited a tluid of a slightly grconish-yellow 
color, which he said was very bitter, and in this Ibrco grape 
seeds wore discovered. Ho llien ti'ok a hearty meal of meal, 
potatoes, spinach and beer. 

Huring the following days. I persuaded him to allow the- 
introduction of the stomach-tuhe, ami 1 performed the second 
o.vperiment on April 11). In the morning of this day, I washed 
his stoihach out as much ns jiossible. again gave him three- 
doses of calomel, .3 grains each, ami llien a solution of Epsom 
salts; he had several movements during the day, hut no food 
except water, whisky and beer. The following morning an 
injoeliou of soap luul water was given ami fidlowed very .soon 
by an evnevmtion; an hour later an enema of jibysiologic 
salt solution mi.xcd with twenty-live niinnte gloluilc.s of tin- 
foil; 514 liours later, I introduced tlie. slnmaeli-tube, ami 
poured 1 pint of a solution of bieiiibouate of soda through 
it, with the intention of loosening jinitides in tlie stomaeli 
that might lie too nnieh attaclied to the gastric mucosa. Tlien 
1 let the water o/i' and by washing for a longer time—I used 
ahont a gallon of warm water—T recovered four glolmles of 
tinfoil. 

The third experinamt, a few day.s later, was made by the- 
same method, again using globules of tinfoil, but I reeovereil 
only one. 

In the fourth e.xpcrimcnt 1 used physiological salt solution 
and globules of tinfoil, but could not find any of the.,latter 
afterward. 

In the fifth o.xperiment, glohule.s of tinfoil in distilled waiter 
wove used, but none found later. 

In the sixth o.xperiment, using globules of tinfoil in physio¬ 
logic'salt solution, three globules were found. 

Scries S. —The next e.xperinients were made oh the black- 
and-tan dog. He was very much attached to mo, and I had 
trained him several tricks, among them to “Ho down and he- 
dead,’’ and he would lie on his back with outstretched legs 

* Wo have all heard of chez-ry stones, grape seeds, and mnn.v 
similar foreign bodies finding lodgment In the appendl.x vermlformhs. 
but these are all foreign Immigrants into the United States of 
Anatomy (N. Y. Med. Jour., May 20, 1900). Dr. J. Bauer says 
(Aerztllcher Vereln In Miinehen. Jan. 17, 1900, Deutsche Jfctl. 
Woch., May 10, 1900, Vercinshcilagc No. 18, p. 110) ; la connec¬ 
tion with catarrh of the vermiform process fecal concretlon.s may 
be formed; foreign bodies in the appendix do not exist; the fecal 
concretions may cause ulceration. Dr. 0. BoUlngcr says (ibid.) ; 
The foreign bodies in the vorralform process are always fec.al con¬ 
cretions. The vermiform process in the dog, very like that In man,, 
is never diseased, though the dog swallows many foreign hodlc.s. 



431 


THE ETIOLOGY OF YELLOW FEVER. 


Fed. 16, 1901. 

for manv minutes without moving. Thn dog hungered for 
twenty-four hours. I put a cloth-covered muzzle around his 
liead and injected 100-150 c.c. of salt solution with the addi¬ 
tion of grape seeds, globules of tinfoil, little granules of 
kaolin and Annininn hole into the rectum. T did not wish to 
kill the animal and so resorted to the hypodermic use of 
apomorphin. The before-mentioned mulatto willingly aided 
me in e.vpcrimenting on the dog, Avhich I tied very short. 
Seven experiments were made on this animal. Of 5 made 
with physiologic salt solution 4 proved positive, 1 negative. 
The sixth and seventh with distilled water, were negative. 

Hcrics S.—l made the third series of experiments in August 
iiiid September, 1S9D, in tho eourso of treatment of a woman 
sufi'ering from mechanical insufficiency of the stomach with 
a subacid condition (total acidity: Phenolplithnlein. 24; 
HCi, .04 per cent., Toepfer). I excluded any food or drink 
bv the mouth, and nutritive enemas were administered for 
eieven succeeding days; the result of the treatment was every¬ 
thing that could bo wished for. The first enemas—all given 
in the knee-elbow position—were evacuated very soon, un¬ 
doubtedly on account of the nervous condition of the patient. 
But from the third day on the remainder of the enemas were 
not expelled before five or .six hours had passed; frequently 
no movement of the bowels followed from the evening to the 
morning. The quantity of the enema w.-is 260 to 300 c.c. in 
general three times a day, in intervals of six to seven hours. 
The woman had been treated by lavage before she came under 
my treatment anel was well used to the stomach tube. 
The enema itself consisted of a mixture of 250 c.c. 
of milk and cream, 2 eggs, 1 tables])oonful of a mix¬ 
ture of tropon and cornstarch and a pinch of sodium 

chlorid, and was brought up 15 to 22 inches into the 

rcetnm. A part of the treatment was also the injection of 

‘ cottonseed-oil—250 c.c.—ennilsificd with oleic acid or rather 
sodium oleate (eunatrol). Several times, a few hours after 
the injection of the enemas the patient complained of eructa¬ 
tions and a sensation of tasting eggs, other times tasting of 
grease or oil. These complaints induced me to start the e.\- 
perimeiit, the experimental additions being uithout the knowl¬ 
edge of the patient. To the nutriment enemas 1 added small, 
dried, uncooked whortleberries, which I knew would as a rule 
pass the alimentary canal quite unaffected by the digestive 
juices of the intestines. Pour experiments were made and, 
by means of the stomach-tube, through which I introduced 
I quart of water, I twice recovered whortlehevries; the other 
^ two times I could not discover any. Two experiments were 
made with oil emulsion, to which menthol—validol—rras 
added. One time the patient noted a marked peppermint 
flavor, and both times I recovered, during iavage of the stom¬ 
ach, about 10 c.c. of the emulsified oil with a marked flavor of 
menthol. The stomach lavage occurred between five or six hours 
after tho injection of tlic enema. 

Heviewing the series of experiments, we find: One 
spontaneous experiment on a patient, 6 experiments on 
the mulatto, 7 experiments on the dog, 6 experiments 
on the woman patient—a total of 20. Of these 3 made 
with oil and 10 made with NaCl solution proved posi¬ 
tive; 4 made with the , latter solution proved negative, 
as far as the stomach is concerned, while 3 made with 
distilled water also proved negative. 

The result of my experiments may be put down as 
positive in the meaning of Grlitzner, Swiezynski and 
Riegel. In this matter we can better understand the 
good effect of the nutritive enemas, especially when we 
, - consider cases in which patients have been nourished 
/, exclusively by rectal feeding, not only for days or weeks 
—among others, Donkin, up to 23 days; Boas, up to 14 
days: D. D. Stewart, 23 days; the writer, 11 daj's—but 
also for months—^Leube 6, and Riegel 10 months. Tho 
occasions of temporarily suspending the ingestion of 
food into the stomach are not too rare, particularly in 
cases of stenosis of the esophagus, cardia and p 3 dorus, 
gnslrie ulceration and hemorrhage, certain poisonings. 


when the mucous membranes! are destroyed, gastric 
hyper-irritation and dilatation of the stomach; besides 
these, rectal injections can be effectively used as car¬ 
riers of medicine in cases of intestinal affections. 

In conclusion, I should like to suggest to my col¬ 
leagues that they make further experiments along this 
line, so that no doubt will prevail whether antiperistal¬ 
sis is the rule or the exception. 

lUTEKATOKE. 

1, Volt and Bauer: Ueber die AutsnuBunc hn Duenn und 
Dlcltdarm. Zoltschrlft £. Biologic, 18G0, Bd. v. 

2. Elehhorst: Ueber BcBorptlon dcr Albuminate vom Mastdarin 
aus. Pflucgcr's Archlv, 1871, Bd. Iv. 

3. Czerny and Batschenberger: Physlolog. Untcrsuchungen ueber 
die VerdnuunE und Resorption ira DIckdarm dcs JlenscUen. Vir¬ 
chow's Archlv. Bd. llx, S. GGl. 

4. von Boube; Deutsches Archlv f. Klin. Med., 1872. Bd. x. 

S. 13. 

5. Ewald: Ueber die Brnachrimg mit Pepton- und Elerklystlcren. 
Zeltschrlft f. Klin. Med., 1887, Bd. xll, U. 5 ii. G, S. 407-425. 

C, nnber: Deutsches Archlv. f. Ivlin. Sled., Bd. xlvll. S. 4'J5: 
and Correspondenzblatt f. Schwelzer Aerztc, Nov. 15, 1890. 

7. Ilommeter: Diseases of the Stomach. Philadelphia, 1897, p. 
203. 

S. Bandols: Behrbiicli (lor I’hyslologle des SIcnseben. 1887, 
Auflage, p, 293. 

9. Nothnagel: lieitraegc ziir Physlologle nnd Pathologic dcs 
Darmes. Berlin, 1884, and Speclelle I’athologle nnd Theraple, 1895, 
Bd. xvll. T. 1. 

10. Gruetzner: Kur Physlologle dcr Darmbewegung. Deutsche 
Med. Woch.. 1804, No, 48. 

11. Chrlstomnnos: Kiir Frage der Antlperlstallc. Wiener Klin. 
Rundschau, ix ,Iahr., Nos. 12 and 13. 

12. StvlezynsUl: Nachpruefung der Griictzner’schen Vorsuebe 
ueber das Schlcksal von Rcctallnjectlonen an Menschen und Tleren. 
Deutsche Med. Woch., 1895. No. 32, p. 514, 

13. Dauber: Ueber die Witkung von Kochsalzklystleren au£ den 
Darm. Deutsche Med. Woch., 1805, No. 34, p. 043. 

14. Beslte: Case of Gastritis in which on the Fourth Daj* an 
Enema of Turpentln and Oil was Rc.lectcO Through the Mouth. 
Quebec Med. Jour., 1827, 11, 201-204. 

15. Hall: On Diaperlstaltic nnd Antlperlstaltic Action. The Ban- 
cet. 1857. 1. 82. 

10. Frank, J.; Ein Fall von Retrostalsls Intestlnalls bel dem es 
ziim Erbrecben von Nalirungskylstleren knm. Med.-Chlrurg. Cor¬ 
respond. f. Deutsch. Amerlc. Aerzte, Buffalo, 18S3, 1, No. C, S. 13. 

17. Riegel: Die Anwendiing dor Nnehrkylstlere bei Mngenkrank- 
helten. Zeltschrlft f. prnc. Aerzte, Jan. 15, 189G, No. 2, p. 41-47. 

18. Blum, F.: Zur Theraple der Cholelithiasis. Muenchener Med. 
Woch., 1895. No. 12. 

THE ETIOLOGY OF YELLOW FEVER. 

AN ADDITIONAB NOTE." 

WALTER REED. M.D., 

SUEGEON, EXITED STATES ARMY. 

JAS. CARROLL, M.D., and ARISTIDES AGRAAIONTE. yi.D.. 

ACTING ASSISTAXT-SUEGBONS, U. S. AEMT. 

At the Twenty-eighth Annual Meeting of the Ameri¬ 
can Public Health Association,^ held in Indianapolis, 
Ind., Oct. 22-26, 1900, we presented, in the form of 
a preliminary note, the results of our baeteriologie study 
of yellow fever, based on cultures taken from the blood 
in eighteen cases,- at various stages of the disease, as 
well as on those which we had made from the blood 
and organs of eleven yellow fever cadavers. We also 
recorded the results obtained from the inoculation of 
eleven non-immune individuals by means of the bite of 
mosquitoes (culex faseiatns, Fabr.) that had previously 
fed on the blood of patients sick with yellow fever. W'e 
were able to report two positive results, in which the 
attack of yellow fever followed the bite of a mosquito 
within the usual period of incubation of this disease. 

In one of these cases all other sources of infection 
could be positively excluded. From our several observa¬ 
tions ire drew the following conclusions: 1. Bacillus 
icteroides (Sanarelli) stands in no causative relation to 
yellow fever, but. when present, should be considered as a 
secondary invader in this disease. 2. The mosquito .serves 
as the intermediate host for t he parasite of vellow fever, 

Feb*4W?i90B‘'‘" Med.' Cong., held 

I. Phfla. Med. Jour., Oct. 27, 1900. 
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capable of propelling food masses. Among the abnof- 
mal conditions that may cause this visible antiperistal¬ 
sis, ISTotlmagel ■ mentions solution of sodium chlorid 
and introduction of food at an unphysiologic entry, 
which in man we must consider the rectum. Hemmeter 
differentiates between two antiperistaltic 'motions, 
Griitzner’s physiologic marginal invisible antiperistalsis 
and hTothuagel’s pathologic visible one. I can not see 
the difference between Griitzner’s and Nothnagel’s anti¬ 
peristaltic motions, as Griitzner did what Notlinagel 
stated as a cause of a visible antiperistalsis, namely, the 
introduction of food at an unphysiological point of 
entry. 

Hemmeter’s opinion that food masses can not be pro¬ 
pelled upward is not to be considered as entirel}^ correct, 
as there are reports of undoubted propulsion of food 
masses. As early as 1837, Leslie reported a case of 
gastritis, in which on the fourth day an enema of tur- 
pentin and oil was rejected through the mouth; in 
1857, Hall spoke on diaperistaltic and antiperistaltic ac¬ 
tion. Another case of antiperistalsis was reported by 
J. Frank, in 1883, where a nutrient enema was expelled 
by vomiting. Riegel joins Griitzner and Swiezynsld as 
to the positive result of the experiments and considers 
the antiperistaltic movements after injections into the 
rectum as proved. 

As an antiperistalsis we have to regard the sensation 
of globe hysterique, and not so seldom nervous persons, 
especially women, complain of a sensation as if the 
bowels and stomach moved upward; it is true, as a rule, 
we consider these complaints as hysteric, i. e., often im¬ 
aginary, while in other cases hysteric women tell us that 
they vomited excrements; even persons not nervous may 
tell the physician that they feel an upward motion in the 
iiitestines, which is followed by ructus. 

The ruminating animals re-empty, physiologically, 
the contents of the rumen and reticulum into the mouth 
in order to swaUow anew into the psalterium; patholog¬ 
ically we find regurgitation in certain cases of stomach 
disorders. Some of the animals of the lowest' classes 
(celenteratse) have the mouth and anus form one and 
the same opening, so that we have to assume that the 
excrements are propelled and evacuated by the same 
route through which food is ingested. Thus ^ye learn by 
the way of comparative anatomy that antiperistaltic 
movements of the intestines are not impossible. In re¬ 
cent years a method of treatment of cholelithiasis con¬ 
sisted of oil enemas, and Blum observed that the oil 
migrates fax up into the intestines till it comes in con¬ 
tact with the pancreatic juice, whereby the oil is saponi¬ 
fied and thus becomes a cholagogue. In other cases of 
intestinal disorder, the same treatment with oil enemas 
has been used, and it is no doubt the covering of the mu¬ 
cous membrane rather than the possible absorption that 
has been said to have a curative effect; the same has been 
the case with enemas of solution of extract or infusion 
of whortleberries, of which I have seen good results in 
cases of enteritis. 

In my above-mentioned experiments, for the injections 
I have used physiologic salt solutions, with additions of 
grape seeds, minute globules of tinfoil and kaolin gran¬ 
ules, and regular nutritive enemas, to which I added 
dried whortleberries and oil with menthol. Grape seeds 
and whole whortleberries I thought suitable particles, 
because I knew that these pass the alimentary canal prac¬ 
tically intact. I did not think the danger of possible 
inflammation of the vermiform process very great, be¬ 
cause the foreign bodies are the last cause of appendi¬ 


citis;* I should have liked to use the smallest aluminum 
globules, but not being able to obtain them, used the 
tinfoil. When using this it should be only such as is 
not adulterated with lead. 

The'experiments made are as follows: 

8ciic.t 1 .—To a healthy mulatto, 27 years old, the morning 
of npril 14, 1898, after a movement of the bowels, three doses 
of calomel — 3 grains each—in the course of three hours were 
given; tiro hours later, 1 table-spoonful of magnesium sul¬ 
phate in J /2 pint of warm water; during the afternoon there 
were six copious movements; no,food of any kind was given, 
except water and whisky, and he had two evacuations during 
the night. On the following morning he received a cleansing 
soap and ivater enema, which was followed by two almost 
entirely watery evacuations; lif. hours after this enema, 300 
c.c. of a physiologic solution of sodium chlorid with the addi¬ 
tion of twenfj'-five grape seeds were injected high up into 
the rectum—twenty inches—^by a fountain syringe— Hegar's 
funnel, kept about 75 cm. above the body in the knee-elbow 
position; in order to have a very slow Cow, I often com¬ 
pressed the lube; after injection, the mulatto had to take 
the left side position for one-half hour, and then he could 
take any position he liked; T thought he ought to be in the 
one a patient is supposed to assume when the nutritive enemas 
are administered. Boon he became rather hungry, as he had 
not taken any solid food for twenty-four hours. Tive hoiir.s 
after the enema, I tided to introduce the stomach-tube, but 
he would not allow it; so at last I gave him a hypoderiuic 
injcction of apomorphin and at the same time had him drink 
one-half pint of water with whisky; the effect was vf,i;v 
prompt. He soon vomited a Iluid of a slightly greenish-yellow 
color, which he said was very hitler, and in this three grape 
seeds were discovered. He then took a hearty meal of meat, 
potatoes, spinach and beer. 

During the following days. I persuaded him to allow the- 
introduction of the stomach-tuhe, and I performed the second 
experiment on April 10. In the morning of this day, I washed 
his stoihnoh out as much as possible, again gave him three- 
do.scs of calomel, 3 grains each, and then a solution of Epsom 
salts; he had several movements during the day, but no food 
except water, whisky and beer. The following morning ait 
.injection of soap and water was given and followed very soon 
by an evuenation; an hour later an enema of physiologie 
.salt solution mixed with twenty-live minute globules of tin- 
foil; 514 hours later. I introduced the slomacli-tube, and 
poured 1 pint of ,i solution of bicai bonate of ‘-oda through 
it, with the intention of loosening jiail'eles in the stomach 
that might be too mueli attached to the gastric inueo.sa. Then 
1 let the water off and hj’ washing for a longer time—I used 
about a gallon of warm water—T recovered four glohule.s of 
tinfoil. 

The third experiment, a few days later, was made by the- 
samp method, again using globules of tinfoil, but I recovered 
only one. 

In the fourth e.xperiment I used physiological salt solution 
and globules of tinfoil, but could not find any of the.Jattor 
afterward. 

In the fifth c,xperiment, globules of tinfoil in distilled watei' 
were used, but none found later. 

In the sixth experiment, using globules of tinfoil in physio¬ 
logic'salt solution, three globules were found. 

Series 2.—The next experiments were made oh the black- 
and-tan dog. He was very much attached to me, and I had 
trained him several tricks, among them to “lie down and be- 
dead,” and he would lie on his back with outstretched legs 

• We have all heard of cherry stones, grape seeds, and many 
similar foreign bodies finding lodgment in the appendix vermiformI.s, 
but these are ail foreign immigrants into the United States of 
Anatomy <N. V. Med. Jour., May 26, 1900), Dr. 1. Baues- says 
(Aerztlicher Verein in Miinchen. Jan. 17, 1900, Deutsche ilcd. 
IVoch., May 10, 1900. TcreinsheUage No. 18, p. 110) : la connec¬ 
tion with catarrh of the vermiform process fecal concretions mny 
be formed; foreign bodies in the appendix do not exist; the fecal 
concretions may cause ulceration. Dr. O. Bollinger says (ibid.) ; 
The foreign bodies in the vermiform process are always fecal con¬ 
cretions. The vermiform process in the dog. very lifce that In man,, 
is never diseased, though the dog swallows many foreign bodies. 
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for nmnv 'minutes without moving. The dog hungered for 
twentY-fdiir hours. I put a cloth-covered muzzle around his 
head and injected 100-150 c.c. of salt solution with the addi- • 
tion of grape seeds, globules of tinfoil, little granules of 
kaolin and Avminian bole into the rectum. T did not wish to 
kill the animal and so resorted to the hypodermic use of 
apomorphin. The before-mentioned mulatto willingly aided 
me in experimenting on the dog, which I tied very short. 
Seven experiments were made on this animal. Of 6 made 
with phvsiologic salt solution 4 proved positive, 1 negative. 
Tlic sixtii and seventh with distilled water, wore negative. 

Series S.—I made the third series of experiments in August 
and September. ISOO, in tlio course of treatment of a woman 
sufl'ering from mechanical insufficiency of the stomach with 
a subacid condition (total acidity: Phcnolphthalein, 24; 
HCl, .04 per cent., Toepfer). I excluded any food or drink 
by the mouth, and nutritive enemas wore administered for 
eleven succeeding days; the result of the treatment was every¬ 
thing that could he wished for. The first enemas—all given 
in the knee-eibow position—were ev.acuated very soon, un¬ 
doubtedly on account of the nervous condition of the patient. 
But froiu the third day on the remainder of the enemas were 
not expelled before five or six hours bad passed; frequently 
no movement of the bowels followed from the evening to the 
morning. The quantity of the enema w.as '250 to 300 c.c. in 
general three times a day, in intervals of six to seven hours. 
The woman had been treated by lavage before she came under 
my treatment and was well used to the stomach tube. 
The enema itself consisted of a mixture of 250 c.c. 
of milk and cream, 2 eggs, 1 tablcspoonful of a mix- 
Inve of lYopon and eovnstavch and a pinch of sodium 
eblorid. and was brought up 15 to 22 inches into the 
rcetimi. A part of the treatment was also the injection of 
cottonseed-oil—250 c.c.—emulsified with oleic acid oi' rather 
sodium oleate (eunatrol). Several times, a few hours after 
the injection of the enemas the patient complained of ernota- 
tions and a sensation of tasting eggs, other times tasting of 
grease or oil. These complaints induced me to start tlie e.\- 
perinient, the experimental additions being without the knowl¬ 
edge of the patient. To the nutriment enemas I added small, 
dried, uncooked whortleberries, whicii I knew would as a rule 
pass the alimentary canal quite unaffected by the digestive 
juices of the intestines. Four experiments were made and, 
by means of the stomach-tube, through which I introduced 


when the mucous membranesi are ^cslro 3 cl g . 
hTOor-irritation and dilatation ofiiic s oiuac . K.v < 
these, rectal injections can bo elVcctivcly t s . . 
riers of medicine in cases oi intestinal aneclion... ^ 
In conclusion, I should like to sugges to my . 
leagues that they make further expenmenls along. U ^ 
line, so that no doubt will prevail wbotlior antipcri.stal- 
sis is the rule or the exception. 

UTEUXTUim. 

1. Volt and Bauer; Uebev die AutsaUKum: hn mti'iin aiid 
DIckdavm. Zeltschrift f. lilolagle, 1800, 11(1. v. 

2. Elebborst'; Ueber HcsorpUon der Albuminate vom Mnst«at<a 
nus. Pflucger's Archlv, 1871, Bd. Iv. 

3. Czevuv and tiatBchcnbcrger; rbyslolog. llntcrsuchunRcn 

die Verdnuung und Resorption im Dlckdarm dcs Mcnsclicn, 'Ir- 
chow's Arclilv. Bd. llx, S. GCl. - 

4. von Lenbc; Deutsches ArcUlv f. Kiln. Med., JSi„ I,d. x, 

S 13/ 

5. Ewald ; Uebev dto Evnachvvmg mlt Pepton- und Blerl'.lyRtl»Tf:'.. 
Zeftschrtft f. Kiln. Sled., 1887, Bd. -vll, II. u u. 0. 8. 407-4'.',', 

G. Huber: Deutsehes Archlv. f. Kiln. Med., Bd. xlvil, S, IPr,; 
and Corrcspondenzblalt f. Scbwclzcr Acrztc, Kov. 15, 1800, 

7. Hemuietcr: Dlsonses of the Stomach. I'lillndclpliln, 1S'J7, p. 
203. 

8. Landols: Bolirbneh der I’lij-slologlc dos .Menschen. 1887, 
Auflage, p. 203. 

9. Xothnngel: Beiti'acge znr Physiologic und Palhologle tl'-i 
Darmes, Berlin, 1884, and Spcclcllo Pathologic nnd 'Thernplc, 1805, 
Bd. xvJi, T. 1. 

10. Gruetzner: Zur I’hyslologic der Darmbewegung. Dcalnhi- 
Med. Woch., 1894, No. 48. 

11. ChrLstomnnos: Zur Enigc der Antlpcrlstallc. Wiener Klin. 
Rundschau, fx Jnhr., Nos. 12 and 13. 

12. Sadezynskt: Nachpruefung der Gntetzner'sehen Versutli- 
ueber das Schlcksnl von Bectallnjectloncn an Menseben und Tlc.-ca. 
Deutsche Med. Woch., 1895. No. 32. p. 514. 

13. Dauber: Ueber die Wlrkung von Kocbsalzkiysticren auf den 
Darm. Deutsche Med. Woch., 1805, No. 34, p. 543. 

14. Leslie: Case of Gastritis In which on the Pourtb Day an 
Enema of Turpentin and Oil was Rejected Through the Mouth 
Quebec Med. Jour., 1827, 11. 201-204. 

15. Hall: On Dlapevlstaltlc and .\ntlperl8taltic Action. The I an- 
cct, 1857. I, 82. 

10. Frank, 5.; Eln Fall von lletrostalsks Sntestlnnlls bel dem es 
zum Erbrechen von Nahrungskylstleren kam. Mcd.-Chlrurg. Cor¬ 
respond. f. Deutsch. Americ. Aerzte, Buffalo, 1883, I, No. C, S.13 


Woch.. 1805. No. 12. 


iJuencbencr .Med. 


THE FA’IOLOGY OF YELLOW FEYEH. 


I quart of water, I twice recovered whortleberries; the othei 
two times I could not discover an}-. Two experiments were 
made with oil emulsion, to which menthol—validol—tras 
added. One time the patient noted a marked peppermint 
flavor, and both times 1 recovered, during lavage of the stom¬ 
ach, about 10 c.c. of the emulsitied oil with a marked flavor of 
menthol. The stomach lavage occurred between live or si.v hour-, 
after the injection of the enema. 

Keviewiiig the series of experiments, we find; One 
spontaneous experiment on a patient, 6 experiments on 
the mulatto, 7 experiments on the dog, 6 experiments 
m the woman patient—a total of 30. Of these 3 made 
with oil and 10 made with NaCl solution proved posi¬ 
tive; 4 made with the ,latter solution proved negative^ 
as far as the stomach is concerned, while 3 made with 
distilled water also proved negative. 

The result of my experiments may be put down as 
positive in the meaning of Griitzner, Swiezynski and 
Riegel. In this matter we can better understand the 
good effect of the nutritive enemas, especially when we 
consider cases in. which patients have been nourished 
c.vclusively by rectal feeding, not only for daj's or weeks 
-—among others, Donldn, up to 23 days; Boas, up to 14 
days; D. D. Stewart, 33 days; the writer, 11 daj's—^bnt 
also for months—Leube 6, and Riegel 10 mouths. The 
occasions of temporarily suspending the ingestion of 
food into the stomach are not too rare, particularly in 
cases of stenosis of the esophagus, cardia and pylorus, 
sasiric ulceration and hemorrhage, certain poisonings. 


AN ADDITIONAL NOTE."' 

WALTER REED, ALD., 

SUnOEON, UXITED STATES AWtY. 

JAS. CARROLL, M.D., and ARISTIDES AGRAMOXTE, .M |) 

ACTING ASSISTANT-SUItGBONS, U. S. AliSlr. . 

At the Twenty-eighth Annual Meeting of the Ameri¬ 
can Public Health Association,^ held in Indianauolis' 
Ind., Oct. 33-36, 1900, we presented, in the form 
a preliminary note, the results of our bacteriologic studv 
of yellow fever, based on cultures taken from the blood 
in eighteen cases,- at various stages of the disease as 
well as on those which we had made from the blood 
and organs of eleven yellow fever cadavers. We also 
recorded the results obtained from the inoculation of 
eleven non-immune individuals by means of the bite of 
mosquitoes (enlex faseiatus, Fabr.) that had previouslv 
fed on the blood of patients sick with yellow fever yf 
were able to report two positive results, in which th! 
attack of yellow fever followed the bite of a mosouito 
within the usual period of incubation of this disease 
In one of these eases all other sources of infection 
could be positively excluded. From our several observa 
tions we drew the following conclusions; 1, Bacillu- 
icteroides (Sanarelli) stands in no causative relation tn 
yellow fever, but, when present, should be considered as , 
•secondary invader in this disease. 2. The mosquito sorvo- 
as the intermediate host f or the parasite of vel 

’Re-na at the Pan-Am. Med. Cong., held in h’ 

1. Phila. Med. Jour., Oct. 27, 1900. * 
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Since the publication of onr preliminary note, -we have 
continued ouf investigations, especially as regards the 
means by which yellow fever is propagated from indi¬ 
vidual to individual, and as to the manner in which 
houses become infected with the contagium of this dis¬ 
ease. The results already obtained are so positive and 
striking that, with the permission of Surgeon-General 
Sternberg, we have concluded to present to this Congress 
an additional note, in which we will record these later 
observations. We desire to here express our sincere 
thanks to the Military Governor of the Island of Cuba, 
Major General Leonard Wood, TJ. S. V., without whose 
approval and assistance these observations could not 
have been carried out. 

In order to exercise perfect control over the move¬ 
ments of those individuals who were to be subjected to 
experimentation, and to avoid any other possible source 
of infection, a location was selected in an open and un¬ 
cultivated field, about one mile from the town of 
Quemados, Cuba. Here an experimental sanitary sta¬ 
tion was established under the complete control of the 
senior member of this Board. This station was named 
Camp Lazear, in honor of our late colleague. Dr. Jesse 
W. Lazear, Acting Assistant-Surgeon, IT. S. A., who 
died of yellow fever, while courageously investigating 
the causation of this disease. The site selected was very 
well drained, freely exposed to sunlight and winds, and, 
from every point of view, satisfactory for the purposes 
intended. 

The personnel of this camp consisted of two medical 
officers, Dr. Roger P. Ames, Acting Assistant-Surgeon, 
U. S. A., an immune, in immediate charge; Dr. R. P. 
Cooke, Acting Assistant-Surgeon, U. S. A.,non-immune; 
one acting hospital steward, an immune; nine privates 
of the hospital corps, one of whom was immune, and 
one immune ambtdanee driver. 

For the quartering of this detachment, and of such 
non-immtme individuals as should be received for expe¬ 
rimentation, hospital tents, properly floored, were pro¬ 
vided. These were placed at a distance of about twenty 
feet from each other, and were numbered 1 to re¬ 
spectively. 

Camp Lazear was established Nov. 20, 1900, and from 
this date was strictly quarantined, no one being per¬ 
mitted to leave or enter camp except the three immune 
members of the detachment and the members of the 
Board. Supplies were draAvn chiefly from Columbia 
Barracks, and for this purpose a conveyance under the 
control of an immune acting hospital steward, and 
having an immune driver, was used. 

A few Spanish immigrants recently arrived at the 
Port of Havana, were received at Camp Lazear, from 
time to time, while these observations were being carried 
out. A non-immune person, having once left this camp, 
was not permitted to return to it under any circum¬ 
stances whatever. 

■ The temperature and pulse of all non-immune resi¬ 
dents were carefully recorded three times a day. Under 
these circumstances any infected individual entering 
the camp could be promptly detected and removed. As 
a matter of fact only two persons, not the subject of 
experimentation, developed any rise of temperature; one, 
a Spanish immigrant, with probably commencing pulmo- 
nary tuberculosis, who was discharged at the end of three 
days; and the other, a Spanish immigrant, who devel¬ 
oped a temperature of 102.6 F. on the afternoon of 
his fourth day in camp. He was at once removed with 
his entire bedding and baggage and placed in the receiv¬ 
ing ward at Columbia Barracks. His fever; which was 


Jour. A. M. A., 

marked by daily intermissions for three days, subsided 
upon the administration of cathartics and enemata. 
His attack was considered to be due to intestinal irri-' 
tation. -He was not permitted, however, to return to 
the camp. 

No non-immune resident was subjected to inoculation 
who had not passed in this camp the full period of incu¬ 
bation of yellow fever, with one exception, to be herein¬ 
after mentioned. 

OBSERVATIONS. 

Having thus sufficiently indicated the environment 
of Camp Lazear and the conditions under which its 
residents lived, we will now proceed to a narration of 
the observations thus far made at this experimental 
station. At the time these inoculations were begun, 
the several tents were occupied as follows;.Tent No. 1 
by 1 immune and 1 non-immune; No. 2 by 1 immune 
and 2 non-immunes; No. 3 by 2 immunes; No. 4 by 
3 non-immunes; No. 5 by 3 non-immunes; No. 6 by 
2 non-immunes; and No. 7 by 1 non-immune. 

For the purpose of experimentation subjects were se¬ 
lected as follows: from Tent No. 2, 2 non-immunes. and 
from Tent No. 5, 3 non-immunes. Later, 1 non-immune 
in Tent No. 6 was also designated for inoculation. 

Case 1.—^Private John E. Kissinger, Hospital Corps, U. S. A., 
aged 23, a non-immune, occupant of Tent No. 2, with his full 
consent, ^yas bitten at 10.30 a. m., Nov. 20, 1900, by a mosquito 
—0. fasciatus—that had bitten a severe case of yellow fever 
on the fifth day, eleven days previously; another severe case, 
on the third day, six days before, and a third severe one on the 
third day, three days before. As Kissinger had not absented 
himself from Columbia Barracks for a period of more thau 
thirty days, it was considered safe to inoculate him without 
waiting for his period of incubation to pass. 

Nov. 23, 1900, Kissinger was again bitten by the same mos¬ 
quito. The result of both inoculations was negative. The mos¬ 
quito, therefore, was incapable of conveying any infection on 
the eleventh or fourteenth day after it had bitten a severe case 
of yellow fever on the third day of the disease. This insect had- 
been kept at ordinary room temperature and died November 
26, 1900. 

Dec. 5, 1900, at 2 p. m., twelve days after the last inoculation. 
Kissinger was again bitten by five mosquitoes—C. fasciatus— 
two of which had bitten fatal cases of yellow fever, on the sec¬ 
ond day, fifteen days before; one a severe case on the second day, 
nineteen days previously, and two a mild case on the third day, 
twenty-one days before. 

The record of temperature and pulse, taken every three 
hours, following this inoculation, showed that the subject re¬ 
mained in his usual state of health during the following three 
days, except that on December 8, on the third day, Kissinger 
had slight vertigo, upon rising, which soon passed away. At 

4.30 p. m.—commencement of fourth day—he complained of 
frontal headache; otherwise he felt well and partook of supper- 
with appetite; at 9 p.m., temperature was 98.4 P., pulse 90; at 

11.30 p. m., he awoke with a chill, his temperature 100 P., 
pulse 90; he complained of severe frontal headache and back¬ 
ache; his eyes were injected and his face suffused. December 9 
at 3 a. m., his temperature was 102 P., pulse 102; he had vio¬ 
lent headache and backache with nausea and vomiting. He 
was then removed to the yellow fever wards. His subsequent 
history was that of a case of yellow fever at moderate sev¬ 
erity. Albumin appeared in the urine on the fourth day, in¬ 
creased to one-fifth by volume on the sixth day and disappeared! ^ 
on December 22, Granular casts were present in considerable 
numbers from the fourth to the eighth day. The conjunc- 
tivEB -were jaundiced on the third day. The diagnosis of yellow 
fever in this case was made by Drs. Juan Guitfiras, Carlos 
Pinlay, W. G. Gorgas, and A. Diaz Albertini, the board of yel¬ 
low fever experts of the city of Havana, who saw the patient 

on several occasions during his illness. (See Chart I.) The 
period of incubation in this case was 3 days, 9 V: hours. 
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Case 2. —John J. Monxn, tigocl 24, nn Aniericnn. non-iininunc 
occupant of Tent No. 2, with his full consent, was bitten at 10 
a. m., Nov. 20,1900, by a mosquito—G. fasciatvis—which twelve 
days before had bitten a ease of yellow fever of moderate sev¬ 
erity, on the third day of the disease. This insect had also 
bitten a well-marked case of yellow fever—second day—ten days 
previously. 


to speak of the infection of a building by means of contamin¬ 
ated mosquitoes. 

Case 3.—A Spanish imniigrant, aged 20, a non-immune o - 
eupant of Tent No. n, with his full consent, was bitten at 4 
p. m., Dec. 8, 1000, by four mosquitoes—0. fasciatus winch 
had been contaminated as follows: one by biting a fatal case 
of yellow fever, on the third day, seventeen days before; one a 


Chart I. 


Yelloiv fiver, produced ^t/ Y//e ide of Qilexfiu 
Ter/ Of/ of /na//lf///o//,3//oj/3ffh/<ivv'^- _ 





Chart II. 

Jifondv 


Tair/ffrui. 


Jellow fever, joroduced dy tke /cile of CuYexfdsciai/us . 
Period ofincfdaYtP/0 da^y TO Y/ours. 



^ovombcr 29, at 2.20 p. m.. itoran was again bitten by the 
same mosquito. The result of both of these inoculations was 
negative. This insect w'as, therefore, incapable of conveyin'' 
the infection fifteen days after having bitten a case of yellow 
fever of moderate severity on the third day, and thirteen days 
after it had bitten a well-marked case of this disease on the 
second day. This mosquito had been kept at room temper¬ 
ature. ^foran-s case will be again referred to when we come 
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^Kp&sitioii, retained his usu'aF'Spirits until noon of the 13th, 
although he complained of slight frontal headache on the 11th 
and 12th. He took to his bed at noon of the 13th, the fifth 
day, complaining of increased frontal headache and a sense of 
fatigue. At 9 p. m., his temperature was 98.2 F., pulse 62. 

December 14, at 6 a. ni., temperature was 98 F., pulse 72, and 
he still complained of frontal headache and general malaise. 
Profuse epistaxis occurred at 7.45 a. m.; at 9 a. m., temper¬ 
ature was 99.() F.., pulse 80; at 1.15 p. m., temperature was 100 
F., pulse SO, and he complained of a sense of chilliness, with 
ifrontal headache increased, and slight pain in the back, arms 
und legs; at 3 p. m., temperature \Vas 100 F., pulse'80; at 4.15 
p. ni., temperature 100.7 F., pulse 68; his face flushed and eyes 
congested. He was removed to the yellow fever wards. A 
trace of albumin was found in the urine passed at 3.30 p. m., 
December 15; a few hyaline cases were present. He was seen 
at this time by the Havana board of experts and the diagnosis 
of mild yellow fever confirmed. (Sec Chart No. 2.) 


The period of incubation in this case was four days and 
twenty fours, counting from the time of inoculation to the 
hour when the patient took to his bed; if reckoned to the onset 
of fever, it was 5 days and 17 hours. 

C.^^SE 4.—A Spanish immigrant, aged 27, a non-immune oc¬ 
cupant of Tent No. 5, with his full consent, was bitten at 10 
a.m., Nov. 26, 1900, by a mosquito—G. fasciatus—which had 
bitten a severe case of yellow fever, on tlie second day, ten 
days before. Three days later, November 29, he was again 
bitten by the same insect. December 2, after an interval of 
three days, he was a^ain bitten by the same insect, and also 
by a second mosquito—C. fasciatus—which, twelve days before, 
had been contaminated by biting a fatal ease of yellow fever on 
the third day. No unfavorable eft'oets followed any of these 
attempted inoculations. The first-mentioned mosquito, there¬ 
fore. was incapable of conveying any infection on the seven¬ 
teenth day after biting a severe case of yellow fever on the 
second day; tlie other also failed to infect on the twelfth day 
after biting a fatal case of j-ellow fever on the third day, Botli 
of these mosquitoes had been kept at ordinary room tem¬ 
perature. 

December 9, after an interval of seven days, the subject was 
again bitten, at 10.30 a. m., by one mosquito—C. fasciatus— 
which had been infected nineteen days before by biting a fatal 
case of yellow fever on the second day of the disease. He re¬ 
mained in his usual health until 9 a.m., December 12, the third 
<lay, when he complained of frontal headache; his temperature 
was 98.8 F., pulse 90. This headache continued during the 
entire day. At 0 p.m., temperature was 99 F., pulse 94; at 9 
p. m., temperature 99 F., pulse 84; at 9.30 p. m., temperature 
99.4 F.. pulse 82. Severe headache arid backache was com¬ 
plained of; his eyes were injected and his face suffused. The 
following morning, he was sent to the yello'w fever wards. 
Urine passed at 4.20 p. m., December 15, the third day, gave a 
distinct trace of albumin. IMany hyaline casts were present on 
the same date. The conjunctiva; were jaundiced on the third day. 

Tire patient was seen by the board of experts on December 14, 
and the diagnosis of yellow fever made. (See Chart No. 3.) 

The period of incubation in this case was 3 days, IDA 


• hours. 

Case 5.—A Spanish immigrant, aged 26, a non-immune oc¬ 
cupant of Tent No. 5, with his full consent, was bitten at 10 
u.in., Nov. 20, 1900, by a mosquito—C. fasciatus—that had 
' bitten a -well-marked case of yellow fever, on the third day, 
twelve days before. November 29 he was again bitten by the 
same insect. December 2 he was for the third time batten by 
two mosquitoes—C. fasciatus—both of which had bitten a well- 
marked case of yellow fever, on the third day, eighteen days 
before. As no bad results followed any of these inoculations, 
it' follows that these mosquitoes were incapable of conveying 
'any infection eighteen days after they bad ’iteten a. well- 

• marked case of yellow fever on the third day. Both of these 
insects had been kept at room temperature. 

December 11 after an interval of nine days, the subject 
was a^ain at 4:30 p.m., bitten by the same mosquitoes, four 
An number, that bad been applied to Case 3, three days prior 
to this time, with positive results. 


The record of temperature and pulse, taken-eve|"y, thi;eeJjours 
following the inoculation, showed no change tili.D'ecemberi'is, 
the second day, at 9 a.m., when the temperature^ was 99 F., 
and the pulse 78. From this hour till 6 p.m. the temperature 
varied from 99.2 to 99.6 F. The subject complained of frontal 
headache, slight in degree, during the entire day. At 9 p.m. 
his temperature was 98.4 F., pulse 62. 

December 14, the third day, he complained of slight frontal 
headache during the entire day, and was indisposed to e.xer- 
tion. From 0 a.m. to 0 p.m. the temperature averaged 99.2 F., 
and the pulse varied from 64 to 90; at 9 p.m. it was 98.4 F., 
the pulse 78. December 15, the fourth day, at 6 a.m., tempera¬ 
ture was 98.2 F., pulse 78. He still had frontal headache. At 
9 a.m., temperature was 99.2 F., pulse 80; at 12, noon,- the 
former was 99,2 F., the pulse 74. The subject now went to 
bed, complaining of headache and pains throughout the body. 
At 2 p.m., the temperature was 100 F., the pulse 80; eyes 
much congested; face flushed. At 6 p.m. his temperature had 
risen to 102 F., and the pulse to 90, Ho was then transferred 
to the yellow fever wards. Albumin appeared in the urine at 
/:S0 a.m., December IT. Bleeding from the gums and roof of 
the mouth occurred on the sixth and seventh days of his illness. 

This case was examined by the board- of experts on the 16th 
and loth, and the diagnosis of yellow fever made. 

Albumin disappeared on the sixth day, the temperature fall¬ 
ing to normal on this date, and remaining near this point till 
December 23, the ninth day of sickness, when a relapse oc¬ 
curred, attended with bleeding from the gums on Decembei- 
24 and 25, with the appearance of red blood cells and pus cells 
in the urine in nioderatc numbers. Fever subsided on Decem¬ 
ber 26, and the tn-ine became normal on December 29. (See 
Chart iv.) 

The period of incubation in this case, if reckoned from the 
time of inoculation to the hour when the patient took to his 
Lifd, was 3 days. 19*4 hours. 

The four patients wiiose histories we have given above 
were also examined by a number of physicians of 
Havana, among whom we may mention Dr. Bango, of 
“La Covadonga,” Dr. Sanchez, of “La Benefica,” and 
Dr. Moas, of “La Purissima Concepcion,” by all of whom 
• he diagnosis of yellow fever was confirmed. Let us 
now rapidly review the circumstances attending ■ these 
cases of experimental yellow fever, in order to emphasize 
certain points of interest and importance in connection 
with their occurrence. (We omit any reference to the 
clinical histories.) 

It should be borne in mind that at the time when 
these inoculations were begun, there were only 12 non- 
immune residents at Camp Lazear, and that 5 of these 
were selected for experiment, viz., 2 in Tent Ho. 2, and 
3 in Tent No. 5. Of the.se wo succeeded in infecting 
4, viz., 1 in Tent No. 2 and 3 in Tent No. o. each of 
whom developed an attack of yellow fever within the 
period of incubation of this disease. The one negative 
result, therefore, was in Case 2—Moran—inoculated 
with a mosquito on the fifteenth day after the insect 
liad bitten a case of yellow fever on the third daj. Since 
this mosquito failed to infect Case 4, three days after 
it had bitten Moran, it follows that the result could not 
liave been otherwise than negative in the latter case. 
IFe now know, as the result of our observations, that 
in the case of an insect kept at room temperature during 
the cool weather'of November, fifteen or even eighteen 
days would, in all probability, be too short a time to 
render it capable of producing the. disease, 

As bearing upon the source of infection, ive invite 
attention to the period of time during which ,the sub¬ 
jects had been kept under rigid quarantine, prior to 
kiccessful inoculation, which was as follows; Case 1,- 
fifteen days; Case 3, nine days; Case 4, nine¬ 
teen days; Case o, twenty-one days. We fur- 
iher desire to emphasize the fact that this epi- 
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demic'OT yellow fever, which affected 33.33 per cent, 
of' tlie'''tibffiininune residents of Camp Lazear, did not 
concern the 7 non-immunes occupying Tents ]SFo._ 1, 4, 
G and 7, htit iva^ strictly limited to those individuals 
who had been bitten by contaminated mosquitoes. 

Nothing could point more forcibly to the source of 
this infection than the order of the occurrence of events 
at tins camp. The precision with which the infection 
of the individual followed the bite of the mosquito left 


a mild case of yellow fever oni.the first day 
(Case 4). Those insects had been kept at a tompeiaturc of 8Z.1,- 
The subject remained in his normal condition until the even¬ 
ing of Jan. 2, 1901, the third day, when lie complained of 
frontal headache. At C p.m., his temperature was 99 1'-. 
pulse 04. He slept well, but still complained of hcadaelie on 
the following morning, January 3. He partook sparingly o 
breakfast, and afterward lay on his bed, being disinclined to 
c.xert himself. At 0 a.m., the temperature was 99 F., the 
pulse 00; at 10:30 a.m., temperature 100 F., pulse 80. A 
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nothing to be desired in order to fulfill the requirements 
of a scientific experiment. 

The epidemic having ceased on Dec. 15, 1900, no 
other case of yellow fever occurred in this camp until 
we again began to expose individuals to inoculation. 
Inus fifteen daj'’s later we made the following observa¬ 
tion : 

Case G.—A Spanish immigrant, aged 27, a non-immune oc¬ 
cupant of Tent No. 6, with his full consent, was bitten at 11 
a.m., Dee. 30, 1900, by four mosquitoes—C. fasciatus—that 
had been contaminated seventeen days previously by bitin« 


or,la^f headache was complained 

of, and at 3 p.m. his temperature was 100.8 F., his pulse 89 

m face flushed. He was re- 

hon!l^ of incubation in this case was three days 





































THE ETIOLOGY OP 

, In considering the character of the attacks and the 
course of the disease in these five cases of experimental 
yellow fevei'j it must be borne in mind that these in¬ 
fected individuals were all young men, in good general 
physical condition and placed amid excellent hyo^ienic 
surroundings. Further, it must not be forgotten'^that, 
upon the earliest manifestation of an approaching infec¬ 
tion, they were each and all put to bed at once, and were 
even carried to the yellow fever wards while occupying 
the same bed. In other words, these men were kept at 
absolute rest from the first inception of the disease. 
JiiSt what bearing this may have had on the subsequent 
course of the fever, we can not say, but since so much 
stiess is laid on absolute rest of the patient by those 
having most experience in the treatment of yellow fever, 

. the influence of this enforced rest, in our cases, upon 
the subsequent course of the attack, was doubtless of 
much importance. We reserve a consideration of the 
clinical side of these cases for a future report. 

In our opinion the experiments above described con¬ 
clusively demonstrate that an attack of yellow fever 
nia}" be readily induced in the healthy subject by the 
bite of mosquitoes—C. fasciatus—which have been pre¬ 
viously contaminated by being fed with the blood of 
those sick with j^eliow fever, provided the insects are 
kept for a sufficient length of time after contamination 
before being applied to the person to be infected. 

Our observations do not confirm Finlay’s statement 
that the bite of the mosquito may confer an abortive 
attack of yellow fever, when applied to the healthy 
subject two to six days after it has bitten a 3 'ellow fever 
patient. We have always failed to induce an attack, 
even of the mildest description, when we liave used mos¬ 
quitoes wjthin less than twelve days from the time of 
contamination, although the insects were constantly 
kept at summer temperature. We could cite instances 
where we have applied mosquitoes at intervals of two, 
three, four, five, six, nine, and eleven days following 
the contamination of the insect with the blood of well- 
marked cases of yellow fever, early in the disease, 
withoiit any effect whatever being produced by the bite. 
Thus in one case no result followed the bite of fourteen 
mosquitoes which four days previously had been con¬ 
taminated by biting a case of yellow fever on the first 
Again, seven days later, or eleven days after con- 
tarnination, the surviving seven of these insects failed 
to infect an individual. On tlie seventeenth day after 
contamination, however, the bite of four of these mos¬ 
quitoes—all that remained of the original foiirteen— 
was promptly followed by an' attack of yellow fever in 
the same individual. These insects had been kept, 
during the whole of this time, at an average tempera¬ 
ture of 82 F. 

Our observations would seem to indicate that after 
the parasite has been taken into the mosquito’s stomach, 
a certain number of days must elapse before the insect 
is capable of re-conveying it to man. This period 
doubtless represents the time required for the parasite 
to pass from the insect’s stomach to its salivary glands, 
and would appear to be about twelve days in summer 
weather, and most probably about eighteen or more days 
during the cooler winter months. It follows, also, that 
our observations do not confirm Finlay’s opinion that 
the bite of the contaminated mosquito may confer im¬ 
munity against a subsequent attack of yellow fever. 

In bur experience, an individual may be bitten on three 
or more occasions by contaminated mosquitoes without 
manifesting any symptoms of disturbance to health, 
and yet promptly sicken with yellow fever within a few 
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da^'s after being bitten by an inshet capable of conveYinf 
the infection. ° 

.Acquirement of the disease. ' 

Haying shown that yellow fever can be conveved bv 
infected mosquito, it remains to inquire 
Avhether this disease can be acquired in any other 
manner. It has seemed to us that yellow fever, like the 
several types of malarial fever, might be induced bv 
the injection of blood taken from the general circula¬ 
tion of a patient suffering with this disease. Accord- 
ingly we have subjected four individuals to this method 
of infection, with one negative and three positive results. 
Reserving the detailed description of these cases to a 
subsequent occasion, we may state that in one of the 
positive cases, an attack of pronounced .yellow fever 
followed the subcutaneous injection of 2 c.c. of blood 
taken from a vein at the bend of the elbow, on the first 
day of the disease, the period of incubation being three 
days and twenty-two hours; in the second case, 1.5 c.c. 
of blood, taken on the first day of the disease, and in-. 
jeeted in the same manner, brought about an attaclc 
within two days and twelve hours; while in our third 
ease, the injection of 0.5 c.c. of blood taken on the 
second day of llio disease, produced an attack at-the end 
of forty-one hours. 

In the case mentioned as negative to the blood injec¬ 
tion, the subsequent inoculation of this individual witli 
mosquitoes already proved to be capable of conveying 
the disease, also resulted negatively. We think, tliero- 
fore, that this particular individual, a Spanish imnii- 
grant, maj' be considered as one who probably possessc.-^ 
a natural immunity to yellow fever. 

It is inaportant to note that in the three cases in 
which the injection of the blood brought about an attack 
of yellow fever, careful cultures from the same blood, 
taken immediately after injection, failed to show the 
presence of Sanarelli’s bacillus.® 

Our observations, therefore, show that the parasite of 
yellow fever is present in the general and capillary 
circulation, at least during the earlv stages of this 
disease, and that the latter may be conveye'd. like the 
malarial parasite, either by means of the bite of the 
mosquito, or by the injection of blood talcen from the 
general circulation. 

CAN YELLOW FEVER BE PROPAGATED IN ANY OTHER WAY ? 

Wc believe that the general consensus of opinion of 
both the medical profession and the laity is strongly 
in favor of the conve 3 uanee of 3 rellow fever by fomites. 
The origin of epidemics, devastating in their course, 
has been frequently attributed to tlie unpacking of 
trunks and boxes that contained supposedly infected 
clothing; and hence the efforts of health authorities. 
Iiotli state and national, are being constantly directed to 
ilie thorough disinfection of all clothing and bedding- 
shipped from ports where yellow fever prevails. To 
such extremes have efforts at disinfection been carried, 
in order to prevent the importation of this disease into 
the United States, that, during the epidemic season, all 
articles of personal apparel and bedding have been 

2. A fourtli case of yellow fever, severe in type, has been pro¬ 
duced by the subcutaneous injection of 1 c.c. of blood taken from 
the general circulation on the second day of the disease, the period 
of incubation being three days and one hour. The patient from 
whom the blood was obtained was an experimental case which was 
in turn produced by the injection of blood—0.5 c.c.—derived from 
a non-experimental case of fatal yellow fever. As “controls,” Cases 
I, 4, 6 and 7 of this report were also injected subcutaneously with 
1 C.C. of the same blood without manifesting any symptoms what¬ 
ever. The blood which produced this fourth case of yellow fever, 
when transferred at the same time to bouillon tubes In considerable 
quantities, gave no growth whatever. 
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not. The mere fact that the individual has resided, 
even for a day, in a cit}^ where yellow fever is present, 
has been sufficient cause to subject his baggage to rigid 
disinfection by the sanitary authorities. 


-- ■-- 'I I 

Although the literature contains many references to the 
failure of such contaminated articles to cause the 
disease, we have considered it advisable to test, by 
actual experiment on non-immune human beings," the 
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theory of the conveyance of yellow fever by fomites, 
'.isin'ce-;.we know of no other way in which this question 
can ever be finally determined. 

For this purpose there was erected at Camp Lazea.r 
a small frame house consisting of one room 14x20 feet, 
and known as,“Building No. 1,” or the ‘‘Infected Cloth¬ 
ing and Bedding Building.” The cubic capacity of 
this house was 2800 feet. It was tightly ceiled within 
with “tongue and grooved” boards, and was well bat¬ 
tened on the outside. It faced to the south and was 
provided with two small windows, each 26x34 inches in 
size. These windows were both placed on the south 
side of the building, the purpose being to prevent, as 
much as possible, any thorough circulation of the air 
within the house. They were closed by permanent wire 
screens of .5 mm. mesh. In addition sliding glass sash 
were provided within and heavy wooden slnitters without; 
the latter intended to prevent the entrance of sunlight 
iuto the building, as it was not deemed desirable that the 
disinfecting qualities of sunlight, direct or diffused, 
should at any time be exerted on the articles of clothing 
contained within this room. Entrance was effected 
through a small vestibule, 3x5 feet, also placed on the 
southern side of the house. This vestibule was protected 
without by a solid door and was divided in its middle 
by a wire screen door, swung on spring hinges. The 
inner entrance was also closed by a second wire screen 
door. In this way Nie passage of mosquitoes into this 
room was effectually excluded. During the day, and 
until after sunset, the house was kept securely closed, 
while by means of a suitable heating apparatus the tem¬ 
perature was raised to 92 to 95 F. Precaution was taken 
at the same time to maintain a sufficient humidity of 
the atmosphere. The average temperature of this house 
was thus kept at 76.2 F. for a period of sixty-three days. 

Nov. 30, 1900, the building now being ready for oc¬ 
cupancy, three large boxes filled with sheets, pillow-slips, 
blankets, etc., contaminated by contact with cases of 
yellow fever and their discharges were received and 
placed therein. The majority of the articles had been 
taken from the beds.of patients sick with yellow fever 
at Las Animas Hospital, Havana, or at Columbia Bar¬ 
racks. Many of them had been purposely soiled with 
a liberal quantity of black vomit, urine, and fecal 
matter. A dirty “comfortable” and much-soiled pair 
of blankets, removed from the bed of a patient sick with 
yellow fever in the town of Quemados, were contained 
in one of these boxes. The same da}^, at 6 p.m.. Dr. 
R. P. Cooke, Acting Assistant-Surgeon, U. S. A., and 
two privates of the hospital corps, all non-immune 
young Americans, entered this building and deliber£Ftely 
unpacked these boxes, which had been tightly closed 
and locked for a period of two weeks. They were careful 
at the same time to give each article a thorough hand- 
lin'^ and shaking in order to disseminate through the 
air of the room the specific agent of yellow fever, if con¬ 
tained in these fomites. These soiled sheets, pillow¬ 
cases and blankets were used in preparing the beds in 
which the members of the hospital corps slept. Various 
soiled articles were hung around the room and placed 
about the bed occupied bv Dr. Cooke. 

From this date until Dec. 19, 1900, a series of twenty 
days, this room was occupied each night by these three 
non-immunes. Each morning the various soiled articles 
were carefully packed in the aforesaid boxes, and at 
night again unpacked and distributed about the room. 
Durin°* the day the residents of this house ^were per¬ 
mitted to occupy a tent pitched in the immediate 
■ vicinity, but were kept in strict quarantine. 
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December 12. a fourth box of clothing and bedding was 
received from Las Animas Hospital.' Thy&.'cffSdles'had 
been used on the beds of yellow fever patients, but in ad¬ 
dition had been purposely soiled with the bloody stools 
of a fatal case of this disease. As this box had been 
packed for a number of days,’when opened and unpacked 
by Dr. Cooke and his assistants, on December 12, the 
odor was so offensive as to compel them to retreat from 
the house. They pluckily returned, however, within a 
short time and spent the night as usual. 

December 19 these three non-immunes were placed in 
quarantine for five days and then given the liberty of 
the camp. All had remained in perfect health, notwith¬ 
standing their stay of twenty nights amid such unwhole¬ 
some surroundings. 

During the week, December 20-27, the following arti¬ 
cles were also placed in this house, viz.: pajamas suits. 
1; undershirts, 2; night-shirts, 4; pillow-slips, 4; sheets, 
6; blankets, 5; pillows, 2; mattresses, 1. These articles 
had been removed from the persons and beds of four 
patients sick with yellow fever and were very much 
soiled, as anv change of clothing or bed-linen during 
their attacks had been purposely avoided, the objecf 
being to obtain articles as thoroughly contaminated as 
possible. 

From Dec. 21, 1900, till Jan. 10, 1901, this building 
was again occupied by two non-immune young Ameri¬ 
cans, under the same conditions as the preceding occu¬ 
pants, except that these men slept every night in the 
very garments worn by yellow fever patients throughout 
their entire attacks, besides making use exclusively of 
their mucli-soiled pillow-slips, sheets and blankets. At 
the end of twenty-one nights of such intimate contacl 
with these fomites, they also went into quarantine, 
from which they were released five days later in perfect 
health. 

From January 11 till January 31, a period of twenty 
davs, “Building No. 1” continued to be occupied by 
two other non-immune Americans, who, like those who 
preceded them, have slept every night in the beds for¬ 
merly occupied by yellow fever patients and in the night¬ 
shirts used by these patients throughout the attack, 
without change. In addition, during the last fourteen 
nights of their occupancy of this house they have slept, 
each night, with their pillows covered with towels that 
had been thoroughly soiled with the blood drawn from 
both the general and capillary circulation, on the first 
day of the disease, in the case of a well-marked attack 
of yellow fever. Notwithstanding this trying ordeal, 
these men have continued to remain in perfect health. 

The attempt which we have therefore made to infect 
“Building No. 1,” and its seven non-immune occupants, 
during a period of sixty-three days, has proved an 
absolute failure. We think we can not do better here 
than to quote from the classic work of La Roche.® This 
author says: “In relation to the yellow fever, we find 
so many instances establishing the fact of the non- 
transmissibility of the disease through the agency of 
articles of the kind mentioned, and of merchandise gen¬ 
erally, that we can not but discredit the accounts of a 
contrary character assigned in medical writings, and 
still more to those presented on the strength of popular 
report solely. For if, in a large number of well authen¬ 
ticated cases, such articles have been handled and used 
with perfect impunity—and that, too, often under cir¬ 
cumstances best calculated to insure the effect in ques¬ 
tion—we have every reason to conclude, that a eontrarj' 
result will not be obtained in other inst ances of a sim- 

3. R. La Roche: Vellow Fever, vol. li, p. 516 , Philadelphia. 
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ilar kifjd; .and that consequently tlie effect said to have 
'been'prdduded by exposvire to those articles,, must 
unless established beyond the possibility of doubt—be 
referred to some other agency. 

The question here naturally arises: How does 
a liouse become infected with yellow fever? This we 
have attempted to solve by the erection at Gamp Lazear 
of a second house, known as “Building Ho. 2” or the 
“Infected Mosquito Building.” This was in all respects 
similar to “Building Ho. 1,” except that the door and 
windows were placed on opposite sides of the building 
so as to give through-and-through ventilation. It was 
divided, also, by a wire-screen partition, extending from 
fhior to ceiling; into two rooms, 18x14 feet and 8x14 feet 
respectively. Whereas, all articles admitted to “Build¬ 
ing Ho. 1” had been soiled by contact with yellow fever 
natients, all articles admitted to “Building Ho. 2” were 
first carefully disinfected by steam before being placed 
therein. 

On Dee. 21, 1900, at 11.45 a.m., there were set free in 
the larger room of this building fifteen mosquitoes— 
C. fasciatus—which had previously been contaminated 
by biting yellow fever patients, as follows: 1, a severe 
ease, on the second day, Hov. 37, 1900, twenty-four 
daj's: 3, a well-marked case, on the first day. Dec. 9, 
1900, twelve days; 4, a mild case, on the first day, Dec. 
13, 1900, eight days; 7, a well-marked ease, on the first 
da,Y, Dec. 16, 1900, five days—total, 15. 

Only one of these insects was considered capable of 
conveying the infection, viz., the mosquito that had 
bitten a severe case twenty-four days before; while three 
others—the twelve-day insects—had possibly reached the 
dangerous stage, as they had been kept at an average 
temperature of 82 F. 

At 12, noon, of the same day, John J. Moran—already 
referred to as Case 2 in this report—a non-immune 
American, entered the room where the mosquitoes had 
been freed, and remained thirty minutes. During this 
time he was bitten about the face and hands by several 
insects. At 4.30 p.m., the same day, he again entered 
and remained twenty minutes, and* was again bitten. 
The following day, at 4.30 p.m.. he, for the third time, 
entered the room, and was again bitten. 

Case 7.—On Dec. 25, 1900, at 0 a.m., the fourth day, Moran 
complained of slight dizziness and frontal headache. At 11 
a.m. he went to bed, complaining of increased headache and 
malaise, with a temperature of 99.0 F., pulse 8S; at noon the 
temperature was 100.4 F., the pulse 98; at 1 p.m., 101.2 F., 
the pulse 90, and his eyes were much injected and face suf¬ 
fused. He was. removed to the yellow fever wards. He was 
•seen on several occasions by the board of experts and the 
diagnosis of yellow fever confirmed. (See Chart C.) 

The period of incubation in this case, dating from the 
first visit to “Building Ho. 2,” was three days and 
twenty-three hours. If reckoned from his last visit it 
was two days and eighteen hours. There was no other 
possible source for bis infection, as he had been strictly 
quarantined at Camp Lazear for a period of thirty-two 
clavs prior to his exposure in the mosquito building. 

During each of Moran’s visits, two non-immunes 
remained in this same building, only protected from the 
mosquitoes by the wire-screen partition. From Dec. 21, 
1900, till Jan. 8, 1901, inclusive—eighteen nights-— 
these non-immunes have slept in this house, only pro¬ 
tected by the wire screen partition. These men have 
remained in perfect health to the present time. 

December 28, after an interval of seven days, this 
liouse was again entered by a non-immune American, 
who remained twenty-five minutes. The subject was 
bilten by only one insect. The following day he again 


entered and remained fifteoili minutes, and was again 
bitten by, one mosquito. , The result of these two visi s 
was entirely negative. As the mortality among tno 
insects in this room, from some unloiown cause, nau 
been surprisingly large, it is possible that the subject 
was bitten by insects not more than thirteen days old, 
in which case they would probably not infect, since ihcy 
had been kept for only five days at a temperature of 
82 F., and for eight days at the mean temperature of 
the room,- 78 F. 

Be tliis as it may, nothing can be more striking 
or instructive as bearing- upon the cause of house 
infection in yellow fever, than wlien we contrast the 
results obtained in our attempts to infect Buildings Ho. 
1 and Ho. 2; for whereas, in the former all of seven 
non-immnnes escaped the infection, although exposed 
to the most intimate contact with the fomites for an 
average period of twenty-one nights each; in the latter, 
an exposure, reckoned by as many minutes, was quite 
sufficient to give an attack of yellow fever to one out of 
two persons who entered the building—50 per cent. 

Thus at Camp Lazear, of 7 non-immunes whom we 
attempted to infect by means of the bites of contam¬ 
inated mosquitoes, we have succeeded in conveying the 
disease to 6, or 85.71 per cent. On the other hand, 7 
non-immunes whom we tried to, infect by means of 
fomites, under particularly favorable circumstances, we 
did not succeed in a single instance. Out of a total of 
18 non-immunes whom we have inoculated with con¬ 
taminated mosquitoes, since we began this - line of 
investigation, 8. or 44.4 per cent., have contracted yellow 
fever. If we exclude those individuals bitten by mos¬ 
quitoes that had been kept less than twelve claj^s after 
contamination, and which were, therefore, prohahlj’’ in¬ 
capable of conveying the disease, we have to record eight 
liositive and two negative results—80 per cent. 


CO'XCL'USIONS. 


1. The mosquito—C. fasciatus—serves as the inter¬ 
mediate host for the parasite of yellow fever. 

2. Yellow fever is transmitted to the non-immune 
individual by means of the bite of the mosquito that 
has previously fed on the blood of those sick with this 
disease. 


3. An interval of about twelve days or more after 
contamination appears to be necessary before the mos¬ 
quito is capable of conveying the infection. 

4. The bite of the mosquito at an earlier period after 
contamination does not appear to confer any immunity 
asrainst a subsequent attack. 

5. Yellow fever can also be experimentally produced 
by the subcutaneous injection of blood taken from the 
general circulation during the first and second days 
of this disease. 


v^. auLctuv U4. jeiiuw iever, proaucea by the bite 
the niosquito, confers immunity against the subseque 
iniection of the blood of an individual suffering fre 
the non-experimental form of this disease. 

7. ^ The period of incubation in thirteen cases 
experimental yellow fever has varied from' forty-o 
hours to five days and seventeen hours, 
j. fever is not conveyed by fomites, and hen 

dpinfection of artieles of clothing, bedding, or mercha 
disc, supposedly contaminated by contact with those si 
with this disease, is unnecessary. 

9. A house may be said to be infected with yellow fm 

® ^alls contai 

th£ conveying the parasite 
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10. The spread of yellow fever can be most effectually 
controlled by measures directed to .the destruction of 
mosquitoes and the protection of the sick against the 
bites of these insects. 

■11. While the mode of propagation of yellow fever 
has now been definitely determined, the specific cause of 
this disease remains to be discovered. 

[For discussion see p. 461.] 


THE METEIO SYSTEM.=*= 


FRANK G. WHEATLEY, M.D. 

NOUTXZ ABINGTOA', MASS, 


“Frenchmen have beheaded their king, declared there 
is no God, and are now trying to enforce the metric 
system!” said a member of the English parliament in 
the course of an alleged argument against the system. 
This is a fair sample of the arguments advanced against 
it. It is not my purpose to make any extended argu¬ 
ment in favor of it. taking it for granted that The 
Association is already, theoretically at least, converted 
to it. If there are any who are still in doubt upon the 
subiect, I ask them to consider the following resume: 

The system is recommended: 1, because it is simple; 
2, it saves time; a good authority on the subject esti¬ 
mates that its employment would save one year of school 
life for each child; 3, it is cosmopolitan; 4, it is scien¬ 
tific; 5, it is in use in the United States Coast Survey 
Service, in the Marine-Hospital Service and in the U. S. 
Navy. 

Against its use are the following considerations: 1, 
it discards an old and familiar system; 2, it is impossi¬ 
ble to forget the old system; 3, the accuracy of the 
standard meter has been questioned by some mathe¬ 
maticians. 

Leaving the question here, I propose to consider its 
present status in the medical profession, and suggest 
some measures that would hasten its general adoption. 
Although legalized in 1866, and advocated-by a very 
large majority of the scientific men of the country, a 
very small number of medical men make use of it to-day. 
After a somewhat extended investigation in regard to 
its use in Boston and vicinity, I am of the opinion 
that Whelply, of St. Louis, was entirely safe when he 
made the statement in Washington recently that 5 per 
cent, or less of those writing prescriptions to-day em¬ 
ploy the decimal notation. 

An inquiry regarding the standing of the men using 
the metric system was universally answered by the,state¬ 
ment that they are the leading men in the profession. 
So I am inclined to think that while numerically the 
percentage is perhaps disappointingly small, if we con¬ 
sider quality rather than quantity the showing is quite 
satisfactorjc And when we consider the radical nature 
of the change, and that natural inertia of which we are 
ail more or less victims, perhaps we shall agree that the 
progress is as great as we could reasonably expech 
, What can we do as individuals to increase this per¬ 
centage? First, learn to think in the new system, and 
teach others to do the same. Just so long as we spend 
our time comparing the new system with the old, and 
devising rules for their easy interconversion, just so 
long shall we make slow progress. The equivalent of a 
grain in terms of the new system is, in my judgment, 
enough to remember, and when the new system is fully 
established, forget even that. 


•Presented to the- Section on Materia Medica, Pharmacy and 
heranenUcs. at the Fifty-arst Annual Meetlnp: of the American 
Mical Association, held at Atlantic City, N. J., June 5-8, ISOO. 


There are, besides this individual • action, three im¬ 
portant factors that would help to a solution of- the 
problem. Lei the Association of Medical ■ Colleges and 
the Pharmaceutical Association, and the-Association of 
Dental Schools, insist that hereafter no one shall receive 
a degree either in medicine, dentistry or pharmacy, until 
he has a working knowledge of the system. Let all 
three associations urge on the writers of text-books the 
exclusive use of the system. Let the manufacturers of 
pharmaceutical products label their packages exclusively 
in the new system. If these conditions could be fulfilled, 
a tremendous stride would be made toward the universal 
use of the metric system. Of these three propositions, 
I am inclined to think the latter is the most important; 
So universal has become the use of tablets, that if thev 
were all labeled as suggested, almost every practicing 
physician would be taking daily lessons. In talking 
with drug houses on this subject, they say if it could be 
brought about by general agreement, it would be a good 
thing, hut if one or two firms only should adopt the 
plan, loss of trade is feared. E. E. Squibb & Sons have 
for many years adopted this method, and the firm de¬ 
serves much credit, not only for this, hut for their 
persistent and intelligent presentation of the subject in 
their publications. 

DISCUSSION. 

Dk. E. H. BartleV, of New York City, by invitation, opened 
the discussion. He has been using the metric system in writing 
his prescriptions for twenty years, and adopted a prescription 
blank with a vertical line near tbe right hand margin, to take 
the place of the decimal point. To the left of this line he 
had printed “gram," and, to the right, “milligram," and is in 
the habit of filling out all the three places, if necessary, using 
ciphers. He uses only these two denominations. He thinks 
the use of the terms centigram and decigram is confusing and 
unnocessaiy and they ought to be dropped. Having been a 
chemist before he studied medicine, he has learned to use the 
metric system, prefers it for prescription writing, and has ' 
always used it. Ho has learned the doses of remedies in the 
English system, and has continued to do so because it is diffi¬ 
cult to carry in the mind the doses in two different systems and 
it increases the danger of errors. He thinks it much safer, 
for the present at least, to carry in the mind the dosage in 
grains and minims and make the conversion at the time of writ¬ 
ing the prescription. This is very easy if we adopt the plan of 
ahvaj's writing for two, three, or four ounces. When he first 
began .writing prescriptions, he learned a rale which has 
worked very well, viz..- In GO c.c., or yii, the number of 
grams to be written for will equal tbe number of grains or 
minims of the active ingredient in each teaspoonful of the 
mixture. Thus, if you wish to give ten grains of iodid of 
potassium at a dose, you would write 


Potassii iodidi . 10|000 

Aqua; q. s. ad. 60(000 


M. ft. sol. To be given in dram doses. 

Each dram contains ten grains of the salt. This prescription 
contains fifteen doses. In n three-ounce mixture, or 90 c.c.. 
the number of grams to be taken would be times the dose, 
and in a four-ounce mi.vture, 120 c.c., it would be double tbe 
dose, in grains, in each dram, or just equal to it if the dose be 
increased to two drams, or a dessertspoonful. 

As regards the liability of mistakes on the part of the phar¬ 
macist in dispensing a prescription written in metric form, he 
has only twice in twenty years, had a pharmacist make a mis¬ 
take in-the quantity prescribed. In one case the pharmacist 
put in double the quantity of water ordered, .and the patient got 
less than the prescribed dose, and the other'was similar to it. 
But the danger of this is getting less every year. The phar¬ 
maceutical schools ■now make the use of the metric system com¬ 
pulsory with their students, so that all druggists rvill soon be 
familiar with it, and the danger, from their side, w-ill become 
extremely small. The dangers even now are very little from 
that source. Tbe only one is that arising from physicians 





I'KU. 115, 1001. 


MENTAL AND NERVOUS DISEASES. 


-I-Jl 


attempting to translate from one system to tire otlicr; Out by 
adopting the metbod just Acseribed, tbeve can be very little 
danger from that side. 

Prof. Jos. P. Remikqton, Philadelpbia—With regard to the 
remark just made about toaeliing the metrie system in phar¬ 
maceutical schools, in the College of Pharmacy of Philadelphia, 
the metric system is used almost exclusively. In the laboratory 
work no other is used. One point raised in the paper was the 
question of competency of the pharmacist and his liability to 
error; every educated pharmacist throughout the country would 
nil the prescriptioirs in the metric system just as well as by 
the old method. In 1890, the United States Pharmacopeia in¬ 
troduced in its liquid formula; the metrie system, so that the 
use of this system is extending. The great difficulty is in get¬ 
ting physicians to ah.andon the old and take up the new. In 
German}', the matter was regulated by law and physicians 
were given one year in which to learn the metric system, and 
were obliged to use it thereafter; but we can not adopt such 
summary methods in this country. 

Dr. Frank Woodbubv, Philadelphia, said that he thought 
that the decimal point and the ciphers repelled many physic¬ 
ians, and the adoption of the plan of writing quantities in 
grams, centigrams and milligrams in whole numbers, without 
the use of the decimal point, might greatly assist the transition 
from the old to the new and reduce the liability to error. 

Dr. J. N. Upsuub, Richmond, Va., wished to say very em¬ 
phatically that what Dr. Wheatley said about the indolence of 
old doctors is true; in this connection, he was much impressed 
trith the truth of the saying that }'OU can not teach an old 
dog new tricks. Speaking for himself, he did not believe that 
he could learn that metric system, and carry it into effect in 
writing his prescriptions, without killing somebody. At the 
same time he urges his students to learn the metric system. 
His son, who uses it in the U. S. IMarine-Hospital Service, com¬ 
plains of the unprogressiveness of the druggists in his locality, 
which compel him to write his proscriptions for his private 
patients in the old system. 

Dr. F. G. Wheatley, in closing, said that the point raised 
that the writing of ciphers constituted au objection was not 
very practical. His own method is to only keep two denomina¬ 
tions in mind, the grains and the centigrams, just as we have 
dollars and cents. Notwithstanding what had just been said, 
he thinks that it is the physicians who are at fault in this mat¬ 
ter. The druggists who have graduated during recent years 
say that when they graduated they knew nothing about any 
other system than the metric, but they' had to learn the old 
method on account of the prescriptions received. The fault 
lies with the teachers in the medical colleges. As long as the 
text-books teach both systems, the average physician will learn 
the old and leave the new. 
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The different epochs of life are factors of great 
moment both in the production and in the exacerbation 
of nervous instability. They are rarely passed through, 
even in the most healthy individual, without some 
psychical or physical manifestation. Each crisis in life 
detCTmines new impulses, new thought, and new 
actions, which give each epoch a distinct physiolog}' and 
psj'chology. We purpose to discuss in this paper the 
effeet these periods have upon the iirain and nervous 
constitution, considering chiefly the minor and transient 
disorders influenced or excited hy them, and to attempt 
to explain the preventive measures necessary and advis- 
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able, possible and ideal, which may determine then 
development. The territory that we especially wisli to 
cover shades insensihlj into the two extremes, mental 
soundness and menial disease. This borderland is espe¬ 
cially important on acount of the fact that the psychoses 
as a rule gradually pass through a prodromic stage of 
nervous instability or one of recedent psychical action 
instead of being ushered in or terminated abruptly. 
,S'uch conditions arc p.sychopathic, but can not he 
grouped under the psychoses sciisu stricUori. There is 
no disease which does not alter the mental state of the 
patient, nor is there any one whose physical state is 
not influenced by his mental condition. We desire to 
emphasize this point, as it illustrates a common law of 
cause and effect present in many disorders. The brain 
then controls the body just as much as physical states 
influence the mental. Each successive epoch adds a 
new burden upon the nervous system, and in unstable in¬ 
dividuals it is only a question of time until the inherited 
instability reveals itself. The types of each period 
differ according to the intensity and rapidity of inci¬ 
dence and the physical manifestations. Nevertheless 
the disturbances do not ijiclndc any di.sorder which can 
not be caused hy other faotor.s also. As an etiologic 
classification, however, we are justified in grouping 
them in this manner. 

In childhood inherited strain is rarely noticed. At 
this period there is great difficulty in determining what 
is plijAsiologic and what is psychologic. For instance, 
every experienced mother knows that a child does not 
always reveal a tired condition by a desire to sleep and 
a feeling of listlessness, but often by excitability and 
restlessness. When, irritability and peevishness is ob¬ 
served as a result of physical exhaustion, we must regard 
it as evidence of the influence of physical states upon 
mental conditions, though it is natural and not patho¬ 
logic. When threats of whipping, etc., are added to 
this, we find an artificially produced nervous in.stability 
with conditions of anxiety predominating, e.xpressed by 
night terrors, loss of appetite, restlessness, etc 

Mental exhaustion may, however, without any such 
.stimutys as whipping, terminate in diseased over-ex¬ 
haustion. Here also irritability is the chief sign, but 
it is more inarked than in the common evening ex¬ 
haustion or is accompanied by other phenomena, par¬ 
ticularly if a nervous taint is inlierited. The child 
becomes quarrelsome, envious and imperious, or is timid 
and anxious, awlcward and easily moved to tears. It 
tires easily, but does not sleep readily, tosses around, 
emits a shrill cry in its sleep, or talks to itself and does 
not awake refreshed as do normal children. These 
symptoms are too often looked upon as being due to 
gastric disturbances, without any efforts being made 
to combat them, and are allowed to take their" course. 
It IS unmistakably a diseased tj'pe of exhaustion, ex¬ 
pressed in a transient disturbance of physical and 
mental functions. 


Another condition at this period, due to inherited 
strain, is morbid depression. Children of this type are 
always reserved and gloomy, precocious and hypersensi¬ 
tive. In some this condition only exists in the early 
mornmg for a short time after awakening. This 
transient depression or melancholy is the precursor of 
melancholia in the adult. 


UL nave in cnudiiood different dislikes identical witl 
those m adults, hut which are often mistakenly sup 
posed to be natural in children. ‘ 

A child who may have been bathed many time 
iiefore without evincing any signs of fear, may sudden! 
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i^e^'Pine.xestless when immersed, crying and drawing.np 
ILS, legs, as: if in pain.: It may be- due to many causes 
and always demands investigation. More easily recog¬ 
nized and more common is the fear of being alone. 
In some, of course, this is due to the mother or nurse 
spoiling the child, but in others it comes on suddenly 
without any such cause and may be indicative of some 
general nervous disorder. Fear of strangers is also not 
always physiologic. Every physician can probably recall 
some child formerly friendly,,tjO,,him who suddenly be- 
caine fretful and cried at his-,approach, who steadily 
refused to allow him to touch it, and in time acted 
similarly to all except its mother, the latter being com¬ 
pelled to stay with it constantly until as suddenly as it 
came, the fear vanished. 

The best known form of infantile fear is pavor noc- 
turnns. As this is generally so pronounced as to be a 
true psychosis, it will only be lightly touched upon. 
The onset of the nervous storm in such children can 
generally be predicted. Such a child is paler than usual, 
more irritable, can not go to sleep unless its mother is 
W'ith it, and awakes as soon as she attempts to leave. 
Close observation will reveal some muscular twitchings, 
which increase in intensit}^ until suddenly the outburst 
comes on, during which the child may even be in a con¬ 
dition of transient mania. ISTightmare must, however, 
not be confused with these night terrors. 

Transient exaltation of spirits is common in child¬ 
ren. Anticipation of the slightest pleasure will make 
its eyes sparkle, make it become restless and babble in¬ 
cessantly, cause it to laugh unceasingly and act some¬ 
what as does an adult under the influence of alcohol. 
Parents generally stand complacently observing it and 
do not seek to repress this unnatural excitation until 
suddenly the picture changes. The child becomes list¬ 
less, cries, and upon being taken to bed tosses about, 
and after it has gone to sleep, awakes frequently with 
a cry of anxiety. 

A child who has inherited a neurotic constitution is 
.generally below the normal weight and is apt to be 
precocious. Even the laity is apt to be suspicious of a 
too bright mind in a frail body. It may be due to 
malnutrition, rachitis, etc., or to the fact that the 
parents are small in stature and that the psychic life 
has simply been developed too early. But most often 
a neurotic taint is back of it. 

Single nervous symptoms observed at this period are 
senseless laughter, a staring look, twitchings of the 
facial muscles, spasms, both local and general, stammer¬ 
ing and stuttering, and strabismus. These symptoms 
may occur particularly during teething. A healthy 
child generally teethes without trouble. But when the 
nervous resistance is congenitally weak, the physical 
strain makes excessive demands upon the nervous sys¬ 
tem whose instability then manifests itself. Such chil¬ 
dren reveal their "nervousness” in other ways. Their 
facial color may rapidly change from bloom to pallor, 
they vomit easily, cry in their sleep, are domineering, 
early learn to comprehend spoken language and have 
pronounced retentive powers. Such symptoms reveal 
a nervous temperament. When in addition we find stub¬ 
bornness. vieiousness and perverse habits, as instinctive 
masturbation, it reveals an inherited taint in addition 
to a nervous temperament. When we also find the so- 
called stigmata of degeneration, we are dealing with a 
case of congenital degeneration. No single sjouptom. 
however, proves anything; it is only by a combination 
of symptoms that we can determine such conditions. 
As the child grows older, other neurotic manifestations 


Jnay come on.; These include a marked'and unexplain¬ 
able anemia, nervous snuffling,, peculiar Stubbornnh'dadi^ 
aches and slight variations of character, mentation and 
habits occurring periodically. , , 

The older the child is the more diverse are the con¬ 
ditions found, environmental influences being added to' 
the autochthonous. This is the period of life when 
hypochondriac ideas, excessive desire for order and 
cleanliness and even religious exaltation first become 
evident. 

The earher the signs of nervous dishirbance occur, 
the more frequent and pronounced they are, the 
more probable is the belief that they are due to congen¬ 
ital degeneration. It is natural, therefore, to find the 
hereditary ataxias and muscular atrophies, Thompson’s 
disease (toxemic?) at this period of life. 

The next period of life, the school or prepubeseent 
age, is very similar, except that the physiologic and 
pathologic states are more difficult to separate. Emotion 
is no longer snpreme, the muscular system now asserts 
itself, and the faculty of judgment and cognition- comes 
into play. Children at this age are able to facilitate 
as well as to hinder the development of their faculties, 
and parents may consciously or unconsciously incidcate 
bad habits in their children by example or by improper 
methods of training and discipline. Chorea, "insanity 
of the muscles,” is the type of motor disturbance and 
is found at this age; also petit mal, unconscious autom¬ 
atism or somnambulism, and migraine. The brain is 
now rapidly developing and the cortex is asserting itself, 
Muscular impulses dominate the scenb and hence the 
nervous disorders are largely muscular. 

The signs of degeneration noticed are flat-pointed 
teeth, haclring cough, a capricious appetite, and a scanty 
urine. The objective signs are slowness in movement, 
stooping, and twitching. We can at this age already 
observe a tendency to neurasthenia or hysteria, one child 
having hysteric tendencies, another neurasthenic. 

In this period the influence of school-life is the most 
important factor. Incomplete development, undue sens- 
itiveness,^ excessive restlessness, the frequent and per¬ 
plexing changes from one room and teacher to another 
with entirely different methods, the exactions demanded 
by educators in their senseless rivalry, the anxiety at¬ 
tendant upon competition for prizes, etc., have a harmful 
result upon the pupils. There are, of course, some 
advantages in our s.ystem. A timid child becomes ac¬ 
customed to association with strangers, peculiarities are 
influenced and often repressed through the ridicule of 
classmates, improper home training is counteracted, the 
energy of a child is turned into a particular channel, 
an irregular life is made methodical, carefulness tends 
to replace carelessness, etc. But under our present 
system, where the mental capacity of all children is 
rVarded as equal, and the mental energy is drained to • 
the last drop, in accordance with the forcing process 
now in vogue, which. uses up all reserve power and 
inhibits the growth of other parts of the brain and pre¬ 
vents the preparation of the body for the momentous 
crises of life which are yet to come, all the advantages 
are multiplied. “There is no time nor place of organic 
repentance provided by nature for some of the sins of 
the schoolmaster.”. 

The next period of life embraces puberty and- adoles¬ 
cence. We include these two epochs in one because 
they are so intimately associated, one being the termina¬ 
tion of the other.. Before this time boys and girls are 
much alike, they are not very different sexually, men- 
tallj^, or physically; then they gradually develop sex- 
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uallyprand finally, mentally; the boy comes to use his 
jlidglnent ifind. reasoning powers more and more, and 
the girl' becomes more impulsive and emotional. This 
is hot an abrupt change, but is only accomplished after 
the lapse of some years. The emotions of a girl up to 
her 21st year are not stable or deep-seated and are soon 
forgotten; her conversation only then becomes coherent, 
her actions womanly. A boy becomes manly at about 
his 24th year, commences then to become precise and 
settled and deliberate. 

Inasmuch as this is the period when the mind devel¬ 
ops, it follows that inherited mental characteristics 
would now show themselves, perhaps for the first time, 
or more strongly than before. This is, then, the time 
when we e.vpeet hysteria and hemicrania, epilepsy, 
innate iinniorality and arrested development, to show 
themselves. Clouston includes acne, ugliness, many 
forms of impaired vision, and perhaps phthisis and 
acute rheumatism as neuroses of this period, but why 1 
do not see. Eccentricity and incompatibility of temper, 
•sexual aversion and religious asceticism, decrease of voli¬ 
tional power, reveal themselves during this period. 
]\Iany of the first convictions for crime are in those of 
the adolescent age. 

JIany diverse factors now come into play. The com¬ 
bat with tlie outer world begins in earnest; the ability 
for self-culture and self-responsibility increases; pro¬ 
duction replaces acquisition. The transition from child¬ 
hood to this period in woman occurs with the interac¬ 
tion of certain periodical changes w'hich strongly influ¬ 
ence the mind. These may come on early or late. It 
is an unfavorable sign if they come on long after the 
development of the mind. The effects of an improper 
education, sexual desires, the emotional development 
with its alternate display of fear, hope, and disappoint¬ 
ment, the indulgence in religious contemplation, the 
fo.stering of egotism and self-introspection, the ex¬ 
haustion attendant upon the exacting duties of social 
life with its balls, theaters and parties, the daily tyran¬ 
nizing of an overstrict and zealous father, with perhaps 
compulsory attendance at church and forced restraint 
in all daily actions, are the forces at work at this period. 
The onset of a hysteric attack can often be traced to the 
preparation for confirmation. In males this is the age 
when sexual abuse and alcoholism assert their sway 
and play havoc with the system. The strain of making 
up new functions is such a burden that it takes little 
more to upset the system. 

The ne.xt period, that of adult life, including preg- 
nancy, lactation and parturition in woman is a moment¬ 
ous one. This is a time of trial to a female, even though 
she is not congenitally predisposed to instabilit 3 c Re¬ 
production of the species, although it is the duty of 
women, is likewise a menace to her health. Pregnancy 
generally evokes mental depression, irresistible longings, 
irritability, foolish jealousy, anxietj% etc. Hysteric symp¬ 
toms are also prone to occur at this time. Similar occur¬ 
rences take place in childbirth and lactation. Chorea 
and hebephrenia are also common during this time. 
In the male, family cares, business worries; political, 
eiiureh and social duties; alcoholism and syphilis, and 
business speculation combine to keep up a ceaseless 
cerebral congestion. Neurasthenia is for this reason 
the nervous disease of adult manhood. We may find 
al^so eccentricities pf character, curious habits, recurrent 
repression or of forced gaiety, and in luetic 
inriniduals the .sr^philitic nervous diseases. 

menses in females causes manv 
enous s.mptoms, particularly stupor, listlessness and 


ologic mental cnanges in worn 
begotten the shame and distress 
a transient mania. 

With the cessation of the power for reproduction, 
vital energy is lessened. Unstable nervous systems are 
just as apt to be upset by the process of decadence as 
they were in their development. The body loses in 
weight, the circulation slows up, the lymphatic and 
arterial systems commence to degenerate, the emotions 
quiet down, the imaginative power disappears, the men¬ 
tal processes alter, etc. These changes do not take place- 
quickiy, but cover some years. In woman the disap¬ 
pearance of menses is not coincident with the climac¬ 
teric. We may find in females at this period, super¬ 
sensitiveness, sleeplessness, depression of spirits, dif¬ 
ferent pliobias and general apathy, and in both sexes, 
various trophic disturbances. In men the elimaeterie 
is not as definite or as complete and occurs later and 
more gradually than in women. The mental altera¬ 
tions are therefore rarely as pronounced, irritability and 
transient depression of spirits are all that is noticed. 
Ihis is the time of life when cerebral hemorrhage and 
cncephalomalaeia are prone to occur. 

Physiologic senility is not only slow and insidious in 
its onset, but has no set time for its occurrence. In 
general we may say that it commences when atheroma 
and arci^ senilis comes on. Boy-Tessir well says that 
the coefficient of tlie organic faculties varies for each 
individual. Each by reason of his lessened organic 

^ certain predisposition 
to disease, that is to say, a special grouping of lessened 
organic resistance upon which depend the time of the 
apnearanee of senescence.” All functions suffer e.vcept 
Biat of reproduction, whicli ansivers to laws of its own 
The springj; s ep, the elastic frame, the lustrous hair' 
the quick mind become things of tlie past. The process 

fess Z? “'1 •'curate, b?cS 

ess rapid, and the association paths seem to become 

ZSZ' dSh 

mnS ™ to disease; co-ordiMted 

movements are more difficult; all thoUhts 
habits approach again those of youth * ' * * 

Senihty becomes abnormal, according to Clouston 

been overtaxer'ot?f brain has 

blood-vessels become diseased 
Motor impairment is characteristic of this nen'orJ 

agitans and similar^disorder«' 
The melancholia which is often observed is not 
conscious sensitive mental pain but no 

motor micip-pv’^ Tvi ^uionicitic 

iatTon aSi" '^t?fnTo7t].efer^^^^ 

lation and to vasomotor paralysis. 

Senile abnormalities are however, when not «o nro- 

4.1,' ■ I speech so characteristic of this -Derind 
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Du. Gregg, Hollins, Va.—I wish to express my own peculiar 
views in regard to what was said in connection with the evolu¬ 
tion of nervous disease from its mental aspect. I have never 
believed in mental evolution. I can- conceive of no evolution 
of mind, but only of organic evolution. I can conceive of 
nervous evolution. I can understand brain development; im¬ 
provement of the various centers of the brain. I understand 
improvement in the intellectual centers of the brain, the psychic 
centers; but I can not understand any evolution, or impairment 
or advancement in mind, and I believe we often confound- mental 
and cerebral functions. I can understand how machinery can be 
perfected for the application of the power of electricity, and a 
very ordinary machine can be converted into a very fine ma¬ 
chine, but this would not be the evolution of electricity. 

Dr. Edward E. Mayer—I confess my inability to exactly 
understand the gentleman; it seems to me that he is indulging 
in a play of words. I wish that he would exactly define what 
he means by mental functions and by cerebral functions. He 
assuredly has not in mind the old metaphysical views on this 
question. The mental functions must certainly develop with 
the development of the mind. The mind of a child is perfectly 
blank, and to a certain extent we can write on it what we 
wish. The older it becomes, the more developed its brain is; 
the more receptive is its mind. The doctor’s comparison with 
a machine is rather inappropriate in our estimation. We are 
not dealing with material actions or products, but with cheniic 
and ■ vital forces. At the present day, metaphysical abstrac¬ 
tions are certainly not in place among a body of physicians. 

ANASTOMOSIS OP THE HEETEES WITH THE 
INTESTINE. 

A HISTORICAL AND EXPERIMENTAL RESEARCH.* 
REUBEN PETERSON, M.D. 

Professor of G.vnecology Post-Graduate Jledical School; Assistant 
Clinical Professor of Gynecology, Rush Medical College: 

President of the Chicago Gynecological Society. 

CHICAGO. 

The experimental work forming tlie basis of this arti¬ 
cle was undertaken with the view of studying th'e 
changes resulting from anastomosing the ureters with 
the intestinal tract, and of determining whether the pro¬ 
cedure could with safety’ be employed in human beings. 
The labors of other experimenters in this field have 
abundantly demonstrated that in dogs, at least, the large 
bowel can be employed as a receptacle for urine and the 
animal have good control over its anal sphincter, and 
liquid feces be evacuated at regular intervals without 
resulting proctitis. But the more important and far- 
reaching changes in the kidneys and ureters, resulting 
from the bacterial invasion from the septic cavity into 
which the ureteral orifices open, has not been satisfac¬ 
torily studied. 

Will infection of the kidney invariably follow its 
ureteral union with the intestine? If this be true, can 
perfection of operative technique reduce this infection 
to a minimum, so that the kidney can recover and remain 
a useful organ? To the thoughtful, conscientious sur¬ 
geon these questions are paramount,, and must be care¬ 
fully answered before he decides to subject his patient 
to an operation from which, once performed, there is no 
retreat. 

My work, as the title indicates, has been in two direc¬ 
tions; First, I have carefully, and I trust exhaustively, 
gone over the literature of the subject. This was a 
task of considerable magnitude, as some of the eases 
were hidden away in transactions or obscure reports. 
In many instances the original had been quoted incor¬ 
rectly and the error handed down from one writer to 

• Read before the American Gynecological Society, Washington, 
D. C.. May 1, 1900. 


another. In most instances the abstracts have been made 
from the original sources, or, at least.-the original has 
been gone over carefully to verify the abstract. I have 
endeavored to arrange the material in such a form as 
to be of service to future investigators. 

The second portion of the article is devoted to my own 
experiments, from which, together with the work of 
others, my general conclusions are draivn. 

.Ppm a historical standpoint Eichardson’s®® case 
merits the first consideration, since it is the only one of 
its kind on record. The case was ,reported in the “Philo¬ 
sophical Transactions” in the year YilZ, and is as fol¬ 
lows : 

“One John Woosnape, of North Bierly, a poor boy, 
lived till he was 17 years of age and never made water, 
and yet was very healthy, vigorous, and active. He had 
constantly diarrhea on him, but without much uneasi¬ 
ness. • The obstruction must have been in the kidneys, 
for he never had any inclination to make water. The 
serous part of the blood, which should have been thrown 
off by the urine, was discharged by the celiac and mesen¬ 
teric arteries by the mediation of the glands into the 
guts. He died of a fever.” 

It is certainly difficult to decide from this report 
whether the author actually saw or only heard of the 
case. At any rate, from a scientific standpoint it is 
jiractically useless, and certainly does not warrant the 
deduction that the human being can live seventeen years 
with a blending of the urinary and intestinal tracts. 
Yet, after a mention of the cloaca in certain animals, 
and deducing from this that the same condition may be 
produced in man and be compatible with life, certain 
writers have endeavored to clinch the argument by re¬ 
ferring to Eichardson’s case. That some of them have 
never read the original is apparent, from the fact that 
the reference is incorrectly given. 

ANIMAL EXPERIMENTS IN URETERO-INTESTINAL ANAST0-. 

MOSIS. 

Can the results of animal experimentation with ure- 
tero-intestinal anastomosis be used to advantage in estab¬ 
lishing the place of the operation in human surgery ? 

In a general way this query can be answered in the 
affirmative. In spite of the technical difficulties of the 
operation in an animal, such as the dog, it is possible 
to so perfect the technique as to greatly reduce the 
primary mortality, and the same may be said of the 
operation in man. Gross errors in technique should 
not be counted in determining the value of the opera¬ 
tion either in animals or human beings. While it may 
be true, as claimed by some, that the human kidney is 
a more highly developed organ than is that of the dog, 
it is true only to a limited extent that its power of re¬ 
sisting infection is thereby greater. 

A^arious objections to animal experimentation as a 
test of the value of uretero-intestinal implantation in 
man have been raised, but they can not be said to be up¬ 
held by facts. Certainly the upright or prone position 
can have absolutely no influence on the action of the 
colon bacillus in producing an ascending pyelonephritis. 

A septic cavity, such as the rectum, is filled with myriads 
of these bacteria, and no action of ^avity or the mere 
flushing out of this cavity can make it aseptic to any ap¬ 
preciable degree. Nor is it at all probable that the colon 
bacillus in the dog’s rectum is any more virulent than 
the same germ in the human intestine. 

Yet all these theories have been advanced to explain 
the cause of the failures on the experimenter’s part. A 
careful study of the literature of the subject as well 
a's the results of my own experimental work have con- 
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;ed me. that identical changes take , place in both ani- 
3 and man when the ureters are -anastomosed .with 
intestinal tract.. Hence, .I have by means, of brief 
racts placed the work of other experimenters in this 
d in such a form as to be readily available to the 
dent of the subject. 

.LUCK AND Zellkb/ 1881. Four dogs; hoth wcicrs in 
urn; death fr.om peritonitis from giving way of sutures. 
rretero-intestinal anastomosis in animals dates from the at- 
npts of these experimenters to implant the ureters in the 
■turn after removal of the bladder in dogs. Diilerent 
..thods of disposal of the ureters were studied. Thoy suc- 
eeded in saving a number of animals where the ureters, either 
alone or with the trigonum, were fastened in the abdominal 
incision, but the attempts to anastomose the ureters with the 
rectum were complete failures. In these last experiments, after 
removal of the bladder and careful hemostasis, the rectum vyas 
incised for 3 or 4 cm. and both ureters secured in the incision 
by a row of Lembert’s sutures. In all four dogs operated on 
the sutures gave way, with resulting peritonitis and urinary 
infiltration. In the case of one dog, which lived four days, it 
is noted that the evacuations were thin and mixed with the 
urine. 

Bardeniiauer,' 1886. Single ureter implanted extraperi- 
toncallg hi five dogs, with three recoveries; urctcro-intcstinal 
stenosis; dilatation of ureters, hydronephrosis, pyelitis, and 
pyonephrosis. Bardeniiauer experimented on five dogs by ex¬ 
posing c.xtraperitoneally the ascending and descending colon 
and corresponding ureters. The ureter was then divided and 
drawn over a curved needle. The needle was made to penetrate 
the posterior wall of the colon and brought out again 1.5 cm. 
below the point of entrance. The bowel was invaginated at the 
site of the puncture and the ureter held in place by sutures, 
which united the borders of the invaginated portion. The end 
of the ureters which presented at the deeper opening was cut 
off and slipped back into the lumen of the bowel and the 
second opening closed by suture. The operation is mentioned 
as difficult, Giving to the thinness of the ureteral walls, yet in 
three eases was successful. Two of the surviving animals were 
killed after four weeks. The union of the ureter with the 
rectum was perfect, but at the site of the operation there was 
cicatricial contraction, together with dilatation of the ureters 
and hydronephrosis. The third dog was allowed to live a year. 
Toward the last the animal's stools were copious and bloody. 
The post-mortem showed pyelitis and pyonephrosis. 

JTovako,’” 1887. Three dogs, one recovery; both ureters in 
rectum; one killed at end of four months; ureteral orifices 
patent; one kidney normal; other dilated from stenosis. 

Novaro reported the pathological findings in a dog in which 
the ureters had been implanted in the rectum four months 
previously. Two other dogs failed to survive the operation. 
The animal passed all his urine by the rectum, was continent, 
and remained well up to the time of his death. The bladder 
had shrunk to the size of a hazlenut and the ureteral orifices 
were patent. The right ureter and kidney were normal; the 
left ureter and corresponding kidney were dilated, probably 
from a stenosis of the uretero-reetal opening. The rectal wall 
showed no changes except muscular hypertrophy. From these 
findings Novaro recommended the operation, and emphasized 
the fact that it would be much less formidable in man on 
account of the larger caliber of the ureters and the possibility 
of employing more stringent antisepsis. 

-I have been unable to consult Hovato’s original arti¬ 
cle. Van Hook, in speaking of the paper, says that “a 
microscopic examination of the kidneys was made. The 
testimony of the pathologist who made the examination 
is not absolutely unequivocal as to the inflammatory 
changes, and no bacteriologic examination of the mucous 
membrane of the pelves of the kidneys and the mucous 
membrane of the ureters was recorded.” 


autopsy showed au, iutcHinal fistula at the' lcv<?l of the suture 
and a general peritonitis. The ureter was partially stenosed 
at .the rectal opening, and was, already filled with .a. purulent 
fluid. The sainc experiment in another dog resulted in death 
on the fifth day, and the ureter was again found filled with pus. 

Tizzoni.ani) Pozzi,-' 1888. .Two doifs, .one recovery; both 
ureters implanted into loop of isolated bowel, and latter 
sutured to neck of bladder. These o.xperimcnters isolated a 
piece of the small intestine, 7 cm. long, and united its ends, as 
well ns the ends of the remaining bowel tract. A month later 
the ureters were implanted into this isolated portion of the 
intestine and tlic loop sutured to the neck of the bladder. At 
first the animal was incontinent, but after a while continence 
was established. The post-mortem two years after the opera¬ 
tion showed the isolated loop of bowel empty and a new blad¬ 
der formed from the neck of the bladder. An attempt to do 
the operation in one stage was a failure, the dog dying eight 
days after the operation. 

These experiments have been included here, although, 
strictly speaking, the ureters were not implanted into the 
intestinal tract.' The survival of the animal for such a 
long period of time shows what would result could the 
septic nature of the cavity into which the ureters are im¬ 
planted be dispensed with. 

P.\OLi AND Bu.SAcni,” 1888. Four dogs, one recovery; both 
ureters implanted; stenosis; pyelonephritis. In four experi¬ 
ments made on dogs the ureters were sutured into the intestine. 
In nearly every case a constriction developed at the point of 
exit of the ureter. Tivo of the dogs died—one of a pyelone¬ 
phritis, the other of infiltration of the urine; the third pre¬ 
sented a dilatation of the intestine with anemia of the corre¬ 
sponding kidney. The fourth animal made a good recovery. 

Keed,'“ 1802. Nine dogs; three recoveries; pyelonephritis; 
hydronephrosis; one kidney normal. Heed succeeded in im-' 
planting one ureter in the rectum in three dogs, but six ani¬ 
mals in which a bilateral implantation was attempted died. 
In the three dogs that survived the ureter was passed through 
a small slit in the rectum six inches above the anus and held in 
place by sutures passed thi-ough the sero-muscular edges of 
the bowel and the peritoneum, which had been dissected away 
with tlie ureter. The first dog lived ten weeks, but the speci¬ 
men was lost. The kidney of the second dog was congested and 
showed evidences of acute nephritis and hydronephrosis. There 
was a perfect union of ureter and rectum. The third dog ivas 
killed twenty-five days after the operation. The left kidney was 
normal and there was no renal congestion or hydronephrosis. 
Tile uretero-reetal opening was patent. 

In the six bilateral uretero-reetal anastomoses the ureters 
were inserted into the bowel three-quarters of an inch. The 
remainder of the operation was as described above. All the 
animals died in a few days of peritonitis or nephritis. Post¬ 
mortems showed in most instances hydronephrosis. From 
these e.\-peri_ments Reed concludes that the implantation of 
one ureter into the rectum is a possible and practical pro¬ 
cedure, but that the simultaneous implantation of both ureters 
IS still a questionable surgical procedure. 

R6SCISZEWSKI,-'’ 1892. Six dogs; one recoveru; autopsy after 
three months; ureter thickened.; hydronephrosis. R6scis- 
zewski implanted a single ureter into the rectum in six do«s 
of which five died in three to five days of peritonitis due°to 
^ving way of the sutures. One dog survived three months. 
Oeath resulted from peritonitis following implantation of the 
other ureter. The post-mortem showed that the uretero-reetal 
union m the first operation was complete, and that a probe 
could be passed into the ureteral orifice quite easily. The 
'"I"'® The ureter itself was thickened, 

and the pelvis of the kidney, which contained a purulent fluid, 

kidney substance showed evi- 
lu?,? "f interstitial changes. Rfiseiszewski ascribes the 
failure of the operation to imperfect technique. 

(To be continued.) 


Txtffier,” 1880. Ttco dogs; single ureter in rectum; death 
in four days from peritonitis; uretero-reetal stenosis. Tuffier 
endeavored to implant the ureters into the rectum in two dogs. 
Under the strictest antiseptic precautions the abdomen was 
opened and 2 cm. of the inferior third of the ureter was iso¬ 
lated, care being taken to preserve the fatty and peritoneal 
coverings. An elastic ligature was applied about the ureter to 
prevent the escape of urine. Two strands of fine catgut were 
passed 1 cm. above the severed end. The intestine was opened 
by a small incision and the ureter carried into the bowel cavity 
1 cm., where it was left freely hanging. The ureter was then 
carefully sutured to the intestinal wall and tlie incision closed 
With a Lembert suture. The animal lived but three days. The 


Geraian Pharmacopeia;—In the new edition o; 
j Germaniea patent-protected names an 

avoided as much as possible and the scientific term used. Salol 
for instance, is recorded as phenyl salicylate, etc. The nev 

Dermatol as basic bismutl 
oallate. tnonal as methv] sulphonal and salipvrin as phenvldi 

®^li°y’?te. The Berliner Iclin. Woch. quotes 
new maximal doses with an exclamation point aftei 
each. Among them are bromoform, .5 to 1.5- hvdranrvrun- 

from .2 to .5. The daily dose of tincture of strychnin is eiver 
as 1 to 2; of folia digitalis .2 to 1, and of the tincture, 1.5 to 5 
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HEREDITY AS A FACTOR IN THE ETIOLOGY OF PUL¬ 
MONARY TUBERCULOSIS. 

Conflicting opinions have at different times existed 
as to the importance of heredity in the etiology of pul¬ 
monary tuberculosis. It is, however, scarcely main¬ 
tained any longer that the disease itself is so transmitted, 
but rather that it is some vice of tissue—and therefore 
some aberration of function—that is thus conveyed from 
parent to child. Rarely tuberculosis is congenital, but 
even then the disease is not inlierited, but merely ac¬ 
quired by the fetus in utero from the mother through 
the placenta. There ■ can be no tuberculosis without 
tubercle bacilli, and these bacilli can not be inherited, 
although the susceptibility to their invasion can be and 
is. Some’ interesting data bearing on this subject are 
presented in a lecture delivered recently by Thomas 
Oliver.^ From the statistics of the Mutual Life Insur¬ 
ance Company, of New York, it appears that a family 
history of tuberculosis indicates a liability to the dis¬ 
ease on the part of an applicant for life insurance, and 
that the amount of this increased liability may be esti¬ 
mated at 30 per cent. This liability is naturally the 
greater when there is a history of two or more tuber¬ 
culous persons in a family, and also when the disease 
occurs in a parent than when it occurs in a brother or 
sister. 

^ By some it is believed that, of the parents, the 
mother is more likely than the father to transmit the 
liability if she herself or her family be tuberculous. 
The statistics of the Mutual Life Insurance Company, 
however, indicate the reverse, showing that the per¬ 
centage of liability to pulmonary tuberculosis between 
20 and 29 years is 43.3, when the father, and 36.5 when 
the mother has died from that disease; between 30 and 
39 years the figures are 16.1 and 17.1 respectively ; be¬ 
tween 40 and 49 years, 10.4 and 7.5 respectively; and 
above 50 years, 9.6 and 4.6 respectively. In the experi¬ 
ence of the Scottish Widows Fund, however, undoubted 
pulmonary tuberculosis is more frequently transmitted 
by the mother than by the father, the ratio being 6.29 
on the side of the latter, as against 8.97 per cent, on the 
part of the former. 

Tuberculous patients are below the normal in weight. 
It is an accepted fact that the highest mortality-per¬ 
centage from tuberculosis and the highest proportion 
of underweights are encountered before middle age, and 


the lowest • mortality-percentage and the highest pro¬ 
portion of overweights after middle ags.'ilJlmiperkons' 
with no history of pulmonary tuberculosis in the family 
twice as many deaths occur among those below as 
among those above the average weight, while in fam¬ 
ilies with such a history the percentage is greater—a 
circumstance that indicates that poor physique and 
enfeebled nutrition play some part in the etiology of 
the disease. In the experience of the Scottish Widows 
Fund, 80 per cent, of sufferers from pulmonary tuber¬ 
culosis fall short of the average weight for height. Light 
weight and especially losing weight are precursors of 
pulmonary tuberculosis. Robust bodily development, 
on the other hand, while not without a favorable influ¬ 
ence, does not prevent pulmonary tuberculosis, for the 
strongest athlete with a splendid physical frame, if a 
member of a tuberculous family, may succumb to the 
inherited disease. Neither does robust physical devel¬ 
opment, even in the absence of a tuberculous family 
history, insure against the danger of the disease. All 
arc liable, but unequally so. 

A study of all the cases admitted into Brompton 
Hospital for Consumptives, from 1855 to 1880, shows 
that when there is a family history of pulmonary tuber¬ 
culosis, the members of that family who become tuber¬ 
culous do so at an earlier age than do those of a family 
free from the disease who acquire it; also that when 
there is a liistory of tuberculosis in both parents, there 
is not only greater liability to the disease, but it develops 
at a still earlier age than when there is but a single 
inheritance. Among 3000 cases, 38 per cent, occurred 
in males and 58 per cent, in females who gave a family 
history of pulmonary tuberculosis. In 80 cases of well- 
marked family tuberculosis there was a history of pa¬ 
ternal inheritance in 24, of maternal inheritance in 
30, of double heredity in 24, and of atavism in 12. 
In these 80 families 385 children were born, 203 males 
and 182 females. In these tuberculosis appeared in 
98 males and 96 females; and there died from this 
disease in childhood, 21 males and 16 females, while 
84 males and 70 females remained apparently healthy. 
From these figures the conclusion is reached that the 
effect of paternal inheritance on males is to cause pul¬ 
monary tuberculosis to appear at an earlier age than 
in the parent and to reduce the constitutional resistance 
of the individual to the disease, while in females also 
it causes an earlier manifestation .of the disease, but 
if anvthing, increases their resistance to it. The influ¬ 
ence of tubereulous mothers, on the other hand, 'on 
their male offspring, is to increase the tendency to 
rather copious bleedings from the lungs, a circumstance 
that is not noticeable in females. 


THE ETIOLOGY OF YELLOW FEVER. 

The belief is growing that insects are important, even 
essential factors in the etiology of certain diseases.' That 
malaria is inseparably connected with a mosquito that 
acts as an intermediate agent in the dissemination ol 


1. Lancet, Nov. 10, 1900, p. 1335. 
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tlie disease, has been proved definitely by suitable experi- 
mentsy^andf the mosquito theory of malaria is in accord 
with the'epidemiologic facts of the disease. Certain 
observations in the American typhoid camps of the 
Spanish-American War have brought the fly to-the fore 
as a probable and dangerous carrier of typhoid fever. 
For some time past great interest has been taken in the 
etiology of yellow fever, and since the recent studies of 
Feed, Carroll and Agramonte on the role of the mos¬ 
quito in this diseased additional data have been 
awaited with much eagerness. Important additional 
evidence of the etiologic importance of mosquitoes— 
Culex fasciatus, Fabr.—in yellow fever is given in 
the paper presented by these investigators at the 
recent Pan-American Medical Congress in Havana, 
and published in this issue of The Jouunal, A 
few comments on this important paper may be ven¬ 
tured. At first thought one might be tempted to char¬ 
acterize the experiments carried out on the human beings 
^ as unwarrantable, but as we are assured that everything 
was done with the full consent and full knowledge of 
the nature of the experiments on the part of the non- 
inmnmes who placed themselves at the disposal of the 
experimenters, there can be no adequate reason for com¬ 
plaint on this score. Whatever the opinion concerning 
this phase of the experiments, it in no way modifies the 
scientific value of the results. The non-immunes that 
allowed themselves to be bitten by mosquitoes that pre¬ 
viously had sucked the blood of yellow fever patients, as 
well as the persons who slept in the “Infected Clothing 
and Bedding Building,” seem to have submitted them¬ 
selves unreservedly to the requirements of the experi¬ 
ments. There are examples here of unselfish devotion 
to the cause of humanity and of science. 

The results of the experiments support the mosquito 
theory of yellow fever. The data are as yet rather scanty 
for the establishment of absolute conclusions with re¬ 
gard to all phases of the etiology of this disease, the 
specific cause of which is unknown. It seems well 
settled, however, that mosquitoes that have fed on the 
blood of yellow fever patients may transmit the disease 
to non-immunes. No one will doubt the far-reaching 
importance of this demonstration! Some evidence is 
also brought forward to show that exclusion of the inter¬ 
mediate host for the parasite of yellow fever renders 
the disease intransmissible. The results of experiments 
with infected clothing and bedding must be viewed in 
this light. The statement that “disinfection of articles 
of clothing, bedding, or merchandise, supposedly con¬ 
taminated by contact with those sick with this disease— 
yellow fever—is unnecessary,” seems to go a little 
further than the facts warrant; for it has not yet been 
r. shown that the intermediate host might not pick up, as 
it were, the parasite of the disease from these contam¬ 
inated rhaterials. In the future it is possible that the 
prevention of jmllow fever may be reduced to the pro- 
tection of bot h sick and well from the bites of Culex 

1. .ToCii.v.vL A. JI. A„ Nov. a, 1000. p. 115G and p. mo. 


fasciatus, and to the destructibn of this mosquito, should 
it be found to be the only intermediate host capable.'Of 
transmission of the disease, 

THE PATHOLOGY OF AKHOMEGALY., 

Lesions of the pituitary body have been found in 
so large a proportion of cases of akromegaly in which 
post-mortem examination has been made that, accord¬ 
ing to the prevailing view, the symptoms of the disease 
are to be attributed to tAibh lesions, the pituitary body 
being believed to exercise some influence—of an inhib¬ 
itory nature—on the growth and development of the skel¬ 
eton, and the removal of which permits of hypertrophy 
of the bones. Some enlargement of the pituitary bodj- 
has been observed also in cases of myxedema and cre¬ 
tinism; while, on the other hand, tumors of the pitu¬ 
itary body are sometimes unattended with symptoms of 
akromegaly and, as has been indicated, no change in 
the pituitary body has been noted in some cases of 
akromegaly, this body having been entirely wanting in 
at least one case. In many, further, the thyroid gland 
has been enlarged; and the tliymus has been persistent 
in some. Enlargement of the spleen, hypertrophy of 
the breast, and changes in the parlcreas and the ovaries 
—together with menstrual derangement—have also been 
occasionally observed. In view of the facts, therefore, 
the question can reasonably be asked whether the change 
in the pituitary body may not be merely one part of the 
morbid anatomy, in turn giving rise to certain sj'-raptoms 
peculiar to itself, and, together with the other changes 
due to some as yet undiscovered underlying common 
cause. ' 

To the growing list of cases of akromegaly presenting 
lesions of tlie pituitary body, MendeF adds another, 
in whicli this gland was the seat of a sarcoma. Tire 
patient was a woman, 29 3 'cars old, in whom character¬ 
istic symptoms had been present for six years. In addi¬ 
tion to the typical changes in the skeleton—the hyper¬ 
plasia of the supraorbital margins, the malar arches, 
the lower jaw, the hands and feet—there was temporal 
hemianopsia, with enlargement of the thyroid gland, 
abolition of the knee-jerks, and amenorrhea. Subse¬ 
quently there developed also intense frontal and occip¬ 
ital headache, and severe and at times incoercible vom¬ 
iting, Remissions occurred from time to time, but 
these were attended with polyphagia and polydipsia.- 
The breasts were enlarged, notwithstanding the general 
emaciation. Treatment with a preparation of pituitary 
gland was without avail. Death occurred suddenly in 
an attack of pain. On post-mortem examination a 
tumor rather larger than a walnut was found at the 
base of the brain, in the region of the optic chiasm 
The growth measured 6.5 cm. in its greatest width, and 
3.5 cm. in its greatest thickness, and it was of soft 
spong)^ consistence and grayish-red in color. On histo¬ 
logic examination, it proved to be a large, round-cell 
sarcoma, with connectiv e-tissue septa in places, in part 

1 . Berlin, k!In. n’oeb., 190^No 4G, p. lOSlT^ ~ ~~ 
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ill process,of myxomatous transformation.- -The.tumor 
extended forward-into the substance of ,tlie-orbital tem¬ 
poral convolutions. On section, it .ivsls found-that pos¬ 
teriorly it virtually occupied the third ventricle, ex¬ 
tending symmetrically from below and the middle line 
into the greatly dilated lateral' ventricles. The head 
of the caudate nucleus^ a large part of the libers of the 
Imee of the corpus callosuih. as well as both optic thalami, 
and the substance of the orbital temporal convolutions, 
were involved- in the growth. The Optic tracts were 
reduced to fine threads and were displaced by the tumor. 
The chiasm was represented by a thin band, resembling 
connective tissue. The sella turcica was excavated and 
enlarged in all directions. Its walls Avere thinned an¬ 
teriorly as well as posteriorly, but the bone was not 
invaded by the uew-growth. There was no trace of 
the normal structure of the pituitary body. The thywoid 
gland was greatly enlarged from the presence of colloid 
material; tlie thymus gland Avas persistent; the spleen 
was enlarged and softened; the right ovary Avas cystic; 
the mammary glands were excessively developed. Apart 
from uniform increase in size, the bones of the skeleton 
presented no abnormality'; and the heart, lungs, liver 
and kidneys also Avere normal. 


NEW FIELD FOR TRAINED NURSES. 

From an editorial paragraph in a British contem¬ 
porary^ Ave learn that one of the latest fads over there 
is having trained nurses for pet dogs. We have heard 
of women nursing dogs before, but this is the first notice 
of that function of trained nurses. There is so mAAch 
said noAvadays of the high ideal, etc., of the nursing 
profession that it is something of a shock when this 
evidence comes to hand that, to some extent at least in 
G-reat Britain, it is literally “going to the dogs.” So 
far as knoAvn this bestial fad has not appeared aS yet 
in this country, though a combination of zoophile and 
anglomaniac possibly exists that may introduce it. 


DIPLOMA-MILL GRADUATES IN MICHIGAN. 

The Armstrong diploma-mill products located in 
Michigan are maldng a fight for their professional exist¬ 
ence, and are unserupuoAAsly using all means to that 
end. As an example of their zeal a circular explaining 
itself as “an appeal to the medical profession of the 
state” has been sent out seeking sixers for a petition 
to the govemor and legislature asking that the laAv be 
amended m their behalf. One argument used by them 
is that the present laAV Avill be declared AAnconstitutioAAal 
by the TJ. S. Supreme Court. “Having a knowledge of 
all this,” says their spokesman, “we do not tlrink it Avise 
or prudent to open up Michigan once more as a dump¬ 
ing ground for quacks.” Whatever the judicial opin¬ 
ion may be on technical points of the laAV, the anxiety 
of these felloAVs whose medical qualifications were de- 
riA'cd from the conAUcted fraud Armstrong and his 
quack manufactories to keep Michigan from being a 
“dumping ground” is SAiSieientty peculiar and conspicu¬ 
ous to be noteAvorthy. • ' _^_ 

1. Alcd. Press and CIr., .Tan. 23. ■ 


EXPERIMENTAL TRANSPLANTATTON OF.., IXTESTINE 
INTO THE STOMACH. -' 

. .Experimental operations on. the gastro-intestinal tract 
have .been .long,, a faAmrite .field for. the investigator. 
The eqntributions to. experimental intestinal surgery.by 
Senn have exercised a marked stimulus on,the workers 
in this field. The purpose of ’ these investigations is 
an exceedingly practical one, namely, to lay a sound 
foundation for the comiplicated and difBcult -surgical 
jneasures necessary to meet the nninerous and varying 
indications presented in curative- abdominal surgery. 
Recently Eeerink^ undertook to demonstrate whether 
large defects in the anterior Avail of the stomach could 
be filled satisfactorily with implanted pieces of the intes¬ 
tine. For this purpose he excised a segment of the colon 
in dogs, reunited the divided ends of the colon, and 
sutured the piece of intestine, after laying it open, into 
a corresponding defect in the anterior AA'all of the 
stomach. After the first tAVo or three nrishaps he suc¬ 
ceeded in securing firm fibrous union of the implanted 
intestine to the walls of the stomach. The final fate of 
the implanted piece has still to be determined by neAv 
expenments. Contingencies are easily imagined in 
Avhich this procedAAre may be of advantage in human 
surgery-—after excision of tumors and of ulcers of the 
stomach, for instance. In feAv fields is the ingenuity 
of the experimenter more qtuckly rOAvarded by increased 
facilities for expansion of surgical intervention than in 
e.vperimental surgery of the abdomen. 


MEMBRANOUS ANGINA DUE TO OTHER MICRO¬ 
ORGANISMS THAN DIPHTHERIA BACILLI. 

It is by no means always safe to make a diagnosis of 
diphtheria from the presence of so-called false mem¬ 
brane in the throat or upon any other mucous or epi¬ 
thelial surface, as it is perfeetty Avell knoAvn clinically, 
and has been demonstrated bacteriologically, that such 
a condition may be due also to the activity of other 
micro-organisms than diphtheria bacilli, and even with¬ 
out the intermediation of bacteria; for instance, as a 
result of the action of hot liquids or corrosive poisons 
or vapors. Thus, it has been shoAvn that the angina of 
scarlet feA^er is not dependent on the activity of diph¬ 
theria bacilli, but is probably due to that of streptococci, 
and the oidium albicans is capable of giving rise to de¬ 
positions of thrush that may cause some doubt in diag¬ 
nosis. .In addition to these, it is pointed out by Dr. 
W. G. BisselP that the micrococcus of sputum-septieemia 
may cause the formation of a membranous deposit in 
the throat indistinguishable clinically from that of diph¬ 
theria. In the experience of the Bureau of Bacteriology 
of the Buffalo Department of Health there has been no 
fatal case of membranous angina due to the oidium 
albicans, although several eases of this character, due 
to streptococci and the micrococci of sputum-septieemia, 
have been observed. It is thought that these disorders, 
if at all communicable, are less so than diphtheria. 
These facts emphasize the necessity, already appreciated, 
of submitting to baeteriologic examination material 
from diseased throats, and governing tlie stringency of 

1. Ziegler’s Beltr., 1900 sxviii; 524-540. 

2. Buffalo Mod. Jour., necember, 1900, p. 312; Jodbxai, A. M- 
A., Dec. .15, 1900, p. 1584, 59. 



Feb. 16,1901. 


MINOR COMMENTS. 


• 44f) 


isolation in accordance with the identity of the micro¬ 
organisms present. 

MAKKIAGE LEGISLATION. 

In no less than three states at the present time en¬ 
actments regulating marriage are before the legislatures, 
:md apparently with some prospects of success, iney 
are alike in their general provisions, prohibiting the 
union when one or the other of the candidates foi 
matrimony is not physically sound, is subject to insanity, 
epilepsy, tuberculosis or other hereditary disease, in 
one state the proposed law apparently prohibits mar- 
ria^^e if one or both the parties are members of a family 
tainted with these disorders, and in one there is an 
acre limit established for women at 45 years, according 
to the newspaper reports of the bill, ihis probably is 
the same provision as is contained in a similar enact¬ 
ment in an eastern state in which marriage was per¬ 
mitted after the presumed reproductive period had been 
passed, and not a prohibition of marriage after that age. 
The difficulty witli these and any similar laws is the 
impossibility of executing them; there may be a heavy 
penalty for the forbidden marriage in one sLite, but 
the ceremony can be legally performed a few miles away 
in another, and then the relations must be recognised as 
legal everywhere within the United states. >So long iis 
there is any part of the country where such laws do 
not prevail, they can be rendered ineffective. There 
is still another objection—if letral marriage is made dif¬ 
ficult, illegal births become more frequent and illegiti¬ 
macy may be added to degeneracy in a considerable por¬ 
tion of the population, a result certainly not to be de¬ 
sired. It would be an excellent thing could we prevent 
the propagation of diseased heredity. The sum of 
human happiness would be increased if fewer people 
were almost inevitably predestined from birth to suffer¬ 
ing and disease, but the question is how far can we 
prevent it by law with our present social and political 
institutions. The experiment seems likely to be tried, 
possibly on an extensive scale, and the results will be of 
interest. 


USE AND PRESCRIPTION OF ALCOHOl.. 

The Woman’s Christian Temperance Union has is¬ 
sued a circular to phvsicians asking their aid “in the 
efforts being made to remove as far as possible all ten¬ 
dencies and temptations toward the formation of the 
drink habit.” It particularly requests physicians to 
warn patients against the home prescription of alcohol 
and the use of proprietary medicines containing alcohol 
and other narcotic drugs. The circular would, how¬ 
ever, be more effective mth the medical profession gen¬ 
erally did it not imply in other statements it contains, 
that alcohol has no value under any conditions as a 
medicine. There are, we Icnow, physicians of acknowl¬ 
edged reputation who hold this view, but there is a 
much larger number, most of them, Ave believe, in full 
sympathy with the objects of the Woman’s Christian 
Temperance Union, who maintain that it has its uses 
and that in certain morbid conditions nothing can well 
supply its place. These views are honestly held by, we 
believe, the great majority of the medical profession, 
.and are perfectly compatible with the strictest temper¬ 


ance principles. A conscientious physician, holding that 
alcohol is a poison, but like many other poisons useful 
as a medicine under certain circumstances, would em¬ 
ploy it as he ivould other poisons Avith all precaution.'^ 
against arousing appetite; he might even consider the 
dangers of alcohol to contraindicate its use in certain 
cases, notwithstanding its therapeutic value. The W. C. 
T. U. Avould have done better, Ave think, to have recog¬ 
nized the possible value of alcohol as a medicine, or 
at least the difference of opinion in regard to it, Avhile 
not abating in any Avay the general condemnation of its 
indiscriminate prescription for ailments Avhen it is not 
needed, and they Avould have then had tlie unqualified 
support of a vast majority of the .medical profession. 


SERUM TREATJIENT OF MALIGNANT TUJIOES. 

Wlaeff immunized geese Avith blastomycetic organisms 
obtained from malignant tumors by Curtis, Plimmer 
and Sanfelice. He then subjected some 26 patients with 
carcinomas and other tumors to treatment Avith the 
serum of the immune geese.^ The results are reported to 
shoAv that the serum, Avhich for some reason not stated 
is called anti-cellular, is quite harmless and free from 
danger; there forms a swelling at the seat of injection; 
the tumor itself SAvells up; later it diminishes in size, 
and eventually after repeated injections it may become 
encapsulated; regional lymphatic glands return to their 
normal size in case they are the seat of inflammatory en¬ 
largements, and those that are invaded by metastases 
diminish in volume. In favorable cases it is claimed 
that the serum may cause diminution in the size of the 
tumor and arrest of its evolution. Some abatement fol- 
loAvs serum injections, also in advanced cases with ulcer¬ 
ation and metastases. Among the general effects of the 
serum are noted; Some rise in temperature, shooting 
pains in tire tumor, increase in strength and weight, re¬ 
turn of sleep and appetite, marked leucocytosis, and oc¬ 
casionally an urticarial eruption. Seven to twelve cubic 
centimeters are injected subcutaneously in the thigh, the 
injections being repeated every 5 to 8 days. Wlaeff re-, 
gards this treatment as the most valuable Ave now have. 
Whether a complete cure is obtainable by his method 
remains to be seen. At present he is Avorldng with asses, 
hoping to thus obtain a more efficacious serum. It is safe 
to say that this method as yet rests on a rather insuffi¬ 
cient scientific basis. It is true that Curtis, Pliromer. 
and Sanfelice isolated blastomycetes from human 
tumors; and Wlaeff as Avell as Sanfelice claim they have 
produced true tumors in animals by injection of some of 
these organisms; but this claim lias not been generally 
accepted, the common opinion being that the resulting 
groAvths are of inflammatory origin. In some of Wlaeff’s 
e.xperimynte, however, epithelial proliferations with 
much similarity to adenoma are recorded, concerning 
the nature of Avhich, whether inflammatory or truly 
neoplastic, there seems to be room for well-founded 
doubt. Wlaeff says that his serum cures infected ani¬ 
mals, whereas the controls die from “tumors”and 
cachexia. It is also rather singular that serums produced 
by injections of different organisms from different kinds 
of tumors should have similar action on various tumors 
in human patients. The ‘^anti-cellular ” serum lacks the 

1. Compt. Rend, de Soc. de Biol., 1900. lii, 1030-32. 
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speeificness. ■which is expected from analogy -with other 
sorffe hf hhti-serum. hTatn'ra'lly, the results here referred 
to must be confirmed by others before they may he ac¬ 
cepted as at all decisive. They shew, ho-wever, the 
direction in which the blastomycetic theory of malignant 
tumors is leading investigation. 


CALIFORNIA’S PLAGUE LEGISLATION. 

The Journal has already editorially noticed some 
extraordinary recommendations” in the recent message 
of the Governor of California. These have since borne 
fruit in a bill offered in the state legislature which 
makes it a felony for any person “to publish by any 
writing or printing that Asiatic cholera or bubonic 
plague exists or has recently existed within the state 
unless the State Board of Health thereof has first de¬ 
termined such to be the fact and has entered a record 
of such determination upon the minutes of such board.” 
This proposed law would therefore require a physician 
recognizing one of these diseases to suppress the fact 
until the State Board of Health chooses to investigate 
the matter and have the diagnosis regularly entered 
on its minutes, a procedure that would be eminently in¬ 
compatible with the interests of the public as regards 
precautions against tlfie spread of the disease. It is 
hard to understand how any rational legislator can fail 
to see this aspect of the case, and should the measure 
pass it can only be ascribed to a wave of acute imbe¬ 
cility involving the legislature. The bill as it stands us, 
as a California paper expresses it, “An act to make per¬ 
jurers out of reputable physicians under penalty of 
being felons if the_y tell tlie truth.” It is satisfactory to 
see that some newspapers in that state take a sensible 
course in regard to the matter, in spite of the apparent 
unreasoning craze that seems to have taken possession 
of the authorities. Unless the people of California 
come to their senses about the plague they may find 
themselves more seriously involved than they expect. 
The San Francisco Board of Health is undoubtedly 
doing what it can to check the spread of the plague, 
and so far mth much apparent success, but there can 
be no assured confidence that it will be entirely stamped 
out as long as the state authorities adopt the ostrich 
policy of denying its existence, and the presumption 
exists that their action is in accordance. Such legisla¬ 
tion as is proposed and the course of Governor Gage and 
the San Francisco press will do the state much more 
harm than good. What this country and other countries 
wish to know is that the California authorities are doing 
what they can to eradicate the pest. So far they have 
apparently done nothing but protest, and that alto¬ 
gether too much. 

O 


THE RELATION OF jMALARIA TO THE GEOGRAPHIC 
DISTRIBUTION OF THE jMALARIA-BEARING 
MOSQUITO. 


Grass! asserts that the geographic distribution of the 
enus Anopheles, the mosquito of malaria in Italy 
lincides with that of malaria. He thinks that a like 
lincidence will be found the world over. In the first 
umber of the Journal of Hygiene^ a new publication 
rom Cambridge, England, founded for the purpose of 
:ie publishing in the English language of original work 


in hygiene, Huttall, Cobbett and Strangewa 3 fs-Pigg'show 
quite clearly that Grassi’s claim has no-general" applica¬ 
tion; for they have found Anopheles in many parts of 
England ^Svhere there is no record of malaria having 
pre'viously existed, and where there is certainly no ma¬ 
laria to-day.” Cell! also has found Anopheles in healthy 
places in Italy in which there has never been malaria. 
The disappearance of malaria from Great Britain con¬ 
sequently does not depend upon the extinction of mos¬ 
quitoes capable of harboring the parasites of . malaria. 
The English investigators mentioned found Anopheles 
most numerously in low-lying land with stagnant water, 
in every way suitable for their habitat, and correspond¬ 
ing to former malarious districts. The disappearance of 
malaria is therefore attributed to several causes other 
than extinction of Anopheles, such as reduction of the 
numbers of this mosquito due to drainage of the land, 
reduction of the population by emigration, and possibly 
the use of quinin. Emigration would reduce the num¬ 
ber of infected persons and thus lessen the source of in¬ 
fection of Anopheles, and the same result would follow 
the use of quinin, which checks the development of para¬ 
sites in the blood. Probably drainage was the most 
efficient cause; at all events the older authors largely 
ascribed to it the disappearance of ague. As the geo¬ 
graphic distribution of Anopheles is wider than that of 
malaria, it would seem as if an essential factor in the 
etiology of malaria is the number of Anopheles in any 
one place. The occurrence of Anopheles in non-malari- 
ous districts explains the occasional development of 
malaria in unexpected places without refuge to the as¬ 
sumption that malaria-bearing mosquitoes have been 
imported, as a malarious patient might well infect^ the 
local insects'. Investigators stud 3 'ing malaria in various 
parts ought to follow the lines laid down in this report 
and search as carefully for Anopheles in non-malarious 
as in malarious regions. Only by such work is definite 
knowledge obtainable in regard to this phase of malaria 
and whether other blood-sucking insects may bo the hosts 
of the malarial parasites. 


THE DISSEMINATION OF THE TUBERCLE BACILLI 
FROjM cows in COUGHING. 

Inasmuch as the lungs are the most common seat of 
tuberculosis, and infection occurs through the dissem¬ 
ination of the discharges of the morbid lesions, the 
sputum constitutes the most frequent medium of com¬ 
munication. It has been shown that the milk of tuber¬ 
culous animals may assume this role, even when the 
mammary gland and the nipples are not the seat of the 
disease; and occasionally infected fiesh used as food, 
and imperfectly cooked, may act in a similar way. 
Human beings, however, are considered the worst of¬ 
fenders in this connection, by reason of the pernicious 
practice of promiscuous spitting, although it has been 
shown that tubercle bacilli may be contained in the 
fine particles ejected in the act of coughing. While the 
lower animals can not be charged with the offense of 
spitting, they do, however, cough; and it has, perhaps, 
not been sufficiently appreciated that in this -(vay they 
may additionall 3 ’ aid in the spread of tuberculosis. That 
such a mode of dissemination is at least possible is 
demonstrated by some experimental observations made 
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by DK.il.-4.: 'Raveii(iV in the laboratory of the State 
LiveoStodkMSanitary Board of Pennsylvania, whicli illus¬ 
trate, besides, one of the beneficent objects to which 
intelligently administered boards of this character can 
devote themselves. By means of an ordinary nose-bag, 
near the bottom of which was arranged a shelf of steril¬ 
ized soft pine wood, and Icept in place for varying 
periods of lime, the smallest particles ejected by tuber¬ 
culous cows in- the act of coughing were caught, then 
removed with a platinum needle to a cover-slip and c.x- 
amined microscopically. In this way it was possible to 
invariably demonstrate tubercle bacilli in the bronchial 
secretion from .five tuberculous cows—twenty times in 
thirty-four examinations. In some instances, in which 
microscopic demonstration failed, inoculation experi¬ 
ments yielded positive results. As is pointed out, the 
danger to human beings from such atomized sputum 
is confined to those who come into contact with the 
animals, but it is much more constant and more pro¬ 
nounced for other animals in the same stable. 


opernlion of U.o sixty medicalosocictics ^ 

hL been invited and physicians,.nil 

in the cause and are using all endeavor to defeat the bi . 

Chicago., 

i)r. William H. German will continue the wor^ of the late 
Dr. Charles W. Purdy, of which he has been in charge for 
some months past. 

Medical Students in parties of ten arc being taken three 
times a week, by health department ofRcia s, to the Isolation 
Hospital to learn more of smallpox by actual observation of 
patients in that institution. 

Wesley Hospital has,received two donations of $D000 and 
$1000 from donors whose names arc not to be announced until 
the dedicatory exercises of the new hospital, in May. Tlie 
donations thus far received by the hospital amount to ,$101,000. 

Hospitals benefit to the extent of .$50,000 each by the 
generosity of the late Albert t. !'.f;:iiC'''r. The institutions 
named are the Women’s and ( the Chicago 

Foundlings’ Home, the Chicago Nursery and Half-Orphan Asy- 

liim nn/J TTnrnn fnv Jnniirnhlcf!. 


A Hindu victim of the “International Medical College’’ 
has made an appeal to the world to prove his genuineness as a 
physician. Ho paid for his diploma, but his practice suffered 
when the president of the “college” was convicted of fraud. 
He supplements his appeal by testimonials, protests and other 
documents signed by high officials of India. 


2TTe5tcaI Zlews. 


CALIFORNIA. 

Dr. Luther M. Rowers was re-elected health officer of Los 
Angeles, January 20. 

Dr. Myrtle Aplin, East Highlands, formerly house physi¬ 
cian at the Lane Hospital, San Francisco, has been appointed 
resident physician at ,the State Insane Asylum at Napa. 

COLORADO. 

New Medical Bill.—Dr. Benjamin F. Jefferson, Steamboat 
Springs, senator from Routt County, has introduced a bill 
into the senate which places the practice of medicine in the 
state entirely under the control of the State Board of Medical 
Examiners, which consists of five regulars, three homeopaths 
and one eclectic, to be named by the governor. 

A Glenwood Springs physician set at defiance orders issued 
by the mayor to report to the municipal authorities all cases 
of contagious disease, and treated five cases of smallpox, 
reporting later to the secretary of the State Board of Health 
that he had .the patients under supervision. The local board 
of health has instituted legal proceedings against him, 

Friae Essay on the Dangers from Quackery.—The Colo¬ 
rado State Medical Society offers a prize of $25 for the best 
essay, deemed worthy of the prize, pointing out the dangers to 
public health and morals, especially to young persons, from 
quackery as promulgated by public advertisements. The 
competition is open to all. Essays must be type-written, in 
English, and submitted before May 15. Each essay must be 
desi^ated by a motto, and accompanied by a sealed envelope, 
bearing the same motto, and enclosing the name and address 
of the author. The essay receiving the prize will become the 
property of the Society for publication. Others will be re¬ 
turned on application. Essays should be sent to the Literary 
Committee, room 315, MePhee Building, Denver, Colo. 

ILLINOIS. 

The TTse of the Title “M.D.,” or "Dr.” by those who have 
not first obtained a license to practice medicine under the 
laws of the state is prohibited in a bill introduced by Repre¬ 
sentative Jones, of Cook County, February 6. 

Medical Legislation.—If Senator Stubblefield’s amend¬ 
ment which provides that nothing in the act shall be con¬ 
strued to apply to any person who ministers to or treats the 
sick or suffering by massage or by mental or spiritual means 
without the use of any drug or material remedy prevails, 
•the -new medical bill will be detrimental to all. The 
word ‘buassage” will let down the bars to a great horde 
of quacks and charlatans who will work the gravest injury 
to public health and demoralize the medical profession. A 
committee has been appointed by the Illinois State Medical 
bociety to combat the amendment, and is now conducting a 
most active campaign against the proposed measure. The co- 

^-PwceedingrofPmErSoF~oFphnmrNrs7RrNor2r^ 


Health Conditions.—In every respect, except as to in¬ 
fluenza, public health conditions continue to be satisfactory. 
The weekly bulletin of the health department announces that 
the threatening indications of the first three weeks of the 
year, during which the death-rate was, 10.5 per 1000, as .against 
16.1 during the corresponding period of 1900, have subsided 
during the last three weeks, in which there were 125 fewer 
deaths than last year and a change in death-rates from 15.5 
per 1000 in 1900 to 14.2 this year. Typhoid fever, diphtheria, 
scarlet fever, bronchitis and pneumonia death-rates arc un¬ 
usually low for the season of the year and remarkably so in 
the presence of influenza. 

Scarcity of Ripe Vaccin.—Subsidence of the smallpox out¬ 
break is especially fortunate in view of the scarcity of ripe 
vaccin. This scarcity has led producers to furnish lymph that 
has not been exposed to the action of the glycerin long enough 
to sterilize it properly. Such lymph produces very severe 
sjTnptoms and the old-time “sore arms” of the vaccine "point.” 
So serious had this become that school vaccination was sus¬ 
pended temporarily by the commissioner of health on February 
8. It is expected to resume in a short time—as soon as the 
daily examinations in the^ laboratory show that the lymph is 
in proper condition. The emergency is not deemed grave 
enough to warrant the use of lymph which causes so much 
useless suffering and dis.ability. Added severity of vaccination 
adds nothing to its protective power against smallpox; it" is 
simply an evidence of impurity in the lymph—impurity which- 
is removed by the action of the glycerin in from fifty to sixty 
days. 

INDIANA. 

Dr. Joseph L. Bell, Richmond, has been appointed assist¬ 
ant-surgeon iii the army, and is ordered to report at Fort 
Crook, Neb. 

An anonymous benefactor has added $10,000 to the $4000 
already subscribed for the projected Union Hospital at Craw- 
fordsvillc. This donation will assure the establishment of the 
hospital. 


Hospital for Inebriates.—-The committee on inebriety of 
the State Board of Medical Registration, met at Indianapolis 
prepared a bill asking for an appropriation 
of $100,000 to found a state hospital for inebriates. 

"Christian Science.’’—Senator Wood, of Lafayette, is mak- 
ing a fight in the legislature against “Christian Science.” His 
bill makes it a felony for one having the care of a dependent 
person to withhold medical attention from such person on 
account of Christian Science,” death resulting from such with- 
hojQing. 

IOWA. 

Sta®t“'‘“^°’' localities in the 


aminer at Ottumwa:' • 

Dr. Benjamin F. Campbell, Burlington has . 
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The .new coroner for Clinton County, to fill the position 
made vacant by the death of Dr. Cliarles Osborn, for the un¬ 
expired term, is Dr. Schuyler C. Hamilton, of Lyons. 

Dr. Charles B. Bussell, Ottumwa, has been reappointed 
physician of Wapello County, and Dr. E. A. Shaafe, also of 
Owumwa, physician for three townships in the county. 

Dr. JToseph A. Soroggs, Keokuk, has retired from the 
State Board of Health and the State Board of Medical Ex¬ 
aminers, February 1, after serving for seven years, the latter 
jiart of the time as president. 

MABYLAUD. 

Dr. William Osier, Baltimore, has given $1000 to the en- 
do\vment fund of the library of the Maryland Medical and 
Chirurgical Faculty. 

Dr. Lindsay Peters, formerly an assistant to Dr. Howard 
Kelly, has been made one of the resident staff of the insane 
department of Bayview Hospital, Baltimore. 

Dr. William Whitridge, Baltimore, was elected president 
of the Maryland Society for the Prevention of Cruelty to Ani¬ 
mals, at the twenty-eighth annual meeting, held January 19. 

Dr. Thomas B. Owings, health officer of Howard County, 
recently discovered three cases of smallpox at Hanover Switch, 
near Elkridge. Many persons had been exposed and the cases 
had not been reported. A general outbreak is feared. 

MICHIGAN. 

An unlicensed Practitioner, of Now Tro}’. has been arrested 
at the instance of the officers of the Berrien County Medical 
Society, for practicing in violation of the state law. 

Dissection material in quantity sufficient to supply the 
needs of'the students of the University of Michigan is difficult 
to secure, as the number of students has increased dispropor- 
tionallj’ with the number of unclaimed bodies of those who die 
in public institutions. 

January Health of Michigan.—The report of the secre¬ 
tary of the State Board of Health shows that in the month of 
.Januarj", compared with the average in the ten years preceding, 
typhoid fever and smallpox were; much more prevalent, and 
diarrhea, , intermittent fever, ery.sipolas. remittent tevar. 
measles, cerebrospinal meningitis and whooping-cough were 
loss prevalent than usual. 

New Medical Begistration Board.—The governor ap- 
])ointed, on January 31, a new state board of medical registra¬ 
tion, the appointments of the prerdous board having never been 
(■onfirmed. As the board now stands, only fovxr of the ten mem¬ 
bers hold over. It is composed of the following: Drs. Joseph 
B. Griswold, Grand Rapids; George E. Ranney, Lansing; Wal¬ 
ter H. Sauyer. Hillsdale; Austin W. Alvord, Battle Creek: 
Henry B. Landon, Bay City, and live from other schools of 
medicine. 

MINNESOTA. 

Dr. David N. Jones, Gaylord, has been appointed a trustee 
for the state hospitals for the insane. 

State Medical Examiners.—^The governor has appointed Dr. 
Albert G. Stoddard, Fairfax; Dr. William Davis, St. Paul, and 
Dr. Albert F. Groves, Brainerd, members of the board. 

Sanatarium for Consumptives.—A bill was introduced in 
the senate February 2 providing for a state sanitarimn in the 
pine woods, for the treatment and cure of consumptives. It 
carries an appropriation of $150,000. with an annual appro¬ 
priation of $50,000 for maintenance. 

Osteopathic License.-—A bill was intioduced in the senate, 
February 2, providing that graduates of any legally incorpor¬ 
ated school of osteopathy, may, on presentation of their dip- 
, lonias and the payment of a fee of $2 to the secretary of state, 
secure a certificate authorizing them to practice osteopathy in 
the state. A penalty of from $50 to $100 is provided for prac¬ 
ticing without such license, or obtaining one by fraud. Os¬ 
teopathy is declared not to be the practice of medicine within 
the meaning of the state medical law. 

MISSOUBI. 

Non-resident physicians are prohibited from practicing 
medideine in the .state by proxy, by a bill passed by the state 
senate, February 5. 

A State Hospital is proposed for the benefit of the sick 
poor of Missouri who now are sent to St. Louis for treatment, 
thus imposing a disproportionate burden on the municipal 
hnaiices. ' 

Under the new law Dr. Janies Iv. GrrahaiUj St. Joseph, has 
been appointed physician for the newly organized county board 


of health, and Dr. Carl Bitter, St. Charles, for that of St. 
Charles County. 

The Smallpox Bill.—This, the first bill passed by the state 
legislature, provides for the creation of a county board of health 
in each county, which shall appoint a reputable physician. 
These county boards shall have the same powers and authority 
as are already given to the State Board of Health, within their 
respective limits, exclusive of incorporated cities and toivns, 
regarding quarantine regulations and the prevention of the 
spread of communicable diseases therein. 


NEW YORK. 

Dr. Eugene J. Hanratta, Watervlict, has been reappointed 
city physician. 

Dr. John C. Brown, Albany, has been appointed peniten- 
tiary physician, vice Dr. Charles H. Richardson, resigned. 

A Smallpox Expert.—The State Board of Health has sent 
a smallpox expert to tour , the state as an inspector, visiting 
the various places where smallpox has developed, and giving 
such advice to the local health authorities as may be needed. 

Consumptive Hospital.—A bill has been introduced in the 
senate appropriating .$100,000 to apply on the construction of 
the State Hospital for Incipient Consumptives. An appropria¬ 
tion was made some time ago, and if this bill passes, there 
will be enough money available to build a hospital with accom¬ 
modations for 100 patients. 

A Practitioner of Medicine.—According to an amendment 
to the Bell bill, approved by the state and New York City and 
County Medical associations a practitioner of medicine is one 
“who shall give treatment to any other person by the use of any 
remedy, agent, or method whatsoever, whether with or without 
the use of any inedieine or instruments, or other appliances 
for the relief or cure of any wound or fracture, bodily injury 
or infirmity, physical or mental disease.” 


Buffalo. 

Dr. Harry Mead has tendered his resignation as captain 
and assistant-surgeon of the Sixty-fifth regiment, N. G., N. Y. 

Dr. Frederick W. Barrows, professor of histology • and 
biology, at the University of Buffalo, was elected president of 
the New York State Association of Science Teachers at its 
recent meeting held at Rochester. 

Dr. Eugene Wasdin, U. S. Marine-Hospital Service, now 
stationed at Buffalo, has been tendered by the Italian govern¬ 
ment the cross of officer of S. S. Slaurizio et Lazzaro in recog¬ 
nition of his services in verifying and confirming the Italian 
studies and discoveries regarding the nature of yellow fever. 

Charges Against Fitch Hospital—Recently one of the 
daily papers made sensational charges against the superin¬ 
tendent and house physicians of the Fifth Accident Hospital. 
The hospital committee of the institution has found the charge,s 
without foundation, but the trustees of the Charity Organiza¬ 
tion Society of which the hospital was a branch, by resolution, 
welcome an inquiry bj' any responsible public authority, and 
charge and instruct all committees and employees of the society 
to give every facility for the full discovery of the facts and to 
render all assistance in their power. 


New York City. 


Home for Male Cancer Patients.—The Dominican sister.-i. 
who have in charge the recently established St. Rose's Free 
Home for Incurable Cancer Sufferers, have taken steps toward 
raising $40,000 to establish a similar home for such male pa¬ 
tients. 

Insanity Laws.^—The New York Neurological Society and 
the State Charities Aid Association have each passed resolu¬ 
tions condemning any amendment to the state insanity laws, 
which would do away with the provision that the medical 
member of the commission shall have had five years’ actual 
experience in the care and treatment of the insane. 

Testimonial to Prof. Quinlan.—A complimentary dinner 
was tendered to Dr. Francis J. Quinlan, January 31, at which 
a lovinv-cup suitably inscribed was presented to him. IMany 
distinguished members of the profession were present, and 
representatives from the I'arious hospitals and medical schools. 
The dinner was given under the auspices of the Isew lork 


tie Society. , , 

lellevue Hospital Abuses.—The report of the medical 
rd to Commissioner Keller, shows that during 1900 24,309 
ients were admitted to the hospital, 11 370 of which were 
bulance cases. The.five other principal hospitals of RW 
rk City caved for 2300 less patients than Bellevue Hospital 
lie The report recommends that the insane be placed m 
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chari’e of two well-qualified, salaried physieians' who shall be 
hcM^responsible for tho condition of evorj' one of their patients. 
Pupil nurses are not considered fitted for work in the insahe 
pavilion. Special stress is laid on the absence of proper dis¬ 
cipline and of a system whereby all nurses are held strictly 
and directly accountable to the superintendent of the hospital. 
The present system of poorly-paid and poorly-housed helpers 
is found to be a source not only of discomfort but of actual 
disease. 

OHIO. 

Dr. Harry H. Hatcher, Dayton, has succeeded Dr. John C. 
Reeve, Jr., as district surgeon of the Eric Railway. 

Dr. John C. Darkin, Hillsboro, has been appointed local 
surgeon for the Baltimore and Ohio Southwestern Railroad. 

Dr. and Mrs. Samuel W. Kelley, Cleveland, sailed January 
31 on the Augusta-Yictoria for a seventy-day cruise of the 
Mediterranean. 

Dr. Caroline B. Culver, Sanduskj', has been appointed a 
member of the medical stall' of the State Hospital for the In¬ 
sane, at Massillon. 

Lakeside Hospital, Cleveland, has received $10,000 from 
Mr. L. C. Hanna, to complete the erection and equipment of a 
ward for communicable diseases. 

PENHS'SXVAHIA. 

Hew Insane Hospital.—Representative Caldcr, of Han-is- 
burg, on recommendation of the State Board of Charities, has 
introduced a bill in the house appropriating $500,000 for the 
construction of a new Pennsylvania state lunatic hospital in 
Harrisburg. It is hoped that if the appropriation is made the 
building now located there will be torn down and other 
buildings erected, 2 for convalescents, and 2 fqr destructive and 
dangerous patients. The sum of $350,000 will be required to 
erect these buildings, while_ the remainder of the amount is 
required for additional buildings. 

Philadelphia. 

A gift of $1000 has been given the Episcopal Hospital. 

Medical Inspection.—During January, the medical inspec¬ 
tors acted on 457 cases of diphtheria, 329 of scarlet fever, 352 
of typhoid fever, 210 of tuberculosis, and 1 case of smallpox. 

Priction at Germantown Hospital.—Owing to friction be¬ 
tween the board of managers and the staff of regular physicians 
of the Children’s Hospital of Germantown, the latter have with¬ 
drawn as a body and left matters in the hands of the homeo¬ 
paths, who are in full control of the institution. 

“Knockout Drops.”—So common has it become to report 
deaths due to “knoekouf’drops and other poisons that Coroner 
Dugan has been urging the enforcement of the laws regarding 
the sale of poisonous drugs, and of preventing their sale unle.ss 
on physicians’ prescription. 

Antivaccination Bill,—A special meeting of the board of 
health was held February 11, to protest against the antivaccina¬ 
tion bill recently introduced in the legislature. The immunity 
from smallpox in this city at this time has been attributed 
largely to the enforcement of the existing laws on this subject. 
Only a few cases have been discovered during the year, and these 
ordinarily occurred among negroes who had come in contact 
with others from infected districts of the South. 

TEHHESSEE. 

Dr. J. S. Dye, Chattanooga, Ifas returned after several 
months spent in study in Vienna. 

Chattanooga is to have an ambulance and an isolation hos¬ 
pital, the latter being acces.Mblc only by a speei.al pest-boat. 

Dr. Howard K. Edgerton, Lebanon, sustained a fracture of 
both legs, February 1, by a tree falling across his buggy while 
he was driving. 

The Haskville Board of Health reorganized January 28 
and elected Dr. William G. Ewing, president. Dr. William 
Bailey is the new member. 

Dr. "Walter S. Hash, who sued the City of Knoxville for 
iiinre than $1000 for services in the treatment of smallpox, has 
had his claim disallowed by Chancellor Shields. 

The House of Representatives has again refused to give the 
State Board of Health power to control contagious diseases, 
where county and city officials fail in their duty. Efforts were 
made to exempt the cities, and otherwise make the bill ac¬ 
ceptable over the opposition, but without avail. 

UTAH. 

Dr. Harry H. Mayo has been appointed to succeed Dr 
njrum A. Anderson ns physician of Salt Lake County. 


Efficacy of Vaccination.—'The Salt Lake Board of Health 
statistics showthnt from October 1 to Dccomhcr'31 thorc were 
314 cases of smallpox in Salt Lake City, of which 291 
persons who had never been vaccinated. Of the remaining 2.1 
cases 14 had not been vaccinated for more than twenty years. 

Anti-vaccinationist Viotory.-^A bill introduced into the 
house of representatives, making it unlawful for any board of 
health or other board, having police powers or otherwise, to 
compel vneeination, or to make it precedent to the' attendance 
of public or private schools recently passed by a vote of 37 to 0 

The State Board of Medical Examiners, in the biennial 
report, states that during the two years ended Dec. 31, 1900, 42 
persons were examined, 38 of whom received licenses to practice, 
'The suggestion is made that the act of the legislature regulat¬ 
ing the practice of medicine be so amended that the board can 
issue certificates from other recognized state boards of medical 
examiners, who would accept the state board’s certific.atcs 'in 
the spirit of reciprocity. 

The medical men of Ogden have entered into a combina¬ 
tion against irregular practitioners. At a joint meeting of Iho 
two medical sncicties, January IS, resolutions were passed stat¬ 
ing that the members will sign no death certificates -where the 
dead person was treated by a non-graduate or an irregular 
practitioner. No specific class is mentioned, but it is understood 
that the doctors intended the resolutions to apply to Christian 
scientists, faith lioalcr.s and similar practitioners. 

VIRGINIA, 

Brotest Against License.—The physicians of the state have 
inaugurated a movement having for its object the abolition of 
the special liconso fee for physieians in the state. At present 
the physician pays a license fee to the city and another to the 
state, graded to the extent of,his practice. In addition, he 
pays registration foes, income^ tax, etc. 

Bhysician. Indicted.—A practitioner, who, it is claimed, 
has never taken the state examination',i although he has prac¬ 
ticed in Newport News for several yearsj .has been indicted by 
the grand jury for practicing as a physicj(i.n and surgeon Nvith- 
out securing a certificate from the, State Boairjl of Medical Ex¬ 
aminers. , 

WISCONSIN. 

Dr. John Madden, professor of physiologj-, Jlilwaukcc Med¬ 
ical College, has resigned. 

Dr. John Phillips has been appointed special physician in 
charge of smallpox patients in Stevens Point, at a salary of $15 
a day. 

Dr. William B. Lyman, superintendent of the State Hos¬ 
pital for the Insane, at Mendota, has resigned and will return 
to practice in Eau Claire. 

Dr. Arthur L. Payne, Eau Claire, has been awarded dam¬ 
ages of $5300 against parties who claimed that the plaintiff' 
had been guilty of fraud and deception in his treatment and re¬ 
port of a case. 

CANADA. 

Leprosy in New Brunswick.—According to the annual re¬ 
port of the Minister of Agriculture of the Dominion Govern¬ 
ment, at the Lazaretto at Tracadie, N. B., there were 4 
deaths during the year among the lepers, and 3 new admissions 
At the present time there are 20 lepers in the institution 13 
m.ales and 7 females. 

Counter Prescribing.—This has been a much-talked-of sub¬ 
ject among the druggists of Toronto during the past week or 
two. Over a dozen liave recently been in the police court at 
the instance of tlie detective of the Ontario Medical Council, 
and those of them Avhose cases have been heard have been fined 
$25 and costs or thirty days in jail witliout hard labor Thi^ 
has been due to violations of the medical act, and is commonh- 
called counter prescribing. 

Amalgamation of Medical Colleges.-The subcommittee 
^ for amalgamation between Trinity and 
Toronto Medical Schools has placed its report in the hands of 
the general committee. It represents the labors of the sub¬ 
committee for the past twelve months. Dr. Irving Cameron 
was cban;man of the sub-committee for Toronto wliilo Dr 
Charles Sheard acted in a similar capacity for Trinity This 
report will now be sent on to the faculties of the tw^ bodffis 
concoined, when, after being confidentially considered bv them 
it mil become the property of the public. ^ ^ 

f Ontario Provincial Board nf 

Health held its qimrterly meeting in Toronto last week under 
the presidency of Dr. E. H. Vaux? of Hamilton. In hL annual 
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{(ddress, the chairman referred' to the outbreaks of smallpox in 
sBTethl American'states, anli'’lii other places in Canada. In 
Ontario, smallpox has broken out during the past jmar in 
twenty districts, but the department, through prompt meas¬ 
ures of Dr. Bryce, has sut'Ceeded in completelv stamping it out 
in each district. Regarding diphtheria, this had shown a fall¬ 
ing off during the year, with the single exception of Toronto, 
where the disease had been very prevalent for some time past, 
and where the deatlis from it alone reached 149 during the past 
year. This number, was remarkable, when it was known that 
the total death-rate from diphtheria in Ontario was 486. In 
the month of January there were 21 deaths from it in Toronto. 
Tuberculosis caused an increase in'Jhe death-rate !|during the 
year. An important item dealt wilh by the board was that in 
reference to consumptives traveling in Pullman cars, and their 
proper disinfection thereafter. In this connection, the board 
will seek to co-operate with the railway companies. 

ROREIGN-. 


The Erench minister of war has ordered that lectures be 
delivered at army posts on the dangers of drunkenness. 

In Budapesth compulsory disinfection of the residence after 
the death of a tuberculous person is now enforced under pen¬ 
alty. 


Dr. G. Holzknecht has been appointed Roentgen-ray expert 
in Vienna, the courts having created that oflice on account of 
the frequency of legal proceedings in which the rays play a 
part. 

Physicians’ Tour.—The Paris Pressc Ulcdicalc has organized 
a “tour of the universities” for a party of forty physicians, to 
leave May 1. The route includes Lille, LiOge, Cologne, Bonn, 
Heidelberg, Strasbui’g and Paris. 

Serumtherapy.—Thi^oc mcdico-surgical societies of Paris 
have arranged for a joint meeting March 7, to discuss the 
question of serums in therapeutics. An address on the subject 
isdo be distributed to all the members ten days before. Similar 
sessions are to bo held from time to time. 


Supervision of Medical Journals.—A bureau of medical 
literature has been organized by the German minister of public 
instructiort as a supplementary measure to his recent decree 
prohibiting therapeutic or other experiments similar to those 
for which Neisser was condemned. A complete oversight of all 
the medical periodicals in the country is the task of the bureau. 
Our German e.xchangos have not mentioned this innovation, 
but it is described in a dispatch to the Paris Hemainc Med., 
January 30. 

Tetanus from Antidiphtheria Serum.—Dispatches to the 
Homaino M6d., dated January 19. in regard, to the cases of 
tetanus that followed the injection of antidiphthoria scrum 
from the Milan Institute, noted in last week’s Journal (p. 
391). state that the deaths now number twent}'. A portion of 
the institute building was being demolished at the time the 
serum was prepared, and contamination may have occurred in 
this way. The officials of the institute have decided that hence¬ 
forth the departments in which the various scrums are pre¬ 
pared must be entirely separate and remote from each otliei', 
and the vials are also fused instead of corked as heretofore. 
The British Med. Jour., Pebruary 2, states that four cases of 
tetanus following injections of hemostatic gelatin in typhoid 
fever have also recently occurred in the large hospital at Rome. 
It was found that the gelatin was prepared in a private phar¬ 
macy. An order has since been issued by the board of health 
that only gelatin prepared in Iaborator5e.= of recognized scien¬ 
tific standing is to be used. 

Vaccination Difficulties in Yucatan.—The surgeon-gen¬ 
eral-of the Marine-Hospital Service has received an interesting 
report from the United States consul at Progresso, \ucatan, re¬ 
garding the .smallpox in that city and vicinity, .and the difficul¬ 
ties encountered in enforcing vaccination.. He states that a 
portion of the population consists of half-breeds known as 
Mestizoes and full-blooded Maya Indians. Regarding the op¬ 
position to vaccination, he writes as follows: “In their old 
pa°-an religion the great god ‘Kak’ was the god of fire and of 
smallpox, and as God-given the disease was not only to be re¬ 
ceived without question but to a certain extent courted. Youiig 
children were sometimes actually carried to the sick one’s bed- 
'side to receive the divine fire. This old belief, while not now 
expressed in words still holds place in their inherent supersti¬ 
tion hence their- indifference to the vaccination and the eases 
of smallpox that, despite all efforts, they will conceal amid 
the huts. Only when death occurs and the secret can not be 
hid is the case made public. Fines and remonstrances are in 
vain with such people. They p.ay the one and listen to the 


other with equal impassivity. Compulsorv isolation in,a public 
pest-house was tried, but this seemed to turn (iie nkssive‘mio 
open menacing resistance and it was deemed best to modifv tho 
decree. ‘ • 


LONDON. 

Report of the South African Hospitals Commission. 

The report of the commission appointed to investigate the 
conoition of the South African military hospitals, after the 
publication of !Mr. Burdett-Coutts’ serious charges, has been 
issued. The forecast already ventured in The Journal, that 
the army medical corps had well performed their duties, but 
that the red tape of a more or less obsolete war office was at 
fault, has been verified. It may be remembered that the com¬ 
mission first met in London on July 23 and held six sittings 
in London, and one at the great hospital and army school of 
Netley. 'They then sailed for Cape Town and proceeded up 
the country, inspecting all the hospitals on the line of route 
of the troops and taking evidence. They visited Bloemfontein, 
Kroonstadt, Pretoria and Johannesburg. They then went into 
Natal and examined the hospitals on their way down to Dur¬ 
ban. A difficulty was experienced in getting the evidence of 
private soldiers, because they were slow in making complaints, 
more from a feeling of loyalty to their cloth than from being 
punished uy their superiors. ISut in the hospital they were no 
doubt deterred by fear of the consequences. Except in certain 
instances, the complaints against the administration of the 
army medical corps, against individual hospitals, and against 
individual officers were found to be somewhat exaggerated, 
and were based on an insufficient understanding of the peculiar 
difficulties of the campaign. But there were very serious de¬ 
fects in the medical organization, for which a number of 
thorough-going reforms are suggested. These reforms are in 
the main those advocated by Mr. Burdett-Coutts in his letters 
to the Times which produced such a profound sensation. 

Inadequacy of the Medical Staff. —The general inadequacy 
of the medical staff for a war of such unexpected magnitude 
is insisted on, but this is only part of the inadequacy of the 
whole military system. The medical corps was insufficient in 
both staff and equipment, and means were not provided by 
which its staff could be enlarged or its deficiencies promptly 
made good. This was not the fault of the medical director 
general and his staff, because a considerable time before the 
outbreak they urged upon the military authorities the neces¬ 
sity of an increase of the corps, but for the most part without 
avail. 

Obsolete Ambulance Wayons. —The ambulance wagons were 
almost universally condemned. They were very heavy, requir¬ 
ing a large number of mules, and were very jolt}' and uncom¬ 
fortable. The type used appears not to have been materially 
changed or improved upon for many years. The commission 
recommended they should be supplanted by a better type. 

Lack of Transport in the Ocneral Hospitals. —The fixed gen¬ 
eral hospitals were generally not fulnished with their own 
transport for the purpose of conveying patients between rail¬ 
way and other stations and the hospital. The transport was 
ordinarily supplied by requisition on the army service corps. 
This occasionally led to delay in patients being conveyed to 
and from the hospital, especially when convoys with sick and 
wounded arrived unexpectedly at railway stations. The delay 
was unavoidable because the hospitals had not their own means 
of transport at hand. 

General Efficiency of the Medical Corps, but Heed of Re¬ 
forms. —The report does not endorse the many sweeping charges 
which have been leveled at the medical corps, and declares that 
as a whole they deserve great praise for their devotion and 
capacity and regrets the largo number who have died in the 
discharge of their duty. But it admits that a feeling against 
the corps exists and that there is need for improvement. 
Many military officers distrust the skill and professional ex¬ 
perience of the army doctors as compared with civil doctors. 
To a great extent the commission believes that this mistrust 
is unfounded. That it is not wholly unfounded is explained 
by the difficulties under which these army doctors work. Even 
in peace the corps is undermanned and overworked. The 
majority of the doctors have not sufficient holidays or le.ave 
of absence and no adequate opportunities of studying or keep¬ 
ing abreast of recent advances in medicine and surgery. In 
consequence there is some difficulty in obtaining men of good 
professional standing to join the corps. Again, the practice 
of appointing men to important posts by mere seniority is 
too rigidly followed. The commission recommend that: 1, the 
staff be permanently enlarged; 2, inducements be offered to 
ensure a supply of men of good professional attainment; 3, 
the men who have joined be kept, as a body, acquainted with 
the general progress of ^irofessional subjects. 
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Dclicicncij of ^Hloff and Equipment for the IFar.—At. Uie 
outbVolili‘'oi"t!liq‘will’ ilierc were available staff and equipment 
'oitTv 't'Vo 'arniy' coi’ps.' An army eorps is approximately com¬ 
posed of three infantry divisions of 10,000 men each, and GOOD 
corps troops—cavalry, artillery, engineers, etc. Even the two 
army corps which were first employed were staffed and 
equipped with difficulty. When they were supplied there re¬ 
mained only a reserve equipment sufficient for one general and 
two stationary hospitals. The explanation for so small a re¬ 
serve was that improvements were so often made in various 
articles that it was undesirable to keep a large stock of what 
might prove useless. For the other corps the deficiency was 
made up by private hospitals, civil doctors and untrained 
orderlies. The field-hospitals were ten short of their proper 
number, which caused a great strain throughout the cam¬ 
paign. At the time of greatest pressure—^hlarcli, 1900—the 
total forces amounted to 207,000 men, for whom 800 inedical 
officers—including civil doctors—GOOD hospital subordinates, 
and 800 nurses were omplo 3 'cd. 

7'hc State of xiffairs at Bloemfontein in May .—The condi¬ 
tion of the hospitals at Bloemfontein was the jnCoc dc rd- 
■si.sfanco of lilr. Coutts’ charges. The commission finds that 
when the armj' began to advance toward Kroonstadt the field- 
hospitals had to lie cleared in order to accompany the ti’oops 
and the patients had to be discharged into the general hos¬ 
pitals. As the advance continued the sick and wounded were 
sent back toward Bloemfontein, with the result that there was 
.great overcrowding of the hospitals. There were deficiencies 
in bedsteads, mattresses, commedes, bedpans, feeding cups and 
hospital clothing and an insufficient staff. But this condition 
was almost impossible to remedy, owing to the congested state 
of the single line of rail on which the whole army had to rely 
for food. In certain cases typhoid patients, but not very ill 
ones, had to attend to themselves. 

Skiagraphy in Diseases of the Chest. 

At the IMedical Society of London, Dr. H. Walsham and 
Dr. Clifford Beale read an important paper on this subject. 
In order to obtain a satisfactory shadow, either on the fluores¬ 
cent screen or the sensitive plate, a powerful coil, capable of 
yielding a 12 to 14-inch spark, is necessai-y. The patient 
should lie prone over the sensitive plate, with the tube two to 
three feet above the couch, the anticathode in the tube being 
placed exactly vertical to the part to be examined. Stereo¬ 
scopic views can be obtained by Mr. Mackenzie Davidson’s ap¬ 
paratus. An exposure of two minutes is, as a rule, sufficient. 
It is always advisable to examine with the screen at the back 
as well as the front, and useful information can be obtained 
by diagonal observations. There is no danger of dermatitis 
ivhen the rays are passed only for a few minutes at a time. 
Cases of dermatitis have been reported, but the exposures have 
been excessive—one-half hour to two hours. To interpret mor¬ 
bid shadows, normal ones must be studied. Skiagraphs were 
thrown upon the screen clearly showing the shadows of the 
heart, diaphragm and mediastinal tissues, and in addition 
faint streaks by the left side of the heart shadow, and both 
sides of the mediastinal shadow. These have been shown bj' 
Dr. Walsham’s and Dr. Beale’s observations to be due to the 
pericardium and idsceral pleura. The shadow of the scapula, 
the anterior axillai’y fold and in some cases the shadow of the 
nipple are easily identified by moving the arms. The very 
cjirliest deposit of tubercle does not yield any appreciable 
shadow. Cases were quoted showing that tuberculous shadows 
can be detected before there are abnormal physical signs.' 
Cavities are indicated by light areas in dense shadows. Fibroid 
changes only give a shadow after they attain a definite density 
and their shadows differ considerably from those of tubercle. 
Empj'ema is indicated by exceptional translucency. In early 
dry pleurisy only a faint shadow can be detected. Serous 
effusion causes a faint blurring of the rib shadows, but does 
not obliterate them. ■ Purulent effusion gives very dark 
shadows. Abscesses and caseating nodules give dark shadows. 
By far the most important use of skiagraphy in chest dis¬ 
ease is for the detection of aneui-ysms and morbid growths. 
It may give evidence far more precise and definite than that 
obtained by ordinary methods. 

TTremic Convulsions Successfully Treated by Bleeding 
and Saline Transfusion. 

At the Liverpool Medical Institution, Dr. E. T. Glynn re- 
centb’ related the case of a roan, aged 31, who entered the 
nospital with acute nephritis, apparently of ten days’ dur.a- 
tion, and probably the result of alcoholism and a chill. The 
urine was scanty, of high specific gravity and very albuminous, 
-uie pmse was tense and the heart enlarged. Notwithstanding 
the administration of purgatives and diaphoretics, including 
the hypodermic injection of pilocarpin and the restriction of 


food to diluted milk, uremic qjqnptoms developed, four days 
after admission. One fit followed,, anotlicr, with coma, stcrjoi, 
cvaiiosis and contracted pupils. The condition nay mg lastci 
several lioiirs/two pints of blood were removed and one oJ 
saline solution was injected iiito the connective tissue of the 
axilla and shortly, afterward one-half pint into the rectum. 
The convulsions ceased and consciousness returned. He per¬ 
spired freely for the first time and on the next day passed 40 
ounces of urinc^ 20 ounces having been the maximum m the 
twenty-four hours previous. , In the following ten, days he 
passed on an average 70 ounces of urine in twenty-four hoiiis. 
The albumin disappeared, the arterial tension decreased, the 
apex of the heart returned to its normal site, and he left tlic 
hospital ill about a inontli, apparently quite well. 


Correspondence. 


Water in Typhoid Fever. 


Saratoga Sprixos, N. Y., Jan. 29, 1901. 

To the Editor :—In 'The Journae of January 24 there was 
an article by Dr. Anders, of Philadelphia, on the use of large 
quantities of water in tj'phoid fever, and I was pavticularli’ 
pleased that so eminent an individual as Dr. Anders endorsed 
the procedure in this manner and thought it worthy of atten¬ 
tion at a meeting of the American Memcae Association. In 
1S9S I read an article on the use of water in tj'plioid fever 
before our local society, emphasizing the great quantitic.= re¬ 
quired in some cases, the dilfieulties in teaching nurses to 
give the required amount, the vciy grqat influence it exercised 
over all the symptoms, that the patient’.s condition was not so 
critical with a very liigh temperature if plcntj' of water was 
given, that if a sufficient quantity were given tub-baths were 
not imperative, which in private practice will be appreciated 
bj' most of us, and lastlj', that the guide to the quantitj’ of 
water required in each individual case wa.s the tongue—tlii.s 
member must be moist at all times regardless of the quantity 
consumed. 

I sent this manuscript to a wecklj- medical journal for pub¬ 
lication, and it was returned to me with the information— 
though I can not give the exact wording—that the article was 
too visionary. It was, however, promptlj’ published bv the 
Alhany Medical Annals, and 1 am glad to have the commenda¬ 
tion expressed by Dr. Anders’ article for the thoughts expressed 
at that time. 

I have been using quantities of water as suggested in hn’ 
practice since 1S95, with the greatest comfort to myself and 
benefit to my patient. In 1898 1 had only treated nineteen 
consecutive patients without a death, now the number is 
something over fifty. Many of these have been most desperate 
cases, and we are sure that the use of water has been a factor 
in their recovery. Surely no one who has been in the habit of 
treating typhoid fever ivithout quantities of water internally 
can realize what it means to see the patient going througli 
such an illness with the high temperature, nervous manifesta¬ 
tions, sordes, dry tongue, and, practieal] 3 ', all the complica¬ 
tions mitigated or absent. I ,find that patients require much 
larger quantities of water than mentioned by Dr. Anders. He 
speaks of 5 or 0 quarts as being often required in twent 3 ^-four 
hours, but I find that it is. often necessary to use ver 3 ' much 
more, and I frequently note that the patient has taken from 
S to IG quarts in twenty-four hours. To one who has not used 
this quantity the administration would seem almost inipossihle 
It requires determination on the part of the physician with 
a consciousness that it is the proper treatment, to insist that 
the nurse does as directed, and this is the particular thin^ 
which seems very difficult for them to understand, appreciate 
or execute. ' ^ 


o—- UA wuLur retjuirea is a very izu??' 

tant one, and is not mentioned by Df. Anders, or others so 1 
as I know at all; that is, that the tongue must he moist at 
times. This will necessitate the patient’s being disturbed 
least every half hour, perhaps oftener, to be given from 4 tc 
ounces of water, but unless this is done no etnclusions can 
^ concerning its value m these cases. Yours truly 

loa wa 3 . j3 q Moriarta, M.D. 
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The Wew Method of Inducing Sleep Without Drugs; 

One-Hundred-Dollar Prize. 

Northampton, Mass., Jan. 30, 1901. 

To the Editor :—^The one grand step in scientific medicine 
during the centuries has been that just accomplished at the 
close of the nineteenth. Tuberculosis is now to be cured by 
sunshine, open-air exercise and plain food. Drugs, predigested 
foods and the poisonous inhalations of the closed wards are 
recognized as causes rather than cures of tuberculosis. 

A revolution of, no less importance is in process to liberate 
the non-sleeping, hypnotic, drug-taking bi’ain-workers now on 
duty in all the-great centers of this countiy. Di-ug uncon¬ 
sciousness is causative, not curative, of insomnia. By well- 
trained will power we may command quiet in the workshop of 
the brain, as we may in the mill. It is all a matter of turning 
on and off the belts. 

“The New Method of Inducing Sleep Without Drugs” con¬ 
sists in bringing under control two functions of organic life 
at the retiring hour. The organs of respiration and circulation 
respond at once to our bidding, and aiitomatic brain activity 
is rendered impossible. To “stop thinking” is to begin sleep¬ 
ing. Normal sleep is reparative. Drug unconsciousness is 
destructive. 

Believing the medical profession has power to turn the 
attention of suffering humanity from the chimerical and 
damaging drug agents they now resort to and depend on, and 
that it is our duty to shed light rather than darkness, I offer 
a prize of -$100 for an essay describing any method that will 
equal or surpass the one above referred to. 

Judges of the merits of essays offered will be representative 
men of scientific medicine. The time allotted for preparing 
the essay is the first half of the year 1901, the essay not to 
exceed four thousand words. Only type-written or printed 
matter will be examined. All names will be withheld until the 
award is given. J. B. Learned, M.D. 


UTarrieb. 


•James S. Dawson, M.D.. Perry. N.Y.. to Miss Verdi Den¬ 
nison, of Canisteo, January 30. 

Peter E. Hyrup-Pederson, M.D., to Miss Marie Louise 
Alsop, both of Laramie, Wyo.. January 24. 

Mollie V. Lewis. M.D., Madison, Ind., to Mr, John Sarran, 
of Indianapolis, at Vevay, Ind., January 30. 


I>eaths anb ©bttuarics. 


Abraham Bettman, M.D., an old resident of Cincinnati. 
Ohio, who settled there in 1840, and with the exception of 
three years spent in Chicago, lived afterward in that citv. died 
after an illness of a week, from kidney disease, at his home in 
Cincinnati, January 14, at the age of 95. He studied medicine 
in the universities of Wurtzburg, Erlangen, Heidelberg and 
Munieh, and graduated from the latter in 1S42. He then took a 
.post-graduate course in Vienna-under Professor Skoda. He re¬ 
tired from active practice in 1880. In 1892 the University of 
Munich, in honor of the fiftieth anniversary of his graduation, 
sent him an honorary diploma. 

■William W. Lane, M.D., New York University. 1855, died 
at IVilmington, N. C., from cirrhosis of the liver, February 4, 
aged 69. After his graduation. Dr. Lane studied two years in 
Paris, and' then settled in Vicksburg. Miss., and on the out¬ 
break of the Civil War, served on the Confederate side. 1870 
lie moved to Wilmington and was put in charge of the U. S. 
Marine-Hospital in that city. In 1881 he was placed in 
charge of the City Hospital, a position which he filled until his 
death. 

Benjamin Franklin, M.D., New York University. 1868, 
died at his home in Newark. N. J., from la grippe on February 
6 During tbe Civil AVar he was a prisoner for seven months 


at Andersonville and lie also served with the Cuban patriot 
army in the ten-years war. ■ He was a member of The Aaieri- 
CAN Medical Association. 

Emery A. Merrifield, M.D.„ Albany Medical College, Al¬ 
bany, N. Y., 1853, of Macon, Mo., died at the Baptist Hospital, 
St. Louis, December 7, aged 74. He practiced in Herkimer 
county. New York, until 1860, when he went into the service as 
surgeon of the 58th Illinois Volunteers and served throughout 
the war. 

Michael Eoyston Pigott, M.D., University of Virginia. 
Passed-Asst. Surgeon, U. S. Navy, died suddenly at the Naval 
Academy, Annapolis, Md., January 31, aged •S5. He was a 
i&Tiye -Of Massachusetts and instructor in physiology and 
hygiene af'the Naval Academy. 

• Newton J. Wedgewood, M.D., Medical.”Sciiool .of Maine. 
Brunswick, 1870, of .Lewiston, Me., and a ,member of the An¬ 
droscoggin, Maine Medical, and The American Medical As¬ 
sociations, died at his home in Lewiston, February 5, from 
Bright’s disease, aged 54. 

Walter Myers, M.D.—The Liverpool .School of Tropical 
Medicine announces, with deep regret, the death, from yellow 
fever, of Dr. Walter Sfyers, one of the members of the yellow 
fever expedition of that school, who lost his life in the cause of 
humanity and science. 

Henry E. Baxter, M.D., University of Pennsylvania. 
1864, a member of the County Medical Society and of The 
American Medical Association, died at his home in Phila¬ 
delphia, February 1, after a prolonged illness, at the age of 
57 years. 

John M. Hundley, M.D., Jefferson Medical College, Phila- 
dcJphi.a, 1849, at one time a prominent physician of Essex 
County, Va., died after an illness of three years from paralysis, 
at his home in Montague, -January 30, aged 7.5. 

Lincoln Johnson, M.D., Columbian Univei'sity, Washington. 
D.C., 1894, died January 2 from yellow fever, at Boeas del 
Toro, Colombia, South Amei'ica. where he had gone to engage 
in practice. He was 32 years old. 

Clayton A. Cowgill, M.D., Pennsylvania INIedical College. 
Philadelphia. 1846, who retired six years ago after nearly half 
a century of practice iu Dover, Del., died at his residence in 
Philadelphia, February 2, aged 74. 

Daniel W. Hazelton, M.D., Vermont IMedical College. 
Woodstock, 1848, of Springfield, A^t.. tbe oldest practicing 
physician in the loc.ality, died in Bellows Falls. AH., January 31. 
from pneumonia, aged 76. 

David N. De Tar, M.D., University of Michigan, Ann 
Arbor, 1880, died January 31, at his home in Boone, Iowa, 
from cerebral hemorrhage, following an attack of cliolelithiasis. 
He was 48 years of age. 

William H. Scott, M.D., Meharry JMcdical College, Nash¬ 
ville, Tenn., 1886, a colored physician of Houston, Taxas, died 
* at his home in that city, February 1, after a prolonged illness. 

Ira Doan, M.D,, Medical College of Indiana, Indianapolis, 
1880, of North Bend, Neb., a member of The Ajierican Medi¬ 
cal Association, died suddenly at Fremont, Neh., February 6. 

Charles Oshorn, M.D., Rush Medical College, Chicago, 1890, 
of Lyons, Iowa, coroner of Clinton County, died February 2 
from apoplexy, at Mercy Hospital, Dubuque, Iowa, aged 35, 

Jftcoh H. Putnam, M.D., Long Island College Hospital, 
Brooklyn, N. Y., 1807. of Rutland, Vt., died from pneumonia 
at the" Buffalo General Hospital, January 2S, aged 61. 

Rosier Middleton, M.D., Columbian University, Washing¬ 
ton D. C.. 1889, died from consumption after a long illness at 
the’Columbian University Hospital, January 31. 

Lewis Buffett, M.D., who went to Maryland from Cleve¬ 
land, Ohio, in 1891, died at his home near Easton, Md., Jan¬ 
uary 27, from carcinoma of the stomach. 

Samuel H. Cade, M.D., Medical College of Alabama. Mobile. 
1S74, died at Negreet, La., where he had resided foi- the past 
twenty-five years, Febriiai-y 7. 



ASSOCIATION NEWS. 


Feb. 16,1901. 

Au^stine Sliurtleff, M.D., Harvard Universiy Medical 
•.Scliool, Boston, 1849, died at his home in Brookline, Mass., 
January 37, aged 74. 

John E. Gamer, M.D., College of Physicians and Surgeons, 
B.altimore, hid., 1870, died suddenly at his home near Union, 
:S. C., February 3. 

Wiley W. Eloodvrorth, M.D., Jefferson Medical College, 
Philndelphi.a, 1850, died at his homo in Pratt City, Ala., Jan- 
'uary 28. ‘ 

J. B. Darling, M.D., Starling Medical College. Columbus, 
■Ohio, 1857, died at Austin, Ill., February 2. 

James Harty Kennedy, M.D., McGill University, hlontreal. 
-died recently at Michipicoten, Ontario. 

Henry C, Hill, M.D., University of Jlicliigan. 1859. died at 
Lockport, 27. Y., February S, aged CO. 

Samuel C. Busey, M.D., of Washington, D. C., died Fch- 
nnavy 12. His obituary -will appear next week. 


Association H^ws. 


Chairmen of Committees of the American Medical 
Association. 

Dr. J. F. Pulton. Dowry Arcade, St. Paul. Minn., on arrango- 
■utents. 

Dr. C. A. IVluaton, Lowry Aveado. SI. Paul. Minn., on 
'finance. 

Dr. J. W. Chanibei lin, Lowry Arcade, St. Paul. Minn., badges. 

Dr. C. IVilliains. 14.5 West otli street, St. Paul, Minn., ban- 

•IjUC^S. 

Dr, H. L. Tii.vlor, Lowry Arcade, St Paul, Minn., genei'al 
•iwhihits. 

Dr, H. H. Kimball, Dayton Building. St. Paul. Stinn., meet 
iug places. 

Dr. Burnside Foster. T.owry Arcade, St. Paul, Minn., enter¬ 
tainments. 

Dr. Edw. Boeckmaun. Lowry Arcade. St. Paul. Minn., patho¬ 
logical exhibits. 

Dr. J. A. Quinn, corner 4th street aud Wab.esha, St. Paul. 
Minn., transportation. 

Dr. Harry O’Brien. Fndicott Arc.adc. St. Paul. Minn., pro- 
■granis and publications. 

Dr. J. T. Rogcr.s. Lowry Arcade. St, Paul. Minn., halts and 
•meeting places. 

Dr. E. J. Abbott. Kndioott Arcade. St. Paul, Mit\n.. bureau of 
information. 

Dr. J. B. Brimhall. Seven Corners, St. Paul, Minn., registra- 
■( inn. 

Dr. Arthur Sweeney. Lowry Arcade, St. Paul, Minn.. Indi 1 
.arrangements. 


Book Hotices. 


-llAL-iRrA Accobdikg to the New Reseakches. By Prof. An¬ 
gelo Celli, Director of the Institute of Hygiene, University 
of Home. Translated from the Second Italian Edition, bv 
.Toim Joseph Eyre. M.B.C.P., L.R.C.S. Ire., D.P.H. Cani'- 
bridge. With an Introduction by Dr. Patrick Manson, hledi- 
eal Adviser to the Colonial Office. With M.aps and Illustra¬ 
tions. Cloth. Pp. 275. Price .?3.00. London, New York, 
and Bombay: Longmans, Green & Co. 1900. 

“Y e owe to the Italians not only the name but also much of 
•our knowledge of malaria,” Thus Dr. Patrick Manson begins 
hi.s Introduction to the work, and one of the most eminent of 
the.=!e Italian students of the epidemiology of paludisni is Pro¬ 
fessor Celli. Dr. Manson further says: “I saw the peasants 
whoso sordid lives ho describes so gr.aphieally, and I saw in 
operation the economic system which, together with malaria, 
has reduced these wretched people to what is practically a posi¬ 
tion of slaverj'.'' 

In the chapter on the history of malaria the author dwells 
upon the drainage system, the oloac® and aqueducts of the 
<?.arly Romans, aud shows how they had maintained a sanitar.v 
•citv. although surrounded by a deadly malarial zone. Many 
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passages from the ancient Latin writers—Horace, Pliny, etc. 
L-c quoted, ami show the dread with which tto. surroundin„ 
Campagna ivas regarded at that time. Lalei, omgn i 
vasions and civil strife destroyed the work already done and 
nullified the efforts of the popes to drain the Agro Romano, and 
thus reduced it to au uninhabited waste. 

The scientific consideration of malaria is fully taken up by 
the author, and numerous illustrations render the text clear. 
Tlic book affords instructive and interesting reading. 

Mattoai, of the Diseases oe the Eve. For Students and 
General Practitioners. With 243 Original IlhistraDons in- 
ehidhig 12 Colored Figures. By Charles H. May, M-D^ Chicf 
of Clinic and Instructor in Ophthalmology, College of Physic¬ 
ians and Surgeons, New York. Cloth. Pp. 400. Pnee, 
$•2.00. New York; William Wood &. Co. 1900. 

Thi.s concise and useful little manual is intended foi the 
student and general practitioner, 'ihe text is elucidated hy 
numerous illustrations both of ocular disease.? and the instru¬ 
ments in general use by the ophthalmologist, fhere are sci - 
oral colored plates of the normal and pathologic fundus. Errors 
of vefv:\ction arc fully explained and the different methods of 
Uioir recognition and correction made clear. IVe confidently 
rcoowmmd the work. 


Tizvo 3nstrument5. 


New Bandage Pin, 

GEORGE D. McLEAN. 

NASllVIEEE, TEXX. 

1 present illustrations of a handage-pin recently devised by 
me. The pin is made as follows: A figure-of-eight piece of 
wire having the two ends turned at right angles to the plane 
of base and the ends sharpened. The base is flattened and the 
two prongs extend one-half to five-eighths of an inch up from 
the base, perpendicular to it and par.Tllcl to each other. These 
two arc about one-fourth of an inch apart. In applying a 
bandage, say a recurrent of the scalp, after making one turn 
around the head to fix the bandage place one pin on the inion 
and one just above the sinciput; this will enable the surgeon, 
by pressing the bandage down over the extending prongs, and 



returning over them, to apply this bandage alone and with a 
single-headed roller bandage. After enough has been put on. 
.separate the prongs and turn down against the head, making, 
if desired, one turn around to hold them down and protect the 
points. This pin will work in any spiea, figure of eight, or re- 
cm-rent, as of a stump, absolutely preventing slipping at the 
point of application. The device is simple, and it is strange' 
that it is not already in use; but I have been unable to fim) 
any one who has heard of one used by surgeons. Tlie pin.lia-^ 
been commended by many of the physicians of Nashville, and 
will, 1 think, meet the approval of all who have to use b.iml- 
ages. 


A Nasal Irrigator, Intratraclieal Spray and Laryngeal 
Applicator. 

OTTO T. FREER, M.D. 

CHICAGO. 

llic instruments here described have grown out of the need.-^ 
of practice and have all seen lengthy service in my hands. To 
avoid the danger of fluid penetrating the middle ear, incident 
to tile use of the nasal douche or syringe, I have devised the 
little irrigating tube shown in the cut. It is made of liard 
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r,libber, hence has some e^ash\city, and is perforated near its 
end by three minute holes, l/dd inch in diameter. The tube is 
connected to a fountain syringe by the usual coupling for 
Eustachian catheters, and emits three tiny but forcible jets 
that are not large enough to flood the nose or nasopharynx, but 
undermine and wash adherent pus or crusts from these regions. 
I give the tube to the patient to use at homo, and during many 
years of its employment have never had any complaint of ear 
symptoms, while the patients, even in marked cases of ozena, 
keep the nose and nasopharjmx clean. In aggravated cases I 
aid the use of the tube by means of oily applications to soften 
the crusts. The advantage of the instrument over the post¬ 
nasal syringe is that during the use of the latter the patient is 
apt to raise the soft palate and so diminish or entirely oblit¬ 
erate the postnasal space, thus preventing irrigating fluids 
from reaching the parts to be cleansed. By rotation of the 
tube the streams can be made to reach any part of the nasal 
fossa; from the roof to the floor. jMore than three holes were 
found to unduly diminish the force of the streams and to emit 
too great an amount of fluid. Metal tubes arc too stiff and 
cause pain. 


hand if the extremity touched any part of the pharynx or the 
epiglottis. The weight and firmness of the instrument fits it 
especially for vigorous applications of lactic acid to the tuber¬ 
cular laiynx, or for massage of thickened larjmgeal mucous 
membrane. 

288 E. Huron Street. 


.miscellany. 


The Duration of Life ,—The question is often raised 
whether the great advances in the arts and sciences have, after 
all, contributed to the prolongation of life. Such evidence as 
is accessible would seem to point in the affirmative. Thus, in 
England and Wales, during the period of 1841 to 1850, the 
death-rate among males of all ages was 23.1 and among females 
21.C per 1000, while during the years from 1886 to 1889, the 
death-rate was 20 per 1000 for males and 17.8 for females. It 
therefore appears that within fifty years there has been a clear 
gain of more than three lives in every thousand. The birth- 



The second instrument shown is a spray tube that I have 
designed for intratracheal applieations in chronic tracheitis, 
especially the dry form with crusts. The appliance screws on 
to the regular Davidson atomizer with nasal tip, and its end 
can be easily passed between the vocal cords, by aid of the 



minor. In sensitive larynges local anesthesia of slight degicc 
is needed. The instrument emits a coarse spray within the 
trachea. It has been suggested that a laryngeal syringe passed 
into the trachea would do equal service. The advantages of a 
spray are that minute amounts of concentrated solutions can 
be evenly applied to a large surface while the irritation caused 
by the necessarily large amounts of fluids of the same strength 
used in a syringe would be intolerable. Even in large quantity 
the fluid so injected would not apply itself as uniformly as if 
sprayed. For certain cases the tubes need to be of extra length 
to reach far enough down to enter the trachea. 

The third instrument is a strong laryngeal applicator with 
a heary handle through which the shank of the applicator 
passes so that it can be, adjusted in length. The end of 
strument is fitted with a screw thread. It is quite impossible 
for cotton swabs wound on this to become detached. I de¬ 
vised the instrument as I found that the ordinary light laryn- 
neal applicators with small handles were apt to rotate in the 


rate in England has, however, declined during the correspond¬ 
ing period, having been, in 1842. 32.6 per million of popula¬ 
tion. while fiom 1886 to ISDO it was 31.4. 

The Postural Treatment of Bronchial Affections.—’fhe 
lihysician often has reason to doubt the efficacy of his treatment 
of bronchial aflections, particularly ivhcn these have become 
chronic, and some suggestion.? made by Jacobson (Berliner 
h'lin. Woch., IDOO, No. 41, p. 904') in a recent communication, 
may prove of practical utility in this connection. It is pointed 
out that the first indication in the treatment of all bronchitic 
disorders consists in removal of the morbid bronchial secre¬ 
tion. This is especially attended with difficulty in the pres¬ 
ence of chronic processes, when the sensitiveness of the mucous 
membrane to irritation is diminished. Under such circum¬ 
stances it is customary to replace the physiologic irritation, re¬ 
sulting from the contact of the secretion with normal mucous 
membrane by chemical irritants—so-called expectorants. The 
resulting effect is general and not local, and stimulates in¬ 
creased production of secretion. Bronchiectatie processes, how¬ 
ever, do not yield to such treatment; nor is the outlook for 
surgical intervention hopeful, inasmuch as the lesions are often 
multiple and bilateral. Quincke has proposed the removal of • 
the accumulated secretion by gravitation, placing the patient in 
a prone position, with the head below the level of the body. In 
its gradual escape the secretion reaches healthy mucous mem¬ 
brane, which it irritates. It thus excites cough and expulsion, 
while at'the same time air enters previously airless,portions of 
lungs, I’espiration assumes more the costal tjqje and the pre.s- 
sure of the abdominal organs upward- on the diaphragm facil¬ 
itates expiration. Besides, the expectoration can be regulated, 
so that.it shall take place at stated intervals and not be con¬ 
tinued throughout the day. Further, e.xtension of the morbid 
process and the development b 3 ' aspiration of bronchopneumonia 
and putrid, decomposition are b}' this means prevented. The 
procedure is also applicable in the presence of fetid bronchitis. 
It is contraindicated when acute conditions or a single large 
abscess exists. Cylindrical bronchiectases are more favorably 
influenced than saccular. Pulmonarj^ abscess and empj’ema are 
not well suited to this means of treatment. The patients are 
placed in the desired position for an hour morning and even¬ 
ing. 
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Benal Colic. 

The following outline of treatment is given bj' Gould: For 
the acute attack hypodermic injections of morphin, gr. 1/4 
combined with atropin, gr. 1/120 and repeated in two hours if 
uccessavy. Hot flannel cloths, stupes or poultices should be 
applied over the affected area. In recurrent attacks attention 
to elimination by the bowels, skin and kidnoj's should receive 
the proper notice. Koehelle salts 3iv, Epsom salts Siv, or 
Carlsbad 3i-ii for the bowels, and one of the following prescrip¬ 
tions to promote diuresis and render the urine alkaline: 


R. Lithii citratis .3i 4 

Ext. hydrangea; llu.Siv IG 

Infusi tritici q. s. ad. 3 vi 192 


.M. Sig.: One tablespoonful every four hours in water. 
Hydrangea is an unoflicial preparation, but is classified by 
Potter as of special importance in treatment of renal calculus 
by relieving the pain during the passage of renal concretions 
through the ureters or in promoting the removal of gravel from 


the bladder; or 

R. Lithii citratis.3i 4 

Pot. citratis .3iss G 

Ext. xetc flvridi .5' 32 

Infusi uvffi ursi q. s. ad. 3 vi 192 

M. Sig.; One tablespoonful every four hours. 

As a Laxative for Children. 

R. Mannm . 3 ss Ui| 

-Magnesia;—calcined 

Sulphuris loti, afi .Siss 481 

Mellis despuinati q. s. ad. 3 iv 128j 


M. Sig.: A tablespoonful to be taken in a cup of hot 
milk. The dose can be increased if necessary. 

« Follicular Tonsillitis. 

R. Creosoti .ni. x 05 

Tinot. myrrhte 

Glycerini, aa .5i 32 

Aqu® q. s. ad.128 

-M. Sig.: Use as a gargle or spray four or five times daily. 

ACUTE FOLUCULAr, To.xsir.Ltns. 


For children the same treatmcnlr is recommended, except the 
mercurial tablets arc stopped as' soon as the bowels have moved 
freely and the last-mentioned capsules are proportionately re¬ 
duced to the age of the child. 

To Remove Tattoo Marks. 

The “Clyclopcdia of Med. Surgery” describes the method of 
Variot as follows: The skin is first covered with a concentrated 
solution of tannin, and retattooed with this in the parts to be 
cleared. Then an ordinary nitrate of silver crayon is rubbed 
over these parts, which become black by formation of tannatc of 
silver in the superficial layeij^pf the derma. Tannin powder is' 
sprinkled o)i' the surface several times a day for some days, to 
dry it. A dark crust forms, which loses color in three or four 
days, and in two weeks comes away, leaving a reddish scar, 
free of tattoo marks, whidli in a few months is but slightly 
noticeable. It is well to do the work in patches about the 
size of a dollar at ;i time. The person can thus go on with his 
usual occupation. 

FAI’AIX IN liUMOVM, OF T.VfTOO MAIiKS. 

Ohmann-Diiineanil rceoituncnds the following for removal of 


tattoo marks: 

R. Papainm .3iss 0 

Acidi hydvoehlovici dil.m. xv 1 

Aqua; destil .oi 32 

Glycerini .Siii 9G 


M. Rub the papain in a mortar while adding the mixture 
of water and acid, allow the pa.stc to stand an hour, add the 
glycerin and in three hours filter. Sig.: For local application 
three or four times daily. 

Eczema Capitis. 

In this form of eczema, Joseph Max, in Med. Vews, pj-e- 
'-cribos the following to destroy the pcdiculi when present: 


B. Uydrarg. chloridi coiros.gr. i 100 

Vinegar.gi 32) 

M. Sig.: Apply twice daily. 

In a few days apply the following ointment: 

R. Hj’drarg, oxidi rubri .gr. iv 25 

Sulphuris sublim.'...gr. xx 1.33 

01 . bergamot® .gu-. viii o 

Vaselini q. s. ad.gi 32 


-M. Sig.: Apply locally once or twice daily. 

Treatment of Diabetes. 


Ui-. D. R. lirower has always derived splendid results from 
the use of the following combination, having first administered 
a mercurial or saline purgative: 


R. Potassii ehlovatis .3ss 2 

Acidi hydroehlor. dil.3ii 8 

Tinct. ferri chloridi .3iii 12 

Glycerini .§i 32 

Syr. tolutani q. s. ad.giii 90 


yi. Sig.: One leaspoonful in water every two hours. 
ABOKTltENT OF FOLT-ICULAK TONSILLITIS. 


The Medical Council states that follicular tonsillitis, if seen 
early, may he cheeked by swabbing the throat with the fol¬ 
lowing: 


R. Potassii chloratis .gr. xxx 2 

Tinct. ferri chloridi , 

Glycerini, an..Siiss 10 ' 


Aq. destil. q. s. ad...§i 321 

M. Sig.: Swab the throat every two hours with this solu¬ 
tion, alternating with a solution of poroxid of hydrogen, to be 
used in the same way. 


After swabbing, a tablet of hydrargyri chloridum mite and 
sodium bicarbonate is to be dissolved in the mouth after each 
swabbing. 


For the headache, soreness and other disturbances the follow¬ 
ing is rceoinmended internally: 


R. Aecfanilidi .gr. xxxv 2 |, 3.3 

Camphoric monobromattc .gr. viii |5 

Sodii salicvlati.s.m'. .xv 1 


Extvacti hyoscyami.gr. ii jl 2 

M. Ft. cap=ula' Ro. xv. Sig.: One capsule every hour until 
velievcil or until five have been taken. 


The Thcr. QazcHe contains the. following combination con¬ 
taining boric acid, which it is claimed has been of curative 
benefit in treatment of diabetes. The cases in which it was 
used were young persons: 


R. Acidi borici .gv. xx 1 33 

Glycerini.' 5 ; ^ 

Liq. arscnici hydroehlor.m. v 33 

Liq. strych. hydroehlor.m. x GO 

Aqua; destil. q. s. ad.ji 32 


M. Sig.: To be taken at one dose and repeated three times 
a day. 

The arsenic and strychnin preparations are of one per cent, 
strength as contained in the British Pharm., and consequently 
the above dose of strychnin is on the border line of danger anil 
probably should never be prescribed in such size doses. It 
•should be prescribed in do.sos of three to five minims. 

For the Neuralgic Pains in Tuberculosis. 

The following liniment is proscribed by the Monthh, Enciw 
of Cract. Medicine: 

R. Menthol. ,■ 


Spts. chlorofovmi, uu . z;;; in 

Chloralis hydratis .. 553 10 

Spts. camphora; . jjij ^9 

Alcoholis q. s, ad... . . . .giv 128 

M. Sig.: To be applied locally and thoroughly rubbed in. 

For the night su-eats, the afternoon bath and friction, or the 
administration of atropin or argaracin, arc nsunllv .su/ficienf • 
in persistent cases potassium tellurate in daily dose.s of one'- 
half gram to be taken at night. For the irritating coimh xZ 
accompanied by e.xpcctoration, heroin in doses of onG-tw;m , 
to onc-sixth grain is valuable. '-"mtui 
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Headache from Eyestrain. 

Ur. Casey A. Wood, in Med. Weios, states that this form of 
headache is most frequently encountered in strain of the ciliary 
muscles. He recommends very cold or very hot compresses, 
gently pressed over the closed eyes and forehead and advises 
them to he repeatedly changed for ten minutes, and repeated 
every hour while the headache lasts. For local application he 
recommends: 


H- Spts. camphortc .gss IG 

Spts. lavendula; 

Alcoholis, afi.giss 48 

1\[. Sig.: Apply locally; or: 

R. Camphora; 

Tinet. aeoniti 

01. menthai pip. fia .3i 4 

Chloroformi .gss 10 

Alcoholis q. s. ad .giii 9G 


JI. Sig.; Shake well and apply every two or three hours. 

He further stales that relief maj' be obtained by applying 
the galvanic current to the eyes, using a current sti'cngth of 
three to five milliamperes, and placing the positive pole to the 
nucha, and the negative to the closed lids, for five or six 
minutes. 

Ointment for Acute Eczema. 

Wendlc, in ./our dc Mvd. dc Paris, recommends the follow¬ 
ing: 

R. Acidi camphorici.oi 4 

Bismuthi subnitratis 
Zinci carbonatis 
' Pulveris amyli 

Vaselini 

Lanolini (anhydrous) aa.oii 8 

^1. 8 ig.: Apply locally to the affected parts. 


Treatment of Furuncles. 

Philipson, as published in the “Row Year-Book of Med.,”’ 
recommends salicylic acid in 50 per cent, strength in treatment, 
of well-formed furuncles. The following paste is applicable for 
such conditions: 

R. Acidi salicjdici . .gi 32 

Pulveris amyli.; . . 3 i 4 

Lanolini ..'gi 32 

M. Sig.: Apply locally and .change three or four times a 
daj- in order to hasten the necrotic process. 

When the core has been eliminated, he advises treatment 
which will favor granulations. Minute furuncles may be 
checked by applying the following: 

R. Tinctura: benzoini . Si 41 

Alcoholis—puri—q. s. ad. giii 9c| 

M. Sig.: Apply locally three times a day. 

In generalized furunculosis the parts should receive a warm 
bath daily and then be rubbed with the following; 

R. Acidi salicylici.gr. xxv 1I6C 

Vaselini q. s. ad.gii 64 

M. Sig.: To be well rubbed in over the affected area. 


Societies. 


COMING MEETINGS. 

Southwestern Iowa Medical Association, Creston, la., Feb. -21, 
1901. 

Trl-State Medical Association of the Carolinas and Virginia, 
Richmond, Va., Feb. 2G, 1901. 

Medical Society of the Missouri Valley, Omaha, Neb., March 21, 
1901. 


Ergot in Diseased Conditions of the Prostate. 

E. R. Corson, in Merck’s Archives recommends the following, 
which he finds useful, especially in congestion and inflamma¬ 


tion caused by gonorrhea; 

R. Tinet. aeoniti .3i 4 

Tinet. gelsemii 

Antipyrini, aa .Sii 8 

Ergotol . 31 32 

Aqute destil. q. s. ad .Siv 128 


M. Sig.: One dessertspoonful in a wineglass of water every 
two or three hours. 

He states that the action of ergot is aided by a combination 
with a potash salt, generally the bromid. 


Ointment for Varicose ‘D'lcers. 


R. Acidi carbol.3ss 2' 

Acidi borici .Siiss 10 

Camphorffi .3ii 8 

Ichthyol .;3v 20 

01 . amygdala! dulc. 

Ung. zinci oxidi .gihss 112 


M. Sig.: Apply externally nigbt and morning. 


Treatment of Epistaxis from Any Cause. 


Dr. P. Cher-allier, as quoted in St. Paul Med. Jour., recom¬ 
mends injections of gelatinized serum prepared as follows: 


R. 


Sodii chloridi 
Aq. destil . . . 


.3ii 8 
Oii 1000 


if. To this solution add gelatin in proportion of 10 parts to 
the 100 and sterilize. This becomes solid when cooled, but can 
be warmed in a waterbath when needed. As an astringent pow¬ 
der the following is recommended: 


R. Acidi borici 

Pulv. sacchari, fia.‘-^xv o 

Antipyrini 

Acidi tanniei, aa.gr. xv 1| 

yi. .Sig.: To be blown upon the bleeding surfaces. 

If it is not then checked, packing the nostril will have to be 
resorted to. 


West Texas Medical Association.—At tlie meeting of this 
Association, held in San Antonio, January 3, resolutions passed 
opposing the unrestricted sale of morpiiin, cocain and other 
poisonous drugs and favoring legislation in that direction. 

Calcasieu Parish (La.) Medical Society.—The physicians 
of St. Charles and of Calcasieu Parish organized this Society. 
February 4, and elected Dr. Erastus J. Lyons, St. Charles, 
president; Dr. V. A. Miller, Lake Arthur, vice-president, and 
Dr. C. Pearl Munday, West Lake, secretary and treasurer. 

Cripple Creek District (Colo.) Medical Society.—At the 
semi-annual meeting of this Society, held at Cripple Creek, 
Januaiy 30, the following officers were elected: Dr. ’William J. 
Chambers, president; Dr. Harry S. Torrance, and Francis ,1. 
Crane and Marion A. Latimer, Victor, vice-presidents; Dr. Ben¬ 
jamin B. Frankie, secretary, and Dr. J. Ernest Meiere, treas-. 
urer. 

Quarter-Century Medical Club.—This Society, whose mem¬ 
bership is made up of those who have practiced medicine foi' 
fivc-and-twenty years or more in Detroit, Michigan, held its 
annual meeting and banquet, January 30. Dr. Eugene Smith 
was elected president; Dr. H, A. Cleland, vice-president; Dr. 
John G. Johnson, treasurer, and Dr. Robert A. Jamieson, sec¬ 
retary. 

Northeastern District Medical Society of Michigan.— 
This Society held its forty-ninth annual meeting in Flint, Jan¬ 
uary 31, and elected Dr. Philip A. Knight, Utica, president; Dr. 
George S. Ney, Port Huron, vice-president; and Dr. A. Henri 
Cole, Port Huron, secretary and treasurer. This is said to be 
the oldest medical society in Michigan and takes in St. Clair. 
Macomb, Lapeer, Genesee and Sanilac counties. 

Shawnee County (Kan.) Medical Society.—The Topeka 
Academy of Medicine and Surgery has been disbanded and 
the Shawnee County Medical Society was organized in its 
place at Topeka, February 4, in accordance with the plan of 
the committee of The American Medicae-Association. There 
were 24 charter members present, and the following’ officers 
were elected: Dr. Lewis Y. Grubbs, president; Dr. Herbert L. 
Alkire vice-president; Dr. Josiah P. Lewis, treasurer, and Dr. 
William E. MeVey, secretary. 

Salt Lake Medical Society.—The last meeting of this 
Society was devoted to the steps to be taken to prevent the 
passa^re of the anticompulsory vaccination bill now pending in 
the legislature. A committee was appointed to guard tin: 
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,„cro-'atives of-the hc'altli bonrcl nguiiist. niiy invabioii. This 
committee will go before tlie logislntive eoiiimittco that has 
the bill in hand and laj' before it the I'eason.s for their opposi¬ 
tion to the bill. ' 

Eastern Hampden (Mass.) Medical Association.--Tho 
twenty-first annual meeting of this Association was held at 
Springfield, January 31, when these onicers were elected for the 
ensui^^^ year: Dr. Walter R. Weiscr. Springfieltl, president; 
Dr George W. Rawson, Amherst, yico-president; Dr. Vincent J. 
Irwin sliringfield, secretary and treasurer; Dr. George L. 
Woods Springfield, censor. Dr. J. M. Fay, Northampton, lead 
a paper on “Etiology." Dr. Angelo 0. Squier. Springfield, was 
toastmaster. 


PAFr-AMEBICAW MEDICAL CONGRESS. 

Held in Havana, Cuba, February Ji. 

The Third Pan-American Medical Congress can not be said to 
haye been a success in every particular. The scientific pro- 
o-raiii, as printed, made one anticipate a large amount of 
scientific work, an anticipation that was not realized. A large 
number of those whose names appeared on the program were 
not present, and while a few of these sent their papers, many 
did not. This was especially noticeable as regards those from 
I he United States. 

The number present was far from satisfactory, and as a 
result the sections were very poorly attended. The following 
was the registration aceording to countries: Mc.vico, 7; Gua¬ 
temala, 2; Nicaragua, 1; Argentine Republic, 3; Porto Rico, 
3. Peru, 2; Venezuela, 2; Brazil. 1; Cuba, 20; United 
States 77; Canada, 2; Honduras, 1. The Congress 
being divided into twenty-two sections, many of these 
did not materialize as far as was observed. The sections 
on gynecology and abdominal surgery, general medicine and 
ophthalmology, seemingly, were the most interesting and at¬ 
tractive, and the number in attendance on the first two men¬ 
tioned was often as great as fifteen or twenty, but a half 
dozen to a dozen was a common average in most of the sections. 
The general sessions, from the point of view of those who 
understand Spanish, were more or less successful, but to 
those who did not speak the language of the Cubans it could 
hardly be said that they were entirely satisfactory. The first 
general session, which was dignified by the appellation" Solemn 
Inaugural Session,” was held on Monday evening at the “Gran 
Teatro de Tacon,” the largest theater in H.avana. The house 
was filled with'the elite of the city, in all the gloiy of full 
dress and Spanish beauty. The meeting was presided over 
by Dr. Wood, the Governor-General, whose few choice words 
of welcome were the only ones spoken in the English language. 
The seoretarj^-general made his report, and the president of 
the Congress* Dr. Fernandez, delivered an address of welcome 
occupying about twenty minutes. Then followed the principal 
address of the evening, an hour long, by Dr. Eusebio Hernandez, 
the subject being obstetrics, certainly not a very appropriate 
one for a mixed audience, that is, from the view point of an 
American. Thus the entire evening, with the exception of the 
five minutes by General Wood, was occupied by those speak¬ 
ing Spanish. 

Etiology of Yellow Eever. 

The most important scientific development of the Congress 
was the report made by Dr. Reed of his experiments on 
yellow fever. Major Reed’s request to General Leonard Wood 
for $5000 for the purpose of hiring men to submit to these 
experiments and to the bite of the mosquito was granted on 
condition that the men should be apprised of their danger and 
sign papers to that effect: “that it should be of their o^vn free 
will in every particular, and that, in case of Spaniards, the 
Spanish consul’s permission should be obtained.” They were 
paid $250 each. Major Reed’s paper is printed in full in this 
issue of The Journai,. p. 431, also an editorial comment, p. 44C. 

DISCUSSION. 

Dr, Louis Perna, Cienfuegos, Cuba, in opening, the discus¬ 
sion, said that it is sophism to believe that post hoc ergo 
propter hoc, that is to say, that as Carmona, Freire, Sanarelli 
and others have fallen to this error, we must not be too pre¬ 
cipitate in accepting the result of statistics. The studies 
made of mosquitoes are verj' old. A French physician, -who 
died about 1850, expressed the opinion that malaria, yellow 


fever and cholera w mosquitoes. Dr. Pcrmi 

dlso criticised the ■ ■ . by the Commission in 

making experiments on human beings and is entirely opposed 

to such experiments. ... 

Dr. San'Martin eloquently defended, and with strong aigu- 
ments, the high scientific standard of the e.xperiments as 
carried out by this Commission, and also brought out the 
point tliat it was not statistics but facts that this Coinmis- 

sion presented. ... 

Dr. H. B. Houedeck, Charleston. S;C., expressed his opinion 
fhat the problem of 200 years was about to be solved, that 
the old quarantine regulations should be greatly iiiodificd. 
He also described the existence of a pine belt within a shoi t 
distance of Charleston, S. C., in which yellow fever never de¬ 
veloped as an 'cpideniic, iiltliougli the alllieted theiewith would 
go there during the existence of the epidemic in Charlestqn. 
would die from the disease and yet it would not spread. 
Mosquitoes arc not known in tliat region, and probably this 
is the true explanation of the above fact. He concluded by 
emphasizing the inestimable value of these experiments if they 
prove to bo true. 

Dr. Emilio Martinez, Havana, laid emphasis on Dr. San 
Martin’s views. He took up the moral question and claimed 

+ 1/-7 * f . . .1 






Dr. Manuel Gutierrez, Mexico, who up to within a short 
time had been adverse to tlie theory of the transmission of this 
disease by mosquitoes, now accepted as incontrovertible the 
results of the experiments of the Commission. He followed witli 
interest many of the experiments, and as a member of the 
Commission saw most of these eases, which he had no hesita¬ 
tion in pronouncing typical cases of yellow fever. A fact which 
impressed him forcibly was the absolute control of the epi¬ 
demic by Dr. Reed. The cases would develop or not as lie 
wished. He does not think that the mosquito should be called 
the Gulex fasciatus. Giles’ description of the Cule.x tiniads 
mosquito agrees more closely than with the Culcx fasciatus. 
He describes the difference between them. He is inclined to 
consider them a genus apart because they lay different eggs. 

Dn. C. Finlay, Havana, expressed his admiration for the 
work of the Commission. Ho believes that this session of the 
Congress will go down in history as of great importance, and 
that the differences between his opinion and that held by the 
Commission will disappear in the course of time. He states 
that they were based on the fact that lie investigated with 
three varieties of mosquitoes, while the Commission has been 
restricted to one variety; that the board was placed upon 
better footing for obtaining satisfactory results; that the 
negative result obtained by the inoculation of mosquitoes of 
short infection should not induce the Commission or the 
board to make such hard and biased rules as are evidenced in 
its conclusions. 


Dr. Reed, in conclusion, said he was profoundly impressed 
with the interest and attention given to these experiments. 
In regard to the moral aspect of the case, he did not think that 
any one appreciated the position in which he found himself— 
the difficulties that beset his path. The first experiment was 
made on a member of the board, Dr. Carroll. The senior mem¬ 
ber expected to take his bite in turn, but was unexpectedly 
called north. As no animal could be given the disease, and it 
was useless to follow the previous indefinite experiments, it 
was absolutely necessary to make these experiments on human 
subjects, or otherwise volumes could have been written and 
discussed and yet we would have been no nearer the truth 
than at first. No progress could have been made toward an 
exact knowledge of the disease unless human subjects had been 
used. All experiments were performed upon persons who had 
given their free consent. 

In reference to the remarks of Dr. Holbeck, of Charleston, 
the disinfection of vessels should by no means be dispensed 
with, but only of such articles as bedding and clothing, though 
it is necessary to get rid of the mosquitoes, and this simplified 
the process of disinfection. 


— vx xji\ wuEierrez, in reference 

the name of the mosquito. Dr. Howard, of Baltimore, told h 
that Culex fasciatus is identical with Culex tiniads as 
scribed by Giles. Theobolt separates Culex tiniads from 1 
genus Culex and places it in a new genjis, Stegamina. Tin 
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iay tlieir eggs in a peculiar way, and there is also a difference 
in the anterior claws of the male insect from those of the other 
Culex. There is also a difference in the larva of the Culex 
faseiatus. ' It is very interesting also to note the fact that 
this is the very mosquito that Dr. Finlay used in his experi¬ 
ments, and that this particular mosquito does not belong to 
the genus Culex, therefore malaria has a genus of its own, 
Anopheles, and yellow fever the genus Stegamina. 

Resolutions on Dr. Wm. Pepper. 

A committee consisting of Drs. R. G. Curtin and Hudson, 
Jfakuen, both of Philadelphia, was appointed to prepare reso¬ 
lutions on the death of Dr. Wm. Pepper. ■ It reported the 
following, which was adopted: 

It is with unfeigned sorrow that \ve mourn the death of our 
honored president. Dr. Wm. Pepper, who organized the Pan- 
American Medical Congress, and who so ably and successfully 
presided over the first two meetings. To his wise supervision 
is due much of the success of the Congress since its inception. 
At this time we especially feel the loss of his guiding hand 
and his executive ability to help us in achieving still greater 
success. In our grief we are not alone, for many .and various 
cnteriJrises are hampered by the absence of his painstaking 
care. Let his example of untiring industry and the memory 
of his useful life spur us on to carry out the important work 
planned by our beloved president. Dr. Wm. Pepper. May the 
crou'n of glory which he richly deserves be his, is the prayer of 
his associates of the Pan-American Medical Congress. 

Officers for 1903. 

The ne.xt place of meeting is Buenos .-lyres, in 1903. The 
committee representing the United States consists of Drs. 
C.'a. L. Reed, Cincinnati, Ohio, president; A. Vandcr Veer, 
.-llbany, N. Y., vice-president; Ramon Guiteras, Now York- 
City, secretary, and H. L. E. Johnson, Washington, D. C., 
treasurer. 

Attendance from the XT. S. 

The following registered from the United States: E. W. 
.-Vndrews, Chicago; T. E. Bamford, New York; T. J. Bennett, 
.-lustiu, Tex.; C. E. Bruce. New York; H. T. Byford, Chicago; S. 
Carnes, Washington, D. C.; S. C. Carson, Greensboro, Ala.; 
l-I. D. W. Carvelle, Manchester, N. H.; William Chandler, 
South Orange, N. J.; T. D. Crothers, Hartford, Conn.; Roland 
C. Curtin, Philadelphia; W. E. B. Davis, Birmingham, Ala.; 
Thomas McDavitt, St. Paul, Minn,; Arthur B. Duel, New 
York City; W. H. Earles, Milwaukee, Wis.; D. S. Fairchild, 
Clinton, la.; W. H, Findley, Altoona, Pa.: J. S. Foote. 
Omaha, Neb.: Louis Frank. Milwaukee, Wis.; Mamel R. 
Gatell, New York City; Frank Greene, Chicago; Jefferson D. 
Griffith, Kansas City, Mo.; J. F. B. Guillet, Ocala, Fla.; 
Ramon Guiteras, New Y’ork City; Henry Hammond, Killingly, 
Conn.; J. D. C. Hoit, Elmwood, Ill.; J. W. Holiday, Burling¬ 
ton, la.; E. Hollinghead, of New Jersey; William Jepson, 
Sioux City, la.; H. L. E. Johnson, Washington, D. C.; H. A. 
Kornemann, Newark, N.J.; George N. Kreider, Springfield, HI.; 
Frank Le hlorque, West Virginia; Hudson Makuen, Philadel¬ 
phia; W. P. Manton, Detroit; J. L. Medina, New York City; 
H. Mitchcl, Asbury Park, N.J.; J. B. IMcGaughey, Winona, 
ylinn.; L. H. Montgomery, Chicago: N. C. Morse, Eldoi'a, la.; 

J, Mullen, Houston, Tex^.; Henry Parker Newman, Chicago; 
.-frthur H. Nichols,-Boston; Wm. P. Nicholson, Atlanta, Ga.; 
George H. Noble, Atlanta, Ga.; A. hi. Phelps, New York City; 

S Pilcher, Brooklyn, N. AT; Nestor Ponce de Leon, New York; 

J. Porter, Key West, Fla.; W. E. M. Ranchous, Columbus. 
Ohio: A. J. Read. Battle Creek, Mich.; C. Roberts, New York; 
Reginald Sayre, New York City; George H. Simmons, Chicago; 
A.'g. Sprague, River Point, R. I.; Thomas L. Stedraan, New 
York City; J. H. Stoddard, Pueblo, Colo.; C. B. Sweeting, 
Key West, Fla.; F. C. Xffilentine, New York City: W. A. K. 
Vance, Bristol, Tenn.; A. Vander Veer, Albany, N. Y,; E. 
Van Hood, Ocala, Fla.; B. T. Whitmore. New York City; 
M. C. Wyeth, U. S. A.; Walter Wyman, Washington, D. C.; 
Henry B, Affiimg, Burlington, la. 
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COLLEGE 'OF PHYSICIANS OF PHILADELPHIA. 

Section on Gynecology. : 

Meotmg .January IT. - 

John C. DaCosta, M. D., Chairman. 

Cancer of the Cervix and Pelvis Following Supravaginal 
Hysterectomy. 

Dn. CiiAs. P. Noble read a paper, on this topic. He said that 
one of the arguments used in favor of total as against supra¬ 
vaginal hysterectomy for fibroid tumors of the uterus or for 
e.xtensive inflammatory disease of that organ and its append¬ 
ages, was that in a definite percentage of cases the cervix, if 
left in the pelvis, subsequently becomes the seat of carcinoma. 
.V few eases of this kind have been reported, and these are 
always referred to in papers written from this standpoint, so 
that it is made to appear tliat there is considerable risk of 
carcinoma if the supravaginal hysterectomy is employed instead 
of total hj'stcrectomy. His own e.vperience, which embraced 
more than 175 supravaginal hysterectomies for fibroid tumors, 
and a larger number for inflammatory diseases of the append¬ 
ages. had not borne out this contention, but on the contrary in¬ 
dicates that carcinoma following supravaginal hysterectomy is 
an exceedingly rare occurrence. On March 7, 1895, the follow¬ 
ing case was operated on in his own service at the Kensington 
Hospital for Women. Mrs. D., aged 35, who had had three 
children and one miscarriage, had sufTered from menorrhagia 
and had had numerous attacks of pelvic peritonitis. Abdom¬ 
inal section disclosed a fibroid tumor of the uterus the size of a 
cocoa-nut, a left ovarian cyst and a right hydrosalpinx. These 
>trnetures were adherent in the pelvis and the tumors were 
edematous and infiltrated with inflammatory products. Supra¬ 
vaginal hystej’ectomy ^vas performed, removing the ovarian 
tumor and appendages, the fibroid tumor and the coi’pus uteri. 
The atypical condition of the tumor was noted but attributed 
to the repeated attacks of peritonitis, from which the patient 
had sulTcred. She made a faiily good recoveiy, and was dis¬ 
charged from the hospital on April 7. Unfortunately no de¬ 
tailed stud.y of the specimen was made and no microscopic sec- 
tioirs were e.xamincd. 

Four months after the operation the patient began to bleed 
irregularly from the vagina. Eight months after the opera' 
tion Dr. Applebach made a pelvic examination and found that 
the pelvis, vagina and cervi.x were involved in an e.xtended car¬ 
cinoma. The patient died a few months later, about one year 
after the operation. As the specimens from this case were not 
evamined it is impossible to say definitely which was the pri¬ 
mary seed of the carcinoma, but in view of the history both 
before and after the operation there is good reason .to believe 
that a carcinom.a of the body of the uterus e.xisted as a compli¬ 
cation of the fibroid tumor at the time of the operation, and 
that this disease had already involved the broad ligament when 
the hysterectomy was performed. This case was reported not so 
much because of its value in itself ns because of the negative 
value of'liis own experience with reference to the appearance of 
carcinoma in the cervix left after a supravaginal hysterectomy. 
'This was the only one which he had made and in this there was 
every reason to believe that unrecognized carcinonm 'existed 
at the time of operation. 

Ovarian Cyst: Suppuration: Hematocele. 

Dk. Geo. Erety Shoemaker read a paper on this subject. 

D., married, aged 48. with eight children and no miscarriage.®, 
was a patient of Dr. Fries. She had been tapped several week® 
before coming under observation, and ten quarts of thin choco¬ 
late-colored fluid removed, disclosing a remaining mass in the 
upper abdomen. The abdomen had rapidly become again dis- 
Iended on her admission to the Presbyterian Hospital, and 
then contained a large cystic tumor which was .somewhat ir¬ 
regular on its upper surface and presented many of the charac¬ 
teristics of an ovarian cyst, except that a possible origin in the 
upper abdomen could not be disproved. Eighteen months be¬ 
fore, when her last child was born, no tumor was felt. The pa¬ 
tient was very stout, was jaundiced, and had a very irritable 
.stomach, while a trace of albumin and a few h.y.aline casts ap- 
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jieiiitd in tlic urine. At tlie operiilion tlie tumor, was found to 
be a cyst of tiie left ovary and was removed. The ovavy of the 
opposite side contained a small hematogenous cyst and was 
removed with the hydrosalpinx of the same size. The semi¬ 
solid contents of chocolate-colored fluid measured about 10 
quarts. Adhesions were marked over the anterior surface of 
the tumor, probably owing to the tapping. There were con¬ 
siderable adhesions to the transverse and descending colon and 
a considerable stripping of the peritoneal cover occurred on the 
left side. Some uncertainty was felt as to the complete control 
of hemorrhage from an area in the mesocolon near the sigmoid 
flexure. There was some tendency to subperitoneal bleeding; as 
it did not appear to be persistent or definite after some hesita¬ 
tion irrigation with hot saline solution was used and the ab¬ 
domen closed. There was much fatty deposit behind the peri¬ 
toneum and about the large intestine, the patient being some¬ 
what obese. She recovered slowly, after much vomiting for the 
first day or two, a symptom to which she had been subject for 
some time. The patient was most unruly and difficult to man¬ 
age. The slight jaundice persisted. About d week after the 
operation a pelvic examination was made and there was found, 
distending the tissues around and between the rectum and the 
vagina, and on both sides of the uterus, a more or less indurated 
mass. This became quite hard, but about four weeks after the 
operation gradually softened and obscure fluctuation was ob¬ 
tained behind the cervix, the temperature being at this time 
irregular, with some sweating and a feeling of rectal pressure. 
The diagnosis of pelvic hematocele which was undergoing sup¬ 
puration was made. The source of the blood was thought to 
have been the vessels in the mesocolon and' in the neighborhood 
of the sigmoid which had been injured in the separation of 
the strong adhesions in this region. Incision immediately be¬ 
hind the cervix gave exit to several ounces of blood and of pus 
with small black clots. The cavity from which this came was 
shallow, very irregular in outline, and appeared to contain 
shreds of blood-clots which had not yet broken down. A 
drainage-tube was inserted and iodoform gauze packed in the 
vagina. Under careful irrigation the discharge became rap¬ 
idly diminished and the patient’s temperature became normal 
and remained so. Complete reooveiy followed. This collec¬ 
tion of blood must have been subperitoneal, as it surrounded 
and more or less fixed the rectum. After it had become consoli¬ 
dated the pressure on the rectum was a source of great distress 
to the patient, who complained rather of pressure than of 
pain. She had considerable difficulty in having a stool, owing 
to the presence of this induration. The vaginal incision was 
made about five weeks after the laparotomy. The jaundice 
disappeared in about eight weeks. She was discharged in good 
condition. 

Salpingitis: Obscure Localized Symptoins. 

Dn. Shoemaker also reported this case: H. H., 25 years old, 
single, colored, was admitted to the wards of the Presbyterian 
Hospital with a history as follows: Her previous health had 
been good. She menstruated normally. In August, 1900, 
three months before admission, she had an attack of abdominal 
inflammation characterized by vomiting, pain in the right ab¬ 
domen opposite the umbilicus, slight jaundice, and irregular 
temperature—103 degrees. She slowly recovered, but after¬ 
ward had more or less distress in the lower abdomen, referred 
to the region of the appendix. This distress was increased by 
lifting and working. Two days before her admission the pa¬ 
tient, while menstruating, had gotten her feet wet washing a 
pavement. The next day she had chilliness, great pain all over 
the abdomen, vomiting, constipation and elevated temperature. 
She was admitted to the surgical ward with the supposed diag¬ 
nosis of appendicitis. The doctor was asked to see her in con¬ 
sultation with the surgeon on duty. When seen by him she 
had been ill five days. The tongue was coated a dirty white, 
somewhat dry, and while vomiting had been severe it had 
ceased. There was slight jaundice, the face was anxious and 
the greatest pain complained of was in the region of the gall¬ 
bladder; the epigastric tenderness, however, was most marked 
on both sides, just above Poupart’s ligament, and the muscular 
rigidity, while not marked, Avas present in the left abdominal 


quadrant, and the tenderness extended up over the legion of the 
appendix. Tha tenderness being too great for a pelvic e.xaniin- 
iition, ether was given for diagnosis, with the result that noth¬ 
ing could be felt in the upper abdomen and no mass in the 
region of the appendix. In Douglas’s eul-de-sac were felt pio- 
lapsed coils of intestine which, when displaced, gave the sensa¬ 
tion of the parting of very slight adhesions. Both tubes and 
ovaries were slightly enlarged and tliickeiied; the uterus was 
restricted in mobility and forward. 

The diagnosis of acute salpingitis was made, with the resei - 
vatiou of a possibility of a coincident involvement of the ap¬ 
pendix. On this diagnosis the patient was transferred to the 
g 3 mecologieal department, under his care. As the attack was 
five days old, the temperature range was improving, vomiting 
bad ceased, and the pulse was good, ranging below 40. The 
expectant treatment was continued and ice was ordered over 
the lower abdomen. During the next week the point of great¬ 
est tenderness varied from the epigastrium to McBurney’s point, 
and across the whole lower abdomen. At times palpation of the 
epigastrium was impossible. The muscular rigidity', however, 
disappeared in the lower abdomen, and the general condition 
gradually- resumed its normal appearance, except for the slight 
pelvic tenderness. The patient was confined to bed and the 
attack allowed to subside, and, five weeks after the onset, /ib- 
dominal section was performed. Owing to the slight jaundice, 
the persistent high location of pain and tenderness, and the 
rather slight situation of the inclination, it was supposed that 
the appendix would be found involved with the tubes. The in- 
cisioji was, therefore, made one inch to the right of the median 
line and through the right rectus muscle. The inflammatory 
disease was found to involve chiefly the uterus and adnexa, the 
appendix dipping down into the pelvis, however, and was slightly 
adherent by its tip to the enlarged right ovary, but its walls 
were not inflamed and there were no adhesions throughout its 
continuity. It was, therefore, not removed. There was capil¬ 
lary congestion and a roughening of the peritoneum over several 
coils of small intestine in the lower abdomen. The omentum 
was slightly adherent to the anterior pelvic brim. Both tubes 
and ovaries were buried in dense adhesions. The right tube 
was contorted and the uterine extremity normal for about an- 
inch. The fimbriated extremity was completely destroyed by 
inflammation. Two pockets of inflammatory material occupied 
the lumen of the tube, the outer one containing yellowish pus 
in flakes, the inner one swollen rugro covered with flakes of in¬ 
flammatory- lymph. The right ovary- was buried with the tube- 
and under the inflammatory exudate contained a cyst of iy> 
inches in diameter. Its contents w-ere thickened and bloodv 
fluid. The tube and ovary were with some difficulty- freed, 
tied ofl' and removed. The left ovary, when freed from ad¬ 
hesions, was found to be nearly normal in size. The left tube 
Avas inflamed and three-fourths of an inch in diameter. Aftei- 
separation from its bed of adhesions, bloody, semipurulent ma¬ 
terial could be squeezed from its outer opening. There Avas 
free oozing from the fimbrise and from the adhesions, even aftei 
irrigation and sponge pressure. The lifting of' the tube Ava.~ 
conpdered unsafe on account of the free oozing and the dano-er 
of infection from the tubal contents. It Avas, therefore, le- 
nioA-ed AA-ith a portion of the corresponding ovary-, the remain¬ 
ing portion of the ovary being left with the hope of mainten¬ 
ance of some function. Irrigation-Avith saline solution, earefnl 
peritoneal toilet of the Avound by through-and-through silkAvovin 
gut sutures and catgut to the aponeurosis AA-as followed bv 
satisfactory recovery* 


pingitis by an able medical man. She had had three recurre 
attacks in his hands, Avhen the speaker was called in cons: 
tation. Three physicians agreed that the patient'had s; 
pingitis so he operated. The appendix was in tiie pelvis, w 
inflamed and agglutinated in a mass of exudate ivas the a 
pendix, the ovary and tube. Under these circumstances a « 
rcet diagnosis was impossible; the exudate u-as in the pelv 
AA-here It would he found if the disease Avas salpin^is S t 
appendicular region the parts felt normal on palpation. Und 
these circumstance,s it Avas impossible to make a diamiosis 
the case referred to by Dr. Shoemaker, where the tubJs wo 
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lay tlieir eggs in a peculiar way, and there is also a difference 
in the anterior claws of the male insect from those of the other 
Culex. There is also a difference in the larva of the Culex 
fasciatus. ' It is very interesting also to note the fact that 
this is the very mosquito that Dr. Finlay used in his experi¬ 
ments, and that this particular mosquito does not belong to 
the genus Culex, therefore malaria has a genus of its own, 
Anopheles, and yellow fever the genus Stegamina. 

Eesolutions on Dr. Wm. Pepper. 

A committee consisting of Drs. R. G. Curtin and Hudson, 
Ifakuen, both of Philadelphia, was appointed to prepare reso¬ 
lutions on the death of Dr. Win. Pepper. It reported the 
following, which was adopted: 

It is with unfeigned sorrow that we mourn the death of our 
honored president, Dr. Wm. Pepper, who organized the Pan- 
American Medical Congress, and who so ably and successfully 
presided over the first two meetings. To his wise supervision 
is due much of the success of the Congress since its inception. 
At this time we especially feel the loss of his guiding hand 
and his executive ability to help us in achieving still greater 
success. In our grief we are not alone, for many .and various 
enterprises are hampered by the absence of his painstaking 
care. Let his example of untiring industry and the memory 
of his useful life spur us on to carry out the important work 
planned bj^ our beloved president, Dr. Wm. Pepper. May the 
crown of glory which he richly deserves be his, is the prayer of 
his associates of the Pan-American Medical Congress. 

Officers for 1903. 

• 

The next place of meeting is Buenos Ayres, in 1903. The 
I'ommittee representing the United States consists of Drs. 
C.'A. L. Reed, Cincinnati, Ohio, president; A. Vander Veer, 
Albany, N. Y., vice-president; Ramon Guiteras, Now Y^ork 
City, secretary, and H. L. E. Johnson, Washington, D. C., 
treasurer. 

Attendance from the TJ. S. 

The following registered from the United States: E. W. 
Andrews, Chicago; T. E. Bamford, New York; T. J. Bennett. 
Austin, Tex.; C. E. Bruce. New York; H. T. Byford, Chicago; S. 
Carnes, Washington, D. C.; S. C. Carson, Greensboro, Ala.; 
H. D. W. Carvellc, Manchester, N. H.; William Chandlei', 
South Orange, N. J.; T. D. Crothers, Hartford, Conn.; Roland 
C. Curtin, Philadelphia; W. E. B. Davis, Birmingham, Ala.; 
Thomas McDavitt, St. Paul, Minn.; Arthur B. Duel, New 
York City; W. H. Earles, Milwaukee, Wis.; D. S. Fairchild, 
Clinton, la.; W. H. Findley, Altoona, Pa.: J. S. Foote. 
Omaha. Neb.; Louis Frank. Milwaidvee, Wis.; Maniel R. 
Gatell, New York City; Frank Greene. Chicago; Jefferson D. 
Griffith, Kansas City, Mo.; J. F. B. Guillot, Ocala, Fla.; 
Ramon Guiteras, New York City; Henry Hammond, Killingly, 
Conn.; J. D. C. Hoit, Elmwood, Ill.; J. W. Holiday, Burling¬ 
ton, la.; E. Hollinghead, of New Jersey; William Jepson, 
Sioux City, la.: H. L. E. Johnson, Washington, D. C.; H. A. 
Korncmann, Newark, N.J.; George N. Kreider, Springfield, HI.; 
Frank Le jMorque, West Virginia; Hudson Makuen, Philadel¬ 
phia; W. P. Manton, Detroit; J. L. Medina, New York City; 
H. Mitehel, Asbury Park, N.J.; J. B. McGaughey, Winona, 
IMinn.; L. H. Montgomery, Chicago; N. C. Morse, Eldom, la.: 

.1. Mullen, Houston, Tex'.; Henry Parker Newman, Chieago; 
Arthur H. Nichols,-Boston; Wm, P. Nicholson, Atlanta, Ga.; 
George H. Noble, Atlanta, Ga.; A. IM. Phelps, New York City: 

S. Pilcher. Brooklyn, N. Y.; Nestor Ponce de Leon, New York: 

J. Porter’ Key West, Fla.; W. E. M. Ranchous, Columbus, 
Ohio: A. J. Rwd, Battle Creek, Mich.; C. Roberts, New York; 
RG<rinald Sayre, New York City; George H. Simmons, Chieago; 
A.^Ct, Sprague, River Point, R. I.; Thomas L. Stedraan, New 
York City; J. H. Stoddard, Pueblo, Colo.; C. B. Sweeting, 
Key West, Fla.; F. C. Valentine, New York City; W. A. K. 
Vance, Bristol, Tenn.; A. Vander Veer. Albany, N. Y.; E. 
Van Hood, Ocala, Fla.; B. T. Whitmore, New York City; 
M. C. Wyeth, U. S. A.; Walter Wyman, Washington, D. C.; 
Henry B. Young, Burlington, la. 

(To he Continued.) 


COLLEGE OE PHYSICIAN'S OF PHILADELPHIA, 
Section on Gynecology. • 

Meeting .January IT. 

John C. DaCosta, M. D., Chairman. 

Cancer of the Cervix and Pelvis Following Supravaginal 
Hysterectomy. 

Dn. CuAs. P. Noble read a paper, on this topic. He said that 
one of the arguments used in favor of total as against supra¬ 
vaginal hysterectomy for fibroid tumors of the uterus or for 
extensive inflammatory disease of that organ and its append¬ 
ages, was that in a definite percentage of cases the cervix, if 
left in the pelvis, subsequently becomes the seat of cai'cinoma. 
.-V few cases of this kind have been reported, and these are 
:ilways referred to in papers written from this standpoint, so 
that it is made to appear that there is considerable risk of 
(■areiiioma if the supravaginal hysterectomy is employed instead 
of total hysterectomy. His own experience, wliich embraced 
more than 175 supravaginal hysterectomies for fibroid tiimovi. 
and a larger number for inflammatory diseases of the append¬ 
ages, had not borne out this contention, but on the contrary in¬ 
dicates that carcinoma following supravaginal hysterectomy is 
an exceedingly rare occurrence. On Islarch 7, 1895, the follow¬ 
ing case was operated on in his own service at the Kensington 
Hospital for Women. Mrs. D., aged 36, who had had three 
children and one miscarriage, had suffered from menorrhagia 
iind had had numerous attacks of pelvic peritonitis. Abdom¬ 
inal section disclosed a fibroid tumor of the uterus the size'of a 
cocoa-nut, a left ovarian cyst and a light hydrosalpinx. These 
'•tructures were adherent in the pelvis and the tumors were 
edematous and infiltrated with inflannnatory products. Supra¬ 
vaginal hysterectomy was performed, removing the ovarian' 
tumor and appendages, the fibroid tumor and the corpus uteri. 
The atypical condition of the tumor was noted but attributed 
to the repeated attacks of peritonitis, from which the patient 
had suffered. She made a fairly good recovery, and was dis¬ 
charged from the hospital on April 7. Unfortunately no de¬ 
tailed sUidy of the specimen was made and no microscopic sec¬ 
tions wore examined. 

Four months after the operation the patient began to bleed 
irregularly fi-om the vagina. Eight months after the operas 
tion Dr. Applebach made a pelvic examination and found that 
the pelvis, vagina and cervix were involved in an extended car¬ 
cinoma. The pp.tient died a few months later, about one year 
after the operation. -As the specimens from this case were not 
examined it is impossible to s.ay definitely which was the pri¬ 
mary seed of the cai'cinoma, but in view of the history both 
before and after the operation there is good reason to believe 
tliat a carcinoma of the body of the uterus existed as a compli¬ 
cation of the fibroid tumor at the time of the operation, and 
(hat this disease had already involved the broad ligament when 
the hysterectomy was performed. This case was reported not so 
much because of its value in itself as because of the negative 
value of'his own experience with reference to the appearance of 
carcinoma in the cervix left after a supravaginal hysterectomy. 
This was the only one which he had made and in this there wa* 
every reason to believe that unrecognized carcinoma ■ existed 
at the time of operation. 

Ovarian Cyst: Suppuration; Hematocele. 

Dk. Geo. Ekety Shoemakek read a paper on this subject. 

D.. married, aged 48, with eight children and no miscarriage.^-, 
was a patient of Dr. Fries. She had been tapped several week^ 
before coming under observation, and ten quarts of thin choco¬ 
late-colored fluid removed, disclosing a remaining mass in the 
upper abdomen. The abdomen had rapidly become again dis¬ 
tended on her admission, to the Presbyterian Hospital, and 
then contained a large cystic tumor which xvas somewhat ir¬ 
regular on its upper surface and presented many of the charac¬ 
teristics of an ovarian cyst, except that a possible origin in the 
upper abdomen could not be disproved. Eighteen months be¬ 
fore, when her last child was born, no tumor was felt. The pa¬ 
tient was very stout, was jaundiced, and had a very irritable 
stomach, while a trace of albumin and a few hyaline casts ap- 
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jjL'nml in the urine. At the openition the tumor was found to 
be a cyst of the left ovary and wqis removed. The ovary of the 
opposite side eontained a small hematogenous eyst and was 
removed with the hydrosalpinx of the same size. The semi¬ 
solid contents of chocolate-colored fluid measured about 10 
quarts. Adhesions were marked over the anterior surface of 
the tumor, probably owing to the tapping. There were con¬ 
siderable adhesions to the transverse and descending colon and 
a considerable stripping of the peritoneal cover occurred on the 
left side. Some uncertainty was felt as to the complete control 
of hemorrhage from an area in the mesocolon near the sigmoid 
fle.xure. There was some tendency to subperitoneal bleeding; as 
it did not appear to be persistent or definite after some hesita¬ 
tion irrigation with hot saline solution was used and the ab¬ 
domen closed. There was much fatty deposit behind the pen- 
toneum and about the large intestine, the patient being some¬ 
what obese. She recovered slowlj', after much vomiting for the 
first day or two, a symptom to which she had been subject for 
some time. The patient was most unruly and difficult to man¬ 
age. The slight jaundice persisted. About h week after the 
operation a pelvic examination was made and there was found, 
distending the tissues around and between the rectum and the 
vagina, and on both sides of the uterus, a more or less indurated 
mass. This became quite hard, but about four weeks after the 
operation gradually softened and obscure fluctuation was ob¬ 
tained behind the cervix, the temperature being at this time 
irregular, with some sweating and a feeling of rectal pressure. 
The diagnosis of pelvic hematocele which was undergoing sup¬ 
puration was made. The source of the blood was thought to 
have been the vessels in the mesocolon and' in the neighborhood 
of the sigmoid which had been injured in the separation of 
the strong adhesions in this region. Incision immediately be¬ 
hind the cervix gave exit to several ounces of blood and of pus 
with small black clots. The cavity from which this came was 
shallow, very irregular in outline, and appeared to contain 
shreds of blood-clots which had not yet broken down. A 
drainage-tube was inserted and iodoform gauze packed in the 
vagina. Under careful irrigation the discharge became rap¬ 
idly diminished and the patient’s temperature became normal 
and remained so. Complete recovery followed. This collec¬ 
tion of blood must have been subperitoneal, as it surrounded 
and more or less fixed the rectum. After it had become consoli¬ 
dated the pressure on the rectum w'as a source of great distress 
to the patient, who complained rather of pressure than of 
pain. She had considerable difficulty in having a stool, owing 
to the presence of this induration. The vaginal incision was 
made about five weeks after the laparotomy. The jaundice 
disappeared in about eight weeks. She was discharged in good 
condition. 

Salpingitis: Obscure Localized Symptoms. 

Dr. Shoeiiaker also reported this case: H. H., 25 years old, 
single, colored, was admitted to the wards of the Presbyterian 
Hospital with a history as follows: Her previous health had 
been good. She menstruated normally. In August, 1900, 
three months before admission, she had an attack of abdominal 
inflanlmation characterized by vomiting, pain in the right ab¬ 
domen opposite the umbilicus, slight jaundice, and irregular 
temperature—103 degrees. She slowly recovered, but after¬ 
ward had more or less distress in the lower abdomen, referred 
to the region of the appendix. This distress was increased by 
lifting and working, "rwo days before her admission the pa¬ 
tient, while menstruating, had gotten her feet wet washing a 
pavement. The next day she had chilliness, great pain all over 
the abdomen, vomiting, constipation and elevated temperature. 
She was admitted to the surgical ward with the supposed diag¬ 
nosis of appendicitis. The doctor was asked to see her in con¬ 
sultation with the surgeon on duty. When seen by him she 
had been ill five daj's. The tongue was coated a dirty white, 
somewhat dry, and while vomiting had been severe it had 
ceased. There was slight jaundice, the face was anxious and 
the greatest pain complained of was in the region of the gall¬ 
bladder; the epigastric tenderness, however, was most marked 
on both sides, just above Poupart’s ligament, and the muscular 
rigidity, while not marked, was present in the left abdominal 
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quadrant, and the tendei Jiess e.xlended up ovei- the legion of the 
appendix. Tha tenderness being too great for a pelvic examin¬ 
ation, ether was given for diagnosis, with the result that noth¬ 
ing could be felt in the upper abdomen and no mass in the 
region of the appendix. In Douglas’s cul-de-sac were felt pro¬ 
lapsed coils of intestine which, when displaced, gave the sensa¬ 
tion of the parting of very slight adhesions. Both tubes and 
ovaries were slightly enlarged and thickened; the uterus wa.s 
restricted in mobilitj' and forward. 

The diagnosis of acute salpingitis was made, with the reser¬ 
vation of a possibility of a coincident involvement of the ap¬ 
pendix. On this diagnosis the patient was transferred to the 
gynecological department, under his care. As the attack was 
five days old, the temperature range was improving, vomiting 
had ceased, and the pulse was good, ranging below 40. Tlie 
expectant treatment was continued and ice was ordered over 
the lower abdomen. During the next week the point of great¬ 
est tenderness varied from the epigastrium to McBurney’s point, 
and across the whole lower abdomen. At times palpation of the 
epigastrium was impossible. The muscular rigidity, however, 
disappeared in the lower abdomen, and the general condition 
graduall.v resumed its normal appearance, except for the slight 
pelvic tenderness. 'The patient was confined to bed and the 
attack allowed to subside, and, five weeks after the onset, pb- 
dominal section was performed. Owing to the slight jaundice, 
the persistent high location of pain and tenderness, and the 
rather slight situation of the inclination, it was supposed that 
the appendix would be found involved with the tubes. The in¬ 
cision was, therefore, made one inch to the right of the median 
line and through the right rectus muscle. The Inflammatory 
disease was found to involve chielly the uterus and adnexa, the 
appendix dipping down into the pelvis, however, and was slightly 
adherent by its tip to the enlarged right ovarj^, but its walls 
were not inflamed and there were no adhesions throughout its 
continuity. It was, therefore, not removed. There was capil¬ 
lary’ congestion and a roughening of the peritoneum over several 
coils of small intestine in the lower abdomen. The omentum 
was slightly adherent to the anterior pelvic brim. Both tubes 
and ovaries were buried in dense adhesions. The right tube 
was contorted and the uterine extremity normal for about an 
inch. The fimbriated extremity was completely destroyed by 
inflammation. Two pockets of inflammatory material occupied 
the lumen of the tube, the outer one containing yellowish pus 
in flakes, the inner one swollen rug® covered -with flakes of in¬ 
flammatory lymph. The right ovary was buried with the tube 
and under the inflammatory exudate contained a cyst of ly, 
inches in diameter. Its contents were thickened and bloody 
fluid. The tube and ovary were with some difficulty freed, 
tied off and removed. The left ovary, when freed from ad¬ 
hesions, was found to be nearly normal in size. The left tube 
was inflamed and three-fourths of an inch in diameter. After 
separation from its bed of adhesions, bloody, semipurulent ma¬ 
terial could be squeezed from its outer opening. There wa- 
frec oozing from the fimbriK and from the adhesions, even aftel 
irrigation and sponge pressure. The lifting of the tube w-i- 
considered unsafe on account of the free oozing and the .danger 
of infection from the tubal contents. It was, therefore re¬ 
moved w’ith a portion of the corresponding ovary the remain 
mg portion of the ovary being left with the hope of mainten¬ 
ance of some function. Irrigation-with saline solution, careful 
peritoneal toilet of the wound by through-and-through silkworm 
gut sutures and catgut to the aponeurosis was' followed bv 
satisfactory recovery. ■' 

patient treated for sal¬ 
pingitis by an able medical man. She had had three recurrenf 
attacks in his hands, when the speaker was eallerl in . 

tation. Three physicians agreed that the patient'bars!,V 
pingitis, so he operated. The annendiv wn= +i , - ' 

inflamed, and agglutinated in a mass'of exudate was th; 
pendix, the ovary and tube Under '• “e aji- 

rect diagnosis was impossible; the exudate w^^r® 
where it would be found if fUn ® pelvis, 

appendicular region the parts felt s^’pingitis. In the 
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thickened and could be deflnitcy made out, he thought the 
diagnosis was much more simple. 

Dk. Siioemakek, in closing the discussion, said, in regard to 
the post-operative hemorrhage that he thought it was subperi- 
toneal for the probable reason that, on opening the collection, 
it was found occupying the median line, involving Douglas’s' 
pouch. In one case -the mass was as large as a child’s head, 
obliterating the vagina behind but not involving the sides of 
the uterus, vagina or rectum. In two other cases, occurring 
recently, the Douglas pouch had been opened and there the 
same definite location of the collection in the median line found. 
Subperitoneal hemorrhage is quite possible and is sometimes 
seen in operations where the vessel is low down, particularly in 
e.vtrauterine pregnancy. Sometimes the whole floor of the 
pelvis has filled with blood and there is considerable difliculty 
in controlling the hemorrhage. 

His second case was not reported as one of pelvic abscess due 
to appendicitis, but as a ease of salpingitis with some few 
symptoms of appendicitis, probably reflex. He had been in the 
habit of examining the appendices and in 10 per cent, of all 
cases of abdominal section also removed the appendix. 

The differential diagnosis can usually bo made between ap¬ 
pendicitis and salpingitis by the menstrual history being ab¬ 
normal in the case of salpingitis; by the normal feeling of the 
tubes when examination is conducted under the influence of 
ether, bimanual examination demonstrating the normal condi¬ 
tion of the tubes; bj' the lower situation of the inflammatory 
mass in case it is tubal—this is particularly dcmonstr.ablc 
through the rectum; by the characteristic history of appen¬ 
dicitis, the short onset without the causes which would tend 
lo produce salpingitis, the sharp onset of localized pain and 
muscular rigidity being alike in both conditions. Vomiting 
is not common in salpingitis as it is in the intestinal lesion, 
and the pain is referred to the epigastrium in appendicitis but 
not in salpingitis. In the case reported this symptom made 
the diagnosis more dillicult. 


CHICAGO SOCIETY OF INTEKNAL MEDICINE. 

Regular Meeting held January 1.1. 

The President, Dr. John A. Robison, in the chair. 

' Chlorosis. 

Dn. Gustav Fuetteuer road a paper on “Chlorosis, Its Diag¬ 
nosis and Treatment, and Its Relation to Tuberculosis and to 
Round Ulcer of the Stomach.'’ This will bo printed in The 
.JOURXAL. 

The Blood in Anemia. 

Dr. Joseph A. Capps followed with “A Preliminary Report 
on Some Observations of the Blood in Anemia.” He said that, 
in order to fully understand the pathology of the various 
anemias, we must definitely determine whether the destruction 
of blood is general or selective in character; whether the 
blood loss takes place in the serum or corpuscles; whether 
the cell in giving up i,ts hemoglobin also loses its protoplasm. 
The brunt of the attack is undoubtedly borne by the corpuscles, 
for however important a role the serum may play in its 
chemical functions, it undergoes relatively slight physical 
changes in cither health or disease. No material alteration 
takes place in the specific gravity of the blood serum in most 
of the severe pathologic conditions, with the exception of 
hydremic and post-hemorrhagic states, while the influence of 
the physiologic taking in and execretion of liquids is slight 
(Schmaltz). The researches of Hammerschlag, V. Limbeck, 
and others have taught us that varations in specific gravity of 
red corpuscles, e. g-, changes in their chemical affinity for iron, 
of the blood as a whole depend primarily on disturbances of the 
ehanges in their number and their size and changes in their 
ability to absorb or lose water. _ 

A priori an increase or diminution of the hemoglobin might 
be explained entirclv on the basis of chemical affinity without 
recrard to the size of the cell body, and this view is held by 
manv hematologists. From this standpoint we may consider 
that* in anemia qualitative ehanges of a degenerative character 
lessen the power of the corpuscle to take up iron. On the other 


hand, there is much evidence to show that quantitative as 
well as qualitative changes take place in the cell and influence 
the hemoglobin content. 

Several methods have been used to calculate the size of the 
red cells. Measurement of the cell diameter with a micrometer 
ruling has afforded fair results, but this gives one dimension 
only. The depth can bo told roughly by the presence or absence 
of a central light area in the red corpuscle which takes a faint 
stain; or by observing the thickness of the disc when lying on 
edge in a fresh drop. These methods obviously are inaccurate 
and unreliable. 

The centrifuge jdelds the only satisfactory results, taken in 
conjunction with a careful count of the red cells with a 
riioma-Zciss instrunient. The percentage volume of the red 
cells as a whole, as obtained from the graduated capillary 
tube, is divided by the percentage number of red corpuscles, 
which gives the percentage volume of the individual corpuscle. 

For this quotient he is aware of no term that has been em¬ 
ployed; he therefore suggested the name of “'\''olume Index,’’ 
which is self-explanatory and is easily associated with the 
familiar term “color inde.x.” Thus a reading of 45 on the 
tubc=:90 per cent.; the red cells numher by count 3,750,000 or 
75 per cent.; then 90/75=1.20 volume index or an increase of 
20 per cent, above the normal in the volume of the average cell. 

It is gener.allj' believed that the erythrocytes are smaller than 
normal in chlorosis and larger than normal in pernicious 
anemia, but very few observers have accurately measured 
these variations and studied their relations to the hemog¬ 
lobin and blood as a whole. 

Herz (Virelt. Archiv) claims to have found acute swelling 
of the cells without a rise in the hemoglobin after hemorrhage 
and peritonitis. He s.ays that the cells in chlorosis arc swollen 
or normal, never small. A chronic hypertrophj' was found by 
him in Hodgkin’s disease and in cachexia, while an atrophy of 
cells occurred in certain secondaiy anemias. Von Limbeck 
observed enlargement of the cells by measurement of diameters 
in catarrhal jaundice. 

Thus wc see that in chlorosis and most secondaiy anemias 
we have a. lowering not only of the color index, but of the 
volume index ns well. Without doubt the color loss precedes 
in lime the loss in size and is always much more pronounced. 
In one case the color index fell to .45, whereas the volume 
index never fell below 5.7. Mild cases, or those recovering, 
exhibit a normal volume index while the hemoglobin is still 
deficient. 

The process of impoverishment seems very similar in chlo¬ 
rosis, .and the so-called secondary anemias except for the tend¬ 
ency of the red corpuscles in chlorosis to resist more success¬ 
fully a reduction in number. As a result of this fact recoveiy 
is more rapid in chlorosis. There are, however, many cases of 
chlorosis where the number of cells and the volume inde.x arc 
much lowered, and these patients got well slowly, resembling 
secondary anemias. Conversely we must bear in mind instances 
of secondary anemia that are poor in hemoglobin, but almost 
normal in the number of red cells. Manj' examples occur, 
therefore, where it is impossible to state from the blood exam¬ 
ination whether they are ehlorotic or of the secondary type. 
and lead us to believe that chlorosis is but one of the clinical 
varieties of secondary anemia. 

In pernicious anemia, instead of a shriveling of the red cell, 
we have a hypertrophy to correspond with the heightened 
color index. This hypertrophy does not simply keep up with 
the high color index—it nearly always surpasses it by a safe 
mai-n-in. Since the most sweeping destruction of red corpuscle.^ 
takes nlace in this disease, we may look upon this increased 
size of the remaining cells as a sort of compensatory hyper¬ 
trophy that largely enhances their efficiency in carrying on (he 
work of oxidation. The highest volume index was 1.93, whicli 
indicates an average cell capacity almost twice the normal. 
This makes it easier to understand how life can be maintained 
with 500,000 red corpuscles or less to the cubic millimeter. 

Bearing on this idea of compensatory hypertrophy he has 
observed °that a similar proce.s.s tends to operate in all forms 
of anemia where the red cells have been depleted to 2,000,000 
or less As the count falls below this point we see more and 
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more macrocytes, the volume index tends to inei'ease, the color 
index rises until both the latter may be normal or above. Hence 
ifis possible for a secondary anemia which has been character¬ 
ized by a steady loss in cell size and eolor to reaeh such a low 
point that the cells must grow larger in order to sustain life. 

There are many other conditions where a knowledge of the 
volume of the cells may be able to throw some light on path¬ 
ology, such as jaundice, hydremias, eyanosis and hemorrhage, 
and these he hopes to study before completing his report. 

A study of 14 cases of chlorosis shows that the red corpuscles 
in all cases have a smaller average diameter than in normal 
blood. The color index is constantly very low, while the volume 
index is decreased to a less degree. 

The red cells in 24 eases of secondary anemia are also sub¬ 
normal in diameters. The color index is not so low as in chlo¬ 
rosis. The volume index falls also, but never so much as the 
color. 

The size of the corpuscles in 17 cases of leukemia and the 
relation of hemoglobin to volume is essentially the same as 
in secondary anemia. Thirty-one cases of pernicious anemia 
give a decided increase in the average diameter of the cells. 
The color index is high and the volume index still higher. 

Hydriatics in tlie Treatment of Chlorosis. 

Dr. G. W. McCaskey, Fort Wayne, Ind., road a paper on 
this subject. He especially disclaimed any intention of ad¬ 
vocating hydrotherapy as an exclusive method of treatment, 
but urged its careful use in selected cases as a most valuable 
aid. The treatment, he maintained, should be based on a 
proper conception of the principal pathologic facts, among 
which were mentioned the oligochromemia, oligocythemia and 
oligemia. Especial stress was laid on the oligemia as not being 
fully recognized in dealing with chlorosis, and as indic.ating a 
great impairment of the hematogenic organs. Because of the 
marked decrease in the total mass of blood which undoubtedly 
exists the blood count may be normal with a serious degree of 
oligemia. The weakness of the heart with more or less dilata¬ 
tion; a general lowering of the blood pressure because of the 
heart conditions .and vasomotor states; the resulting impair¬ 
ment of function of all the principal organs as a necessary 
result of the preceding conditions; and the retention 
of subcutaneous and intravisceral fat and hypoaza- 
turia as a result of defective oxidation and lowered meta¬ 
bolism; and hypoplasia of cardiovascular and genital organs 
the common embryonic origin of which from the mesoblast 
was pointed out as a possibly significant fact, furnish the prin¬ 
cipal indications for ’therapeutic procedure. 

While the administration of iron was advocated, the exceed¬ 
ingly small amount absorbed, coupled with the better thera¬ 
peutic results claimed from tremendously large daily doses, 
points to an indirect action of the iron upon the alimentary 
tract. 

The rest treatment in conjunction with iron, the importance 
of which most recent authorities emphasize, was pointed out 
^ as an important factor in permitting recuperation of cardio¬ 
vascular tone, and in so doing improving the functions of the' 
digestive organs and of the red bone-marrow upon which 
liematogenesis is absolutely dependent. Some recent writers 
report cases treated by rest alone, without iron, with favorable 
results. The writer believes that there is a radieal fault in 
the organ concerned in making red blood eells—which in the 
human subject is the exclusive function of the red bone-marrow 
and that the treatment must be directed toward improving 
the functional activity of this important tissue. The qualitj' 
of chlorotic blood is the same as that produced by overworked 
blood-making organs, the parallelism with the final stage of 
post-hemorrhagic anemia being especially striking. No single 
therapeutic measure can so directly influence the nutrition 
and functional activity of the bone-marrow as hydrotherapv. 
Its anatomical surroundings remove it from all but indirect 
methods, and after supplying abundance of iron with such a 
degree of rc.=t as is indicated, forced feeding and special treat¬ 
ment of any organ that may need it, the indirect results of 
hydriatic measures can favorably modif 3 ' the bone-marrow 
in accordance with well known physiologic laws. The obser¬ 


vations of Schfilicr on the vessels of the pia mater after 
thermal stimulation of the skin; of Naumann, who demon¬ 
strated the partial reflex character of these phenomena, and of 
Winternitz, whose plcthysinographic tracing.s demonstrated the 
increased volume and tension of blood in areas removed from 
the direct impress of cold and heat, were cited as a physiologic 
basis of hydriatic treatment, concerning the cflicacy of which 
the writer has satisfied himself by a considerable personal ex¬ 
perience, supporting the views of Struempell, Winternitz, Ini- 
mermann, Baruch, and others. 

t^arious methods are available, such a.“ the full bath, spray, 
douche, etc., ,the guiding principles being to use that degree of 
stimulation from which the patient will show a healthy reac¬ 
tion, and to use cold very guardedly and as ,a I’ule preceding its 
application b,v a storage of heat which will permit of the 
stimulating and tonic influences of cold without re.sulting de¬ 
pression. 

Chlorosis and Metabolism. 


Dn. Fenton B. Tdrck followed with a paper in which he dis¬ 
cussed metabolism and the advent of puberty at considerable 
length. He likewise dwelt on Herring’s view of metabolism 
and its possible applications, and then passed on to a consid¬ 
eration of the relation of metabolism to function. The selec¬ 
tive power of cells and the assimilation of inorganic com¬ 
pounds were mentioned. Relapses and failures of treatment b 3 ’ 
iron were largelj- due, in his opinion, to the non-recognition of 
the important rule of metabolism. He detailed his observa¬ 
tions on methods of treatment based upon pln’siologic laws. 

Dr. Frank Billings stated that chlorosis occurs in young 
women soniewliere between 13 and 14 and 22 j’cars of age, on 
the avcr.age. It also exists in J'oung men at that age, but the 
majority of writers do not accept this. Men in whom chlorosis 
occurs arc of a feminine type, and show it in their physique. 
Chlorosis occurs in girls where there is a large number in the 
f.amily, though there are exceptions to this. Dr. Billing.? 
touched briefly on the dilTerent theories that have been ad¬ 
vanced regarding chlorosis. If it i.s, a question of metabolism, 
why does clilorosis select girls? It is a disease one finds in all 
climates and under all conditions of life. He has seen quite 
as many eases among servant girls as among others, and has 
had a large number of cases among the well-to-do. He does not 
think there is any lij'gienic basis for chlorosis. It is not due 
to impaired nutrition, because it occurs among the children of 
the rich ns well as those of the poor. When he had charge 
of ward 24, in the Cook County Hospital, he had on an average 
one case of chlorosis in every fifty patients. ° 

In the treatment, he mentioned beef juice. His objection to 
it is that patients soon disliked it. To take a pint of beef 
juice every da 3 ’ requires not onl 3 ' gre.at moral force on the part 
of the patients, but considerable persuasion b 3 " the ph 5 "sician to 
get them to do it. More people can afford milk than the juice 
which comes from five pounds of beef. He has gone on year 
after 3 'ear, until simply at sea, so to speak, as to whether one 
preparation of iron is any better than another. On the whole 
however, he considers the old tincture of iron the best, because 
It contains hydrochloric acid. It can be given in good doses, 
say five or ten, or even fifteen or thirty minims. By dilutin<^ 
the iron with pure glycerin, the patients do not object to it. 
and they feel and do better on tincture of iron than upon anv 
other preparation. ^ 

Dr. James B. Herrick said that there are many cases of 
chlorosis unrecognized, consequently untreated, anil a great 
many, though recognized, are neglected by the patients them- 
selies, or by the families, and allowed to go untreated This 
m important, because untreated chlorosis mty giv Hse to 
ous results It is probable that a permanen^t imprLsion is 
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lias had in treating cases of chlorosis is to get them to, return 
to him for observation for as long a period as he desires. As 
soon as these patients improve a little, and feel so much better, 
many of them believe themselves fullj^ recovered, consequently 
the phj'sician sees no more of them, even though the nature of 
the disease is fully explained to them. 

He regrets the tendency that prevails, to look upon chlorosis 
as a secondary' anemia. It can not be denied that the blood 
findings are those of secondary anemia. If chlorosis is to be 
considered as a secondary anemia, it is a class by itself, and 
it is a secondary anemia in the sense that pernicious anemia 
is secondary, but physicians do not know the cause of it, and 
until they do know the cause of pernicious anemia, and of 
chlorosis, they should look upon them as distinct entities, as 
tlie essential anemias, so-called. If physicians looked upon 
chlorosis and the secondary anemias as practically one and the 
same thing, the profession would be in great danger of making 
serious mistakes in diagnosis—at least, so far as the welfare of 
patients is concerned. He hesitates to make a diagnosis of 
chlorosis until he has excluded tuberculosis, and on his history 
sheets not infrequently there is written “Chlorosis,” with a 
note, which reads: “Look out for tuberculosis.” And when¬ 
ever he has a patient with what he calls chlorosis, and has 
given to her iron in considerable quantity, and fails to see a 
primary response to the iron, he begins to think there is a 
mistake in diagnosis; just in the same way that when a 
diagnosis of late syphilis, is made, and the iodid of potassium 
does not produce immediate response, he fears, perhaps, it is 
not sy’philis; or when a diagnosis of malaria is made and 
quinin does not promptly relieve the fever, and that then, 
perhaps, some mistake in diagnosis was made. 

Dr. Charles S. Bacon alluded to the habit of tight lacing 
among young girls during puberty or early adolescence, as a 
possible causal factor of chlorosis. Tight lacing, he thinks, 
intei’feres with respiration and with digestion, and by inter¬ 
fering with digestion it also interferes with the intestinal func¬ 
tions. As tight lacing had some influence in causing consti¬ 
pation, so it will have a bearing on the production of auto¬ 
intoxication, to which several observers have directed atten¬ 
tion as being a probable important causal factor. In the hj'dro- 
therapeutics of chlorosis the impairment of respiration de¬ 
mands the removal or abandonment of tight lacing. 


NEW YOKK COUNTY MEDICAL ASSOCIATION. 

Mcatinp held Janvarij 21. 

Parker Syms, M. D., president. 

Pathologic Condition of Houston's “Valves. 

Dr. James P. Tuttle, in presenting a specimen of this con¬ 
dition, stated that although seventy years had elapsed since 
Houston had first described these valves in the rectum there 
were some at the present day, notably Matthews, who even dis¬ 
puted their existence. The specimen, which had been taken 
from a man of 45,. settled conclusively the question of theii 
e.xistence, and showed them in this instance to be markedly 
hypertrophied. The rectum was almost occluded by two folds 
of mucous membrane. It was supposed that they afforded 
additional support to the column of feces, and he is disposed to 
believe that in some cases at least they may be responsible for 
the occurrence of obstipation. 

Lupus Treated with Galvanocautery. 

Dn. W. S. Gottheil exhibited a young woman in whom o 
lupns of the face had been converted into nearly normal skin 
by the use of the galvanoeautory. 

Lupus "Vulgaris Treated by Static Electricity and the 

X-Ilay. 

Dr. a. C. Geyser read a paper on this topic, and exhibited 
two patients. One of these, a young ivoman, had been treated 
unsuccessfullv for considerable periods of time, at almost every 
dispensary in the city. The other was a man on one side of 
\vliosc face the aj-ray had been used, and on the other the static 
spray The former was free from hair and smooth. The au¬ 
thor said that many methods of treatment had been devised, but 
none had so nearly approached being a specific treatment as 


the Koentgen ray. His method consisted in placing between the 
patient and the a:-ray tube a screen of lead, ivith a perforation 
opposite the diseased area. A “soft” tube should be employed, 
and daily exposures given at first. The worst case that he had 
treated bj' this method, one of nine years’ duration, had re¬ 
quired fortj' treatments, but others only eight or ten applica¬ 
tions. 

Dr. W. S. Gottheil said that some of those present had seen 
this woman’s condition prior to this treatment, and did not 
hesitate to say that the result was very remarkable. It was 
certainly new to him, and while elaborate apparatus was re¬ 
quired, it should certainly prove very useful for the more ob¬ 
stinate cases. 

Exophthalmic Goiter of Syphilitic Origin. 

Dr. R. Abrams reported three cases, giving a direct and un¬ 
doubted history of syphilitic infection, and improving with sig¬ 
nificant rapidity under appropriate syphilitic treatment. The 
first had come under observation with an early syphilitic erup¬ 
tion. Tliis had been dissipated by mercurial inunctions, and 
she had then been lost sight of for six months. On returning, 
there were mucous patches in the mouth, and a noticeable ex- 
oplitbaimic goiter, associated with dyspnea, tachycardia and 
great nervousness. This complication had not been benefited 
by the use of the ordinary remedies for this disorder, but on 
giving large doses of the iodid of sodium for the relief of noc¬ 
turnal headache, the exophthalmic goiter had disappeared. The 
other two cases were quite similar. 

Du. C. W. Allen said that syphilis had often been mentioned 
as a predisposing cause of exophthalmic goiter, but it was new 
to ascribe to it such a prominent role in the etiology. lodin 
and mercury have long been known to be of service in exoph¬ 
thalmic goiter, oven when applied externalh*', yet he has never 
heard of any postmortem findings in this class of cases point¬ 
ing to s3’philis ns a cause. 

Dr. W. M. Leszynskt said that in a ratlier large experience 
he had not seen a single case of exophthalmic goiter which had 
seemed to him to have been caused by syphilis, though it was 
not improbable that the mental depression associated with 
syphilitic infection might act as a predisposing cause. The 
so-called therapeutic test should not be interpreted too rigidly, 
for it is well known that many non-sj’philitie inflammatoiw 
exudates are dissipated by the use of iodid or mercury. 

Cystoscopy in the Eemale by an Improved Method, with 
Demonstration on the Cadaver. 

Dr. William R. Pryor read a paper on this subject and gave 
a demonstration of the method. His cystoscope consists of a 
main tube for inspection and a tube at the side for illumina¬ 
tion. The latter extends be_vond the inspection tube so that 
no raj's can enter that one. It is important to remember 
that if the patient assumes the knee-chest position, as in 
Kellj'’s method, the very part of the bladder which it is most 
important to examine will be hidden from view unless certain 
special devices are used. To obviate this difficulty he recom¬ 
mended that the patient be placed in the lithotomj' position and 
then the head of the table lowered to an angle of about 4.5 
degrees. The refraction which the rai-s of light must neces¬ 
sarily undergo when the examination is made through water 
makes this method undesirable, and for other reasons it is 
apt to introduce other sources of error. With the patient in 
the position mentioned, on admitting air to the bladder, the 
latter assumes the shape of an equilateral triangle, and readily 
exposes to view even the pubic and peritoneal surfaces. 

Dr. F. Tilden Brown said that the instrument presented 
was worthy of high praise, and most useful for purposes of 
class demonstration, as well as for the simultaneous collec¬ 
tion of separate specimens of urine from the two ureters. He 
insisted that the results of .such an examination and analysis 
are far more exact if the two specimens are collected simul¬ 
taneously. For this purpose he preferred to use a double- 
barreled instrument. 

Dr. Pryor said that with the double-barreled instrument if 
tubercle bacilli are found in both specimens it is no proof that 
both kidneys are tuberculous, and Harris’s method is an abso¬ 
lute failure. 
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C U BRENT MEDICAL LI TER A TURE. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Meeting held Jlili. 9. 

President, Dr. J. H. Musser, in the diair. 

Gunshot Wound of the Head. 

Di!. W. L. EoDitAN presented a patient who had been wounded 
in the Philippines. Ho was 24 years of age and had, in October, 
1899, received a gunshot wound in the parietal region, and 
point of e.vit was found in the upper part of the occipital. 
Tlie patient had been under the impression that the wound was 
produced by a Mauser bullet, and stated that after the injury 
lie became dazed, while afterward unconsciousness came on. 
The wound being on the loft side of the head, there was slight 
paralysis on the right side. Tlie man suffers from intense 
lieadaehe, and at times appears to be in a state of non compos. 
Skiagraphs have been taken, showing a foreign body imbedded 
in the brain substance, and located several inches from the 
])oint of entrance of the wound. Tl\e question to decide is 
whether to operate or not. 

Dr. L. Webster Fox had made an examination of the ej’C- 
ground of the man and found the veins and arteries normal. 
He believed, however, that an operation would prove beneftcial. 

Dr. P. Sav.vrt Pearce read a few notes of the case. The 
optic center had doubtless been injured to a certain degree, as 
had the internal capsule. He believed that an operation was 
indicated. Skiagraphs were then exhibited demonstrating the 
location of the foreign body. 

Hemoglobinuria Complicating Typhoid Fever. 

Drs. J. H. Musser and A. 0. J. Keeey read a paper on this 
subject. The latter referred to the literature on the subject, 
and spoke of the infrequency of this complication. Many 
modern text-books do not mention it at all. Curschmann had 
seen two such cases, and Osier had reported one. The patient 
was a colored man. aged 23 years. The family history had 
been negative. On Aug. 27, 1900, ho had complained of head¬ 
ache, anorexia and, later, fever set in. A typical attack of 
typhoid became manifest, with rose spots, diarrhea, etc. The 
Widal reaction had been positive, and tub baths had been used 
to control the fever. After a few da 3 ‘s’ treatment hemoglobin¬ 
uria came on and lasted six or seven days. 

Perforation and Perforative Peritonitis in Typhoid Fever. 

Dr. Wilmajc Osleb, by invitation, read a paper on this 
topic, pointing out that until a comparative!}' recent date, 
Nvhen perforation in typhoid fever occurred, the physician could 
only fold his arms and await the inevitable consequence. But 
through the efforts of Leyden, of Germany, and J. C. Wilson, in 
this country, a change in opinion is apparent, and we can con¬ 
gratulate ourselves that the mortality in typhoid is lower 
than it was a quarter of a century ago. It is not the complica¬ 
tions, such as hemorrhage and perforation, which produce 
death in the majority of cases, but it is the fatal toxemia. He 
had found that of 63 cases of typhoid treated at the Johns 
Hopkins Hospital during a certain period, only one-third had 
died of perforation. This same rate had not diminished by 
continuous observation, but there had been a reduction in the 
number of deaths from toxemia. Accidents of the former 
character may be divided into two stages: 1, the perforation, 
and 2, the peritonitis. The indications in such cases are to 
operate within the first twelve hours after a perforation has 
occurred. The speaker then detailed the history of 3 cases of 
typhoid, in order to demonstrate the symptoms and clinical 
-igns of a perforation of the intestine. 

In the best equipped hospitals a typhoid patient should not 
i>e left in the care of a resident physician, but a skilled man 
should be constantly in charge. He had drarni up a series of 
instructions to guide the residents at the Johns Hopkins Hos¬ 
pital: 1. Notify the house physician at once of any marked 
change in the patient’s condition, or any evidences of collapse. 
2. The house physician should note the onset of this change, 
whether intense pain, and w'hcther relieved by ordinary meas¬ 
ures, or whether it increased in severity. 3. The state of the 
abdomen, whether flat or scaphoid, or distended, the character 
of the respiration, sweating, muscular rigidity; the percussion 
note, and area of liver dulness. Auscultatory percussion mav 
be of advantage. Examination should be made every three 


hours. 4. Whether there had been any change in the facial c.\- 
prc.ssioii, or sudden drop in the temperature with sweating and 
acute pain. 5. A study of the leucocytes—whether increasing. 
The speaker stated that in some cases ho had noted an in¬ 
crease, but not in all. The red cells should be counted and the 
hemoglobin estimated. A diminution of the last two might 
denolc impending hemorrhage. 

Comparing the results obtained in the treatment of cases of 
typhoid fever as observed in the war in South Africa, and in 
the Spanish-American War, it should be noted that in the for¬ 
mer instance the mortality had reached 20 per cent., while in 
the latter it was 7.0 per cent. The speaker believed that the 
statistics furnished by the physicians composing the army board 
was the greatest indictment against the diagnostic ability of 
the members of the profession yet presented. 

Of a large number of cases of typhoid operated on for perfor¬ 
ation of the bowel, 42.5 per cent had recovered. At the Johns 
Hopkins, of 10 so treated, 0 recovered, and the speaker be¬ 
lieved that when this complication was promptly recognized 
and treated we would have a means of saving 50 per cent, of 
the patients. 

Dr. Mordecai Price, in discussing the paper, detailed a his¬ 
tory of several cases of typhoid which he believed might have 
recovered had an operation been done. He was under the im¬ 
pression that it was best to operate in all cases of perforation. 

Dr. Ernest Laplace thought that the lesson to be drawn 
was clear—the surgeon should stand in close relation to the 
physician in the treatment of typhoid. This relation might 
be the same ns that in the treatment of appendicitis. 

Dr. James Tyson believes that the main point in this con¬ 
dition was the difficulty of diagnosis. He detailed a case in 
which there had been sudden abdominal pain, great tympany 
and other evidences of perforation which had subsided within a 
short period, and he believes there had not been a perforation. 
Another important point in the treatment of this condition was 
the area of the bowel involved. He had also observed, in one 
instance, pain referred to the end of the penis, referred to by 
Dr. Osier. 

Dr, Joseph Price was glad that a paper of this kind had 
been read by a physician and not by a surgeon. He had iv 
series of 22 cases, with 10 recoveries. As to resection of the 
bowel in cases of typhoid, he believes that most die. He be¬ 
lieves in an open wound and drainage in these cases. 

Dr. G. G. Davis referred to the difficulty in finding a per¬ 
foration during an operation for this condition. In one in¬ 
stance he had operated on a patient with typhoid under the im¬ 
pression that there was a perforation, but none could be found. 
In this instance he observed that the patient made an unevent¬ 
ful recover}' and stood the operation well. Simple flushing out 
of the abdominal cavity seems to do good. 

Dr. JI. H. Fussell referred to a case in which there had 
been obliteration of the liver dulness. Four hours later all 
sjTnptoms had disappeared. He did not know what the real 
condition was. 

Dr. W. L. Rodman thought that if an operation -was done at 
all it should be done early. He referred, however, to the re¬ 
ports of Treves and Sir William MacConnnc,who had frequently 
detailed instances in which soldiers had been shot through the 
bowel, and in whom no operation had been done, and yet recov¬ 
ery had taken place. 

Dr. Osler, in closing, stated that he could not recall one in¬ 
stance in his experience in which there had been a recovery from 
typhoid when a perforation existed. The first fifteen or twentv 
hours is the most important to the patient. In these cases, 
what if one should make a mistake when we have a means at 
hand which if employed might restore to health 50 per cent 
of the patients? 


Current HTcbical literature. 


Medical Record (N. Y.), February 2. 

o Inguinal Hernia. A. M. Phelps 

- The Treatment of Puerperal Fever, H. J. Bofdt. 
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3 ‘An Operation for the Relief of Stoppage of the Tear Passage, 

Abscess of the Sac, etc. Erasmus A. Pond. 

4 The Malarial Mosquito on the Susquehanna. Harvey B. 

Bashore. 

5 Placenta Previa or Detached Placenta. George W. Squires. 

Philadelphia Medical Journal, February 2. 

6 * Scurvy, Not Rheumatism. J. P. Crozer Griffith. 

7 »Whey-Cream Modifications in Infant Feeding. Franklin W. 

White and Maynard Ladd. 

8 ‘Proper Methods of Handling Milk for Infant Feeding. George 

T. Palmer. 

9 ‘The Importance of Instruction in Medical Schools on the 

Modification of Milk for Prescription Feeding. Andrew H. 
Whitridge. 

10 Intracranial Hemorrhage in the Newborn. W. Reynolds Wil¬ 

son. 

11 ‘The Causes and Treatment of Urgent and Serious Conditions 

in the New-Born. Samuel Wolfe. 

12 ‘Otitis Media in Children and its Treatment. H. V. Wiirde- 

mann. 

13 *A Critical Review of the Literature of Mastoid Disease and 

its Complications. Seymour Oppenhelmer. 

14 ‘Diseases of the Ear in Relation to General Medicine. Nathan 

G. Ward. 

15 ‘Infantile Colic and Colic in Infants. H. Illoway. 

16 ‘The Diagnosis and Treatment of Some Functional Forms of 

Defective Speech. G. Hudson Makucn. 

17 ‘The Summer Cold: Swimming Pools as an Etlologlc Factor. 

Lawrence F. Flick. 

New York Medical Journal, February 2. 

18 ‘A Preliminary Communication with Projection-Drawings, 

Illustrating the Topography of the Paracoeles (Lateral 
Ventricles) in their Relations to the Surface of the Cere¬ 
brum and the Cranium. Edward C. Spltzka. 

19 A Case of Arsenical*Dermatitis. A. H. Ohmann-Dumesnll. 

20 ‘On the Sterilization of Milk; Its Advantages and Limitations. 

A. D. Blackader. 

21 ‘Gall-Stones and Empyematous Gall-Bladders. Edwin Ricketts. 

22 Appendicitis in the Female. Floyd Wilcox MacRae. 

23 ‘Pharyngeal Adenoids, their Frequency and Sequel®. Philip 

D. Kerrison. 


48 A Case of Appendicitis in Which a Lumbricoid Worm Passed 

Through the Ruptured Appendix into the Peritoneal Cavity. 
Paul H. Schwankhaus. 

49 A New Obstetrical Forceps. Ernest G. Mark. 

Journal of Nervous and Mental Diseases (N. Y.), January. 

50 Diffuse Degeneration of the Spinal Cord. (To be continued.) 

James J. Putnam and E. W. Taylor. 

51 Report of a Case of Brain Injury, with Peculiar Whistling 

Spells Following Operation. William C. Krauss. 

52 ‘Brush Massage. Frank R. Pry. 

American Journal of Obstetrics (N. Y.), January. 

53 Dermoid and Other Cysts of the Ovary; Their Origin from the 

Wolffian Body. (To be continued.) Samuel W. Bandler. 

54 ‘Arteriosclerosis of the Uterus; with Report of a Case of So- 

Called “Apoplexia Uteri.” Palmer Findley. 

55 The Element of Time in Operations. James N. West. 

56 ‘Two Rare Tumors. (1) A Calcareous Uterine Fibroma, and 

(2) a Flbromyoma of the Urethra. H. G. Wetherill. 

57 A Case of Pregnancy in the Rudimentary Horn. Emil Ries. 

58 Cesarean Section for Cancer of the Rectum. J. M. Baldy. 

59 A Case of Malignant Chorion Epithelioma or So-called De- 

clduoma Malignum. Abram Brothers. 

60 Vaginal Hysterectomy. Carl Strobell. 

Kansas City Medical Record, January. 

61 Rabies. Arthur H. Wail. 

62 Report of Cases—Infected Tumors—Removal. Herman E. 

Pearse. 

Annals of Gynecology and Pediatry (Boston), January. 

63 ‘Gastro-Enterostomy with the Murphy Button In Malignant 

Obstructions of the Pylorus. Frank T. Meriwether. _ 

64 ‘Anteflexion—Its Importance and its Operative Treatment. 

Rufus A. Kingman. 

65 ‘Clinical Memoranda Relating to Appendicitis. Andrew F. ' 

Currier. 

66 Abdominal Drainage. A. L. Beahan. 

67 ‘Does a Hole in the Drum-Head Destroy the Hearing: A Pop¬ 

ular Delusion Regarding the Human Ear. Edmund D. Spear. 

Albany Medical Annals (N. Y.), January. 


Medical News (N. Y.), February 2. 

24 ‘Fatty Degeneration of the Heart. Thomas E. Satterthwalte. 

25 A Case of Puerperal Sepsis from Retained Lochia (Lochlo- 

metra), with Remarks. George P. Shears. 

26 ‘Medical and Sociological Aspects of the Galveston Storm. 

H. A. West. 

27 Infantilism. W. T. English. 

Boston Medical and Surgical Journal, January 31. 

28 ‘The Treatment of the Later Phases of Heart Diseases. John 

L. Heffron. 

29 Peritonsillar Abscess. F. C. Cobb. 

30 Retropharyngeal Abscess in the Adult. J. L. Goodale. 

Cincinnati Lancist-Clinic, February 2. 


31 Inguinal Hernia. B. Merrill Ricketts. 

32 ‘Mechanical Means for Inspection of the Rectum. J. Ambrose 

Johnston 

33 ‘Some Theories for Which I Should Like to See the Profession 

Try. W. O. Owen. 

St. Louis Medical Review, January 26. 

34 A Resume of the Literature of Spinal Anesthesia. M. B. 

Clopton. 

February 2. 

35 The Evolution of My Technique in the Treatment of Fibroid 

Uterine Tumors. Howard A. Kelly. Is It Extra- or Intra- 
Peritoneal Treatment of the Pedicle, Total Hysterectomy 
or a Combination of Both. Mdry Dixon Jones. 


Medical Fortnightly (St. Louis), January 25. 

36 Observations Based on the Probable Mode of Formation of 

Urinary Stone Relative to Its Recurrence and Prevention. 
Reginald Harrison. 

37 Huntington’s Chorea; Hysterical Insanity with Generalized 

Analgesia. Charles G. Chaddock. 

38 Diseases of the Stomach. J. M. G. Carter. 

39 Women in Medicine in Germany. Josephine Milligan. 


40 

41 

42 

43 


Medical Age (Detroit, Mich.), January 25. 

Adenoid Growths of the Post-Pharynx. Geoi^e H. Gorham. 
The Perversions of the Sexual Instinct. N. E Aro^tam. 
Hysterical Phenomena Simulating a Diverticulum of the 
Esophagus. Carl Weidner. . t-,- t 

A Plea for Pay Hospitals for Contagious Diseases. J. H. 
Adams. 


\merican Practitioner and News (Louisviile, Ky.), January 1. 


44 Epilepsy. Thomas H. Baker. 

45 Osteomyelitis. Irvin Abell. - ^ v 

46 The Two Sides. (Relations of Physician and Public.) 

Wakefield. „ 

47 Is Vivisection Useful? Symington Brown. 


J. J. 


68 On the Influence of a Hospital upon the Medical Profession 

of a Community William Osier. 

69 Address: Historical Sketch of the Troy Hospital, 1850-1900. 

C. E. Nichols. 

70 Further Notes on Abnormalities of the Urinary System. 

George Blumer. 

71 Surgical Anesthesia by Spinal Subarachnoid Cocainlzation— 

The Cornlng-Bier Method. Willis G. MacDonald. 

Journal of Tuberculosis (Asheville, N. C.), January. 

72 ‘Tuberculosis of the Middle Ear. Alfred Bruck. 

73 Tuberculosis of the Knee-Joint and Other Cases of Orthopedic 

Surgery. Daniel W. Marston. 

74 ‘The Use of lodol in the Treatment of Tuberculosis of the 

Lung. T. Mellor Tyson. 

75 A Case of Tuberculous Polyneuritis. Charles J. Aldrich. 

76 Care of Tuberculosis, Mrs. Lew Wallace, Jr. 

Toledo Medical and Surgical Reporter, January. 

77 The Early Diagnosis of Gastric Cancer with a View to its 

Radical Cure. G. W. McCaskey. 

78 Diabetes Mellltus. C. Storx. 


Canadian Journal of Medicine and Surgery (Toronto), 
February, 

79 Furuncle in External Ear—Nasal Obstruction and Paresis of 

Soft Palate. Percy G. Goldsmith . 

80 Electro-Therapeutic Sins. H. Newman Lawrence. 

81 Rhus Glabra in Enuresis. J. J. Cassidy. 

82 Among the Tomes. (Early Canadian Medical Literature, etc.) 

W. A. Young. 

New Yorker Medicinische Monatssohrift, January. 


83 ‘Erfahrungen mlt Cocalnanaesthesie. F. Kammerer. 

84 Sanatogen in der Kinderpraxis. J. G. Wm. Greeff. 

85 ‘Aspirin. A. Toepfer. ' 


The Laryngoscope (St. Louis), January. 

86 Some Critical and Desultory Remarks on Recent Laryngologi- 

cal and Rhinological Literature. Jonathan Wright. 

87 ‘Rheumatic Fever in Relation to the Throat. St. Clair Thom¬ 

son. 

88 ‘ Spongyfying of the Labyrinth. J. Holinger. 

89 Improvements in Ear Specula. S. S. Bishop. 

90 Sarcoma of the Naso-Pharynx, with Report of Cases. John 

O. McReynolds. 

American Journal of Surgery and Gynecology (St. Louis), 
January. 


Bottini's Operation for Enlarged Prostate. Geo, M. Phillips. 
♦Drainage in Abdominal Surgery. J. W. Long. 

How a Country Doctor Treats Chronic Cystitis. Fred S. 

Clinton. ^ _ 

Abdominal Section for Pus-tubes. A. C. Bernays. 
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05 Operation for Appendicitis which Did Not Exist. B. N. 
■Wright. 

<10 Abdominal Section for Old Adhesions—One for Fibroid Tumor 
and One for Complicated Pelvic Lesions. Emory Lanphenr. 
97 A Keply to Dr. Lanphear’s Criticism-of the Methods of East¬ 
ern Surgeons. Seneca D. Powell. 

OS Who Should Operate, and When?—Something of the Kelatlon 
between the Physician and the Surgeon. Clarence H. 

99 A 'case'' of Double lutra-Lignmentous C.vst, with Remarks. 
C. Jeff Miller. 

991 /. The Treatment of Noma. G. W. West. 

100 'Removal of a Child’s Head by Abdominal Section—Recovery. 

J. A. ■Walker. 

Medical Herald (St. Joseph, Mo.), January. 

101 Double Ureter—Report of a Nephrectomy Done upon a Young 

Child with this Condition Present. J. B. Summers, Jr. 

102 ‘Spondylolisthesis. John P, Lord. 

103 ‘Contusions of the Bye Producing Obliterating Hyphema. 

N. F. Woymann. 

Carolina Medical Journal (Charlotte, N, C.), January. 

104 A Case of Syncytioma Mallgnum with Metaatascs In tlic Va¬ 

gina. H. A. Ro.vster. 

105 The Management of Cardiac Dilatation. Herman B. ARyn. 
IOC A Plea for the Early Treatment of Hypertrophied. Fancinl 

and Pharyngeal Tonsils, L. E. Norfleet. 

107 Drinking-Water and the Mosquito as Causes of Malarial 1^0- 

ver. Charles R. Grandy. 

Merck’s Archives (N. January. 

108 ‘The Rational Treatment of Pulmonary Hemorrhage. William 

J. Robinson. 

109 Therapeutic Management of Typhoid Fever. Aurele Nadeau. 
Southern Practitioner (Nashville, Tenn.), February. 

110 Anesthesia and Anesthetics, W. R. SlITovd. 

111 Successful Hip-Joint Amputation for Tubercular Osteomyelitis 

by Wyeth’s Bloodless Method. Tilman Ramsey. 

Dominion Medical Monthly (Toronto), January. 

112 ‘Notes on Gastroptosis, with Reports of Cases. Graham 

Chambers 

113 Double Conical Stump Following Amputation of Both Arms 

In Gtero. Walter McKeown. 

Alabama Medical Journal (Birmingham), January. 

114 An Unusual Case of Late Syphilis of the Testicle. Dyer F. 

Talley. 

116 Vital Questions in Medicine (Tuberculosis, etc.) T. A. Casey. 

116 Broncho-Pneumonia. F. P. Hixon. 

117 Eclampsia. E, 0. Williamson. 

118 Scarlatina. W. JI. Cunningham. 

Southern California Practitioner (Los Angeles), January. 

119 Jfenlere's Disease—Beport of a Case. S. D. Hopkins. 

120 ‘The American Cigai-et. F. A. Seymour. 

121 Treatment of Acute Opium Poisoning. F. D. Bullard. 

122 The Lodge Question. John C. King. 

123 Climatology of California. C. G. Stivers. 

Southern Medical Journal (La Grange, N. C.), January. 

124 Address before Seaboard Medical Association. R. H. Lewis, 

125 Oration. The Excellence of Enlightened Elfort. J. Emmett 

Sebreli. 

126 ‘Comparative Value of Laboratory and Bedside Diagnosis. 

E. C. Levy. 

Charlotte Medical Journal, January. 

127 ‘Concerning the Etiology of Asthma. John Dunn. 

128 Osteoplasty of the Cranium for Tertiary Lesions of syphilis— 

Details—Recovery. J. E. Massey, Jr. 

129 ‘Perineal Lacerations. W. C. Brownsoii. 

130 The Syringe and How to Use it. H. S. Lott. 

131 The Treatment of Neuralgic and Rheumatic Affections. D. S. 

Maddox. 

132 The Surgical Treatment of Cancer of the Stomach. Frank 

T. Meriwether. 


AMERICAN. 

1. Inguinal Hernia.—Phelps reviews the methods and liis- 
lory of the operative treatment of hernia and describes his 
own method of using the silver-wire mattress. He contrasts 
the Bassini and Halsted operations, pointing out their dis¬ 
tinctive features, and claims as original in his own operation 
the reproduction of large masses of inflammatory material to 
restore the abdominal wall and the introduction of fine silver- 
wire filigree through the entire inguinal canal, over the trans- 
versalis fascia, adding to the strength of the weakened parts, 
and preventing stretching of the new material. The cutting 
off the hernial sac and retreating from the operation exactly 
as from an abdominal operation, and stitching of the perito¬ 
neum and transversalis fascia with a continued suture of fine 


silver wire, and also the n.sc of fine silver wire with continued 
suture arc claimed as original, He sterilizes this by thoioug i 
boiling and steaming, and by putting it in pure caibolic aoi 
a few minutes before opcrnlion, after which he dips it into 
alcohol, holds it over an .alcohol flame and thus thoroughly 
sterilizes it. Drainage should be avoided if possible. 

3. Drainage of Lachrymal Sac.—The operation described is 
devised for the free drainage of the lachrymal sac, relieving epi¬ 
phora and obviating any danger of abscess in one operation. 
Probing, Pond finds, has been unsatisfactory. The operation 
is very simple; a long silver probe, with one end blunt and 
the other with an eyelet large enough to carry a coarse silk 
string, is threaded and passed through tlie canal into the 
nose, where the end is seized with a pair of forceps and drawn 
out through the nostrils. The probe is then unthreaded and 
the string left in position with the ends tied together. Tlie 
string is worn about one week, being drawn through the 
nose two or three times a day. In tying lie makes quite a 
knot which, ivhon pulled through the canal, makes an opening. 
Ho has used this operation for tlie past four years with good 
results. The canaliculus may bo slit or not as deemed ad¬ 
visable. Most of the operations liavc been under cocain, but in 
some he has used ether. There is no pain after the first opem- 
tion and the string can be draivn without causing any harm. 
In abscess of the sac the string gives good drainage.. Three 
cases arc reported which were severe and of long duration, 
but wore promptly and permanently relieved. 

C. Infantile Scurvy.—Crozer Griffith reports sixteen cases 
of infantile scurvy in which the symptoms illustrate the lilco- 
ness which the title of his article indicates. In all the cases 
it was evident that a dietetic fault was at work, but just 
which one was not alwaj's tlear. He believes that the use of 
commercial infant foods may have causal relation to the con¬ 
dition in children, and there arc cases on record in which 
sterilized milk seemed to be the cause. He thinks this, how¬ 
ever, is overrated; still it is to be considered. The earliest 
symptom is usually pain in the legs, and disorders of the 
gums naturnll 3 ’' can not be found in children who have no 
teeth. They may occasionally have scur\'j' without pain, and 
failure to make the diagnosis is not to be regarded as a I’c- 
proacli to any’ physician. The treatment of the disease is 
simple. The use of fresh fruit juice has worked almost 
iniiaculoiis cures. 


I. whey Cream.—White and Ladd summarize the results of 
their studies on the effect of whcy’-cream modifications in 
infant feeding as follows: Bj’ the use of whey as a diluent of 
cream of various strengths they are able to modify the propor¬ 
tion of casoinogen and whey proteids of tlie cow’s milk closely 
to the proportion of human milk. The best temperature for 
desti-oying the rennet enzymes is 65.5 C. IVhey’ or whey mix¬ 
tures should not he heated above 69.3 C. to avoid coagulatio:! 
of the whey proteids. The percentage of whey proteids ob¬ 
tained by them was 1 per cent., while in the analysis of the 
whole milk, approximately three-fourths of the total proteid 
was cascinogen and one-fourth whey proteid. On the basis of 
this analysis they were able to obtain whey-eream mi.xture with 
a maximum of .9 per cent, and a minimum of .25 per cent, of 
whey proteid with percentages of caseinogen varying from .25 
to 1 per cent., fats from 1 to 4 per cent., milk-sugar from 4 to 
7 per cent. The emulsions of fat in whey, barley-water, gravity 
cream, and centrifugal cream mixtures were the same, both 
in their macroscopic and microscopic appearances. The com¬ 
bination of heat and transportation which may act together in 
hot weather, partly destroys the emulsion in all forms of 
modified milk, hut this can be prevented by keeping the mi 
cool during delivery. Whey-cream mixtures yield a much finer, 
less bulky and more digestible coagulum than plain modified' 
mixture with the same total proteids; the coagulum is 
equalled in fineness only by that of barley-water mixtures. 
The coagulum from gravity cream mixture and centrifugal 
cream mixtures is the same in character. ^ 

8. Proper Methods of Handling Milk.-Palmer describes 
the methods in the Curler farm, at De Kalb, Ill., the results 
of which seem to he veiy successful. 
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0. Milk Modification.—Whitridge pleads for instruction, 
in medical schools, on the methods of modification of milk 'fbr ' 
prescription feeding. He thinks that especially in the South 
there is a deficiency in this respect, but more or less in all 
parts of the country. 

11. Urgent Conditions in the Hewhorn.—The conditions 
mentioned bj' Wolfe are those of premature births, plural 
births, pressure on the umbilical cord, on the head, and on the 
thorax, and toxic states of the fetal blood incident to parturi¬ 
tion, as well as certain conditions which seem to be inherent 
in the germ. He gives directions as to reviving asphyxiated 
infants, maintaining that the method first adopted should be 
carried out as far as possible uniformly and the after-treat¬ 
ment of the child be given careful attention. He advises clean 
lard inunctions over the whole body, afterward rubbed off in 
the first cleansing of the child, and in the case of a weakened 
child we should alwa,ys have enough absorbent cotton on 
hand to make a cotton envelope for the infant. He calls atten¬ 
tion to the necessity of sometimes using stimulants, of which 
he advocates atropia or nitroglycerin made up from the ordi¬ 
nary hypodermic tablets, a teaspoonful of the solution con¬ 
taining from 1/2000 to 1/3000 of a grain of atropin, while the 
trinitrin solution should contain a similar fraction of a drop 
of the 10 per cent, solution. A dose of either may be given and 
the efTects watched, and ordinarily repeated from two to six 
times in twenty-four hours as a stimulant to circulation and 
respiration. 

12. —Sec abstract in The Journal, xxxv, p 51. 

13. Mastoid Disease.—Oppenhelmct reviews the symptoms 
and authorities in mastoid disease and its more serious compli¬ 
cations. 

14. Ear Disease in General Medicine.—The relation of ear 
disease to various disorders, mumps, influenza, nasal and 
nasopharyngeal affections, lung disorders, diseases of the 
alimentary tract, typhoid fever, syphilis, rheumatism, neu¬ 
ritis, cardiac disorders, kidney disease, gastro-intestinal dis¬ 
eases, ej'e diseases and drugs are all noted 

15. Colic.—^This disorder is an irregular peristalsis of the 
small intestines, a contraction of the various muscular 
coats of the intestinal tract accomplished with such violence 
that the nerve filaments are unduly compressed and pain pro¬ 
duced. The causes of infantile colic are enumerated: 1. 
Flatulence, which may be due to some congenital deformity 
of the child itself, in its defective development, etc., or it way 
be the fault of the mother either in her diet or attention to the 
bowels. Drugs, emotional disorders, cto., on the part of the 
mother, may have their effect, and it may be due to overfeeding 
or to improper quality of the food, and sometimes underfeed¬ 
ing may be the cause of colic. Refrigeration, leaving the child 
lie too long in a wet condition, may be the cause. Illoway 
does not think swallowing of air has any special effect in this 
way. It is possible that malarial influence may be at work. 
The symptoms are discussed in detail, with special reference 
to the cause, which is an important matter of treatment. For 
iinmediate relief the aromatics or carminatives have been 
employed from time immemorial, and several prescriptions are 
given. At first, in his early practice, he employed opium, 
but has found that certain simple remedies were as efficient. 
He has found nothing superior to milk of asafetida, which is 
taken readily by most infants and is innocuous. One of the 
principal things, however, is removal of the cause. When it 
lies in the infant there is not much to be done except to relieve 
as far as possible the pain and give attention to the bowels. 
The diet in the mother and child should be given careful atten¬ 
tion. ( 

10. Speech and Its Defects.—^Makuen discusses the defects 
of speech due to various causes, to defective hearing and to 
defective psychic apparatus. In the development of the child 
attention should be given to this last point, and babbling and 
prattling should be encouraged in a quiet way. Early e.xamina- 
tion of the organs of speech should be made whenever there is 


any sign of defects, and hypertrophied tonsils and all irregular¬ 
ities be looked after. ' Stammering is not due to arrest of 
development, but to certain defects of the nervous system. 
He describes his plan bf treatment in these cases. The approxi¬ 
mate cause of stammering is a functional derangement of the 
nervous mechanism of speech causing an incoordinated action 
of the hitherto automatic peripheral apparatus. There is 
only one rational way and scientific method of producing 
normal action, that is physiologic exercise, the patient con¬ 
scientiously endeavoring to gain control over the entire mus¬ 
cular system with especial attention to those parts immedi¬ 
ately concerned with the processes of speech. Some Ingenuity 
may be necessary sometimes to determine just what particular 
exercise is best suited to each individual case, and great care 
and perseverence may be needed. 

17. Summer Colds.—Flick gives his experience and that of 
his familj’’ with summer colds, which he attributes to the use 
of a swimming bath. There is very little doubt in his mind 
that the infection was conveyed in this way, directly through 
the water. He regrets that he was unable to give a bacteriolo- 
gic stiidj’-, but at the time his attention was called to the facts 
and the material was available he had not the opportunity. 

18. Dateral Ventricles.—Spitzka gives diagrams, taken 
from life, of the position of the ventricles, with special refer¬ 
ence to the surgical procedure of tapping, which he assumes has 
a future. The diagrams are very instructive. He calls atten¬ 
tion to the sources of uncertainty that will have to be taken 
into account, such ns variability in relation to portions of the 
brain, that is, of the external surfaces of the cranium. The 
condition difl’ers in different individuals. For the purpose of 
effecting an entrance into the cavity of the ventricles, the 
safest road would seem to be the one which is directed into the' 
trigonum, the roomiest part of the ventricle and the least 
variable. The article is most intelligible in connection with 
the illustrations. 

20. Milk Sterilization.—The effects of heat on the bacterial 
flora of milk are ‘described by Blackader, who sums up his 
results by saying that milk, in sterilization by heat, is altered 
to an extent varying according to the elevation and duration 
of the temperature used. The proteids are modified and 
rendered apparently less digestible, though our knowledge is 
j'et imperfect in this regard. The combination of saline 
ingredients is probably more or less broken and the salts assume 
conditions in which they are less readily absorbed. The 
natural ferments, whose presence in milk it may be inferred is 
to assist digestion in the infant’s stomach, are destroyed. An 
alteration takes place in the emulsion, which may also have a 
distinct ofl’ect in lessening the digestibility of cow’s milk by 
the infant. He also points out that it is very important that 
the milk, after sterilization, must be kept at a low temperature, 
and this, used for many days, is not -free from danger. He 
therefore thinks it very desirable in infant feeding, to use 
fresh milk drawn with careful precautions against contamina¬ 
tion, and in which the lactie-acid-producing bacteria are 
present in such small numbers as to induce no important altera¬ 
tion. Such milk had better not be sterilized, but since we can 
not always obtain it, the lesser of two evils is to have the milk 
sterilized at the lowest efficient temperature, viz., 60 C. main¬ 
tained for fifteen minutes. 

21. Gall-Stones.—Ricketts protests against dependence upon 
the internal use of drugs and methods of poulticing in 
cases of pus formations, and favors cholecystotomy with drain-' 
awe. The latter, through the abdomen and gall-bladder, must 
be maintained until we are confident that no stones remain in 
any biliary space that can be pxplored by a probe. He thor¬ 
oughly washes out the bladder after removal of the calculi, and 
frequently finds others brought away. He thinks that if 
cholecystotomy is the primary operation for removal of the gall¬ 
stones, the few cases in which there may be recurrence can be 
dealt with more successfully by a secondary cholecystotomy if 
need be, tlian by any one of the other procedures named for their 
primary removal. As regards surgical intervention, he objects 
to two tempo operations, which he thinks are to be condemned. 
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22. Appendicitis in I'emales.—McRae reports several cases , 
of appendicitis in women, and tliinks that the disease is fre- 
qnrntly overlooked in the female. Diagnosis is much more 
difficult. It usually occurs at or about the menstrual time, 
and is often attributed to genital troubles. The pain of ap¬ 
pendicitis, he says, is more sudden in its onset and more acute 
than that of pelvic disease. It is frequently combined with 
nausea and vomiting. Muscular spasm is marked; while prac- ■ 
tically absent in pelvic disease, disturbance is very much 
"i-eater and progress more rapid. An intact hymen argues 
strongly for appcmiicitis. When in doubt and the symptoms 
are aggressive it is' safer to make a diagnosis of appendicitis, 
and operate than to delay until the ease is hopeless. 

23. Adenoids.—^The conclusions of Kerrison’s article are 
that pharyngeal adenoids are much more common than gen¬ 
erally supposed in children; that cases of moderate develop¬ 
ment are often not recognized; that growths of moderate size, 
though not necessarily accompanied by marked symptoms at 
the time of their development, are often responsible for grave 
conditions during adolescence or in adult life; that unless re¬ 
moved, in nearly all cases they arc accompanied by more or 
less impairment of hearing; that the presence of adenoids does 
not greatly add to the gravity of the intercurrent disease and 
makes the patient more susceptible to tubercular and diph¬ 
theric infection; that the periodic examination in children 
for this should become a routine measure; that moderate cases, 
no less than the e.vtremo ones, demand surgical treatment; 
that the treatment should aim at complete ablation and re¬ 
moval of the growth and is best done under general anesthesia. 

•2-{. Fatty Degeneration of the Heart,—According to Sat- 
terthwaite, this is a common affection, though it is not to be 
classed as a disease sui generis, but rather as a metamorphosis 
or process attending on loss of compensation and valvular dis¬ 
ease and nearly as often in non-valvular. It is caused by 
fevers, toxemias, dyscrasias, disorders of nutrition, and 
mechanical injuries. It may also be a physiologic process, as 
in senility or after parturition. For practical purposes he 
divides it into three stages: 1. Early, in which the prognosis 
is best for a complete recovery. 2, Intermediate, in which the 
arrest of fatty processes in ioto is hardly probable, but the 
affection may be so improved that the patient need not be seri¬ 
ously disabled. In this we may have a physiologic if not a 
pathologic cure. 3. In the final stage, marked by such pro¬ 
found implication of internal viscera that their functions are 
in abeyance, the prognosis is always bad and the end will 
hardly be delayed beyond a few months. 

26. Galveston Storm.—West gives his experiences and ob¬ 
servations in connection with the recent Galveston storm, and 
notices the unsanitary conditions of overcrowding and filth 
and general impairment of sanitation that followed the dis¬ 
aster, together with the e.xcessive high temperature, increase 
of disease-bearing insects and temporary failure of the water- 
supply. There seems to have been an increase of malaria in the 
place since the storm, and gastro-intestinal catarrh and dysen¬ 
tery were prevalent for a while. Typhoid fever also made its 
appearance and scarlet fever, diphtheria, epidemic influenza 
and dengue occurred, though thus far not epidemic. Many 
cases of mixed infection were noted. The city is still far from 
a sanitary condition, as there is no proper system of sewage. 

28. Heart Disease.—Heffron thinks the treatment of the 
later stages of heart disease should be guideu: 1. By the con¬ 
dition of the heart, that is, when compensation fails, it should 
be relieved of all e.xtra work, and absolute rest in bed is what 
he recommends for this purpose. 2. The volume of the blood 
should be diminished as much as possible, and mainly by the 
use of such hydragogue cathartics as least disturb the general 
conditions. The remedies he advocates, in order of their im¬ 
portance, arc elaterium, calomel and salines, but at the same 
time the diminution of ingested fluids must be insisted on. 

3. The nervousness of the patient which increases the work 
of the heart must be controlled. For this he recommends 
ice-bags for temporarj- relief, hut medicines that act upon 
the nerve centers have to be relied upon. The alkaloids of 


opiuiu, codein and morphin are first. ;iml be tlnnks licroin i» a 
fraiuk In some, cases where tlio ncivansno.ss is not extreinc. 
he has good results from the use of the abstnict of cannabis 
indiea made by the late Dr. William Manlius Smith, which is 
uniform and efficacious. He uses this first as a rule, often ad( - 
iug the otliers.. Tiie next point is the diet, which must be 
managed so as io be nutritious, not very bulky, and easily 
digested. Wlien dropsy comes on he recororaonds hot-air cabi¬ 
net baths together with a purgative. The use of cardiac 
stimulants is also noticed as affecting the muscles of the lieai t, 
and also the Schott treatment, and general exorcises under the 
direction of a physician. If compensation can be restored, as 
it often can, the patient should still be kept under observation 
and avoid excessive demands on his powers. 

32. Inspection of the Rectum.—Johnstone describes the 

instruments, protoscopc and anoscopc, used in examining the 
rectum, and the technique of their employment, also a table 
specially adapted for this purpose. He considers, in conclu¬ 
sion, Houston’s valves, noticing particularly Mathews’ opinion 
that they do not exist. He is as certain that they do exist ns 
that the soft palate docs, though whether they should be 
called valves lie does not venture to say. In fact, he thinks they 
are comparable to the soft palate to some extent in eflieiency 
and function. ' 

33. Some Medical Questions.—Under the hc.ading, “Some 
Theories for Whicli I Should Like to See the Profession 'Try,'' 
Owen notices the lay management of hospitals, which he 
thinks should give way to medical administration, the dis¬ 
cipline of irregular and non-cthical practitioners, etc. He does 
not think, liowever, that a physician should be prevented from 
patenting a valuable medicine or appliance. The principal 
point is that the physicians should try to obtain control of 
hospitals and all their details, also of boards of health, and 
should insist that all men who arc allowed to practice medi¬ 
cine should at least he qualified by education. He thinks then* 
should bo a branch of the judiciary whose solo function should 
be the control of public health matters, and all practitioners'of 
medicine should bo within that court’s jurisdiction. 

52. Brush. Massage.—Fry recommends the use of a dry 
bristle brush for the purpose of massaging, and claims it has 
many advantages over the ordinary methods. It is easily 
learned and can be taught to the ordinary niirse. As he em¬ 
ploys it. it consists in kneading all exposed portions of the 
body with the brush, keeping it in contact with the skin and 
manipulating with a circumductor}' and creeping movement 
with varying rapidity and pressure. The dry brush adheres 
to the skin, bringing with it the superficial sti'uctures in a 
way that can hardly be described, but can be appreciated on 
trial. Specially constructed brushes are not necessary. From 
a good assortment of flesh brushes, one can always select a 
suitable one for the purpose. He claims that it has an excel¬ 
lent effect on tics, tabes, neuralgia, neurasthenia, hysteric anti 
neurasthenic aches and pains, especially on the neck and back 
paresthesias. 

54. Uterine Arteriosclerosis.-—This condition has not been 
much mentioned in English literature though its existence is 
not ’questioned. Findley reports several eases and discusses 
the literature of the subject. He thinks that the finding of 
arteriosclerosis in the uterine arteries is what should be ex¬ 
pected in advanced life and it is not surprising that the 
clinical picture, pain in the hypogastrium, uterine hemor¬ 
rhage, anemia and impairment in a woman 70 years of age 
should be mistaken for carcinoma of the uterus. He thinks 
that while it must be proven that it is responsible for uncon¬ 
trollable uterine hemorrhage, there are many cases in which it 
is overlooked, as in senility; hemorrhagic metritis of the meno¬ 
pause may be in reality hemorrhagic infarction of the uterus 
based on arteriosclerosis and calcareous degeneration of the 
uterine vessels. So long as the condition does not rest upon a 
toxic basis, but rather on senile conditions, the control of the 
hemorrhage is all that we can expect. If the patient is de¬ 
pendent upon her labor for a livelihood, and the hemorrha<res 
are taking her strength, then vaginal hysterectomy wiU%e 
indicated. If it is possible for the patient to refrain from 
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work during hemorrhage, Findley advises rest and the use of 
eigot, stj'ptics and tamponing. If, however, this is ineffective 
and the patient’s general condition demands it, vaginal 
hysterectomy must be resorted to. 

50.—See abstract in The Johenae of January 12, p. 128. 

03. Gastroenterostomy.—^Meriwether discusses the use of 
the Murphy button in malignant strictures of the pylorus; 
even in benign strietures the trend of opinion is growing more 
and more favorable to the use of the button. The saving of 
time it offers is valuable, and since in suture operations the 
statistics give the same mortality the button operation should 
be preferred. The suture operations have usually been per¬ 
formed in selected cases, while the button cases have fre¬ 
quently been in very bad shape. The technique is given in 
detail. The author advises that the longer half of the button 
should be used in the stomach; possibly this is not in accord¬ 
ance with others’ experience. He advises gastroenterostomy in 
all cases of malignant disease of the pylorus when the ordinary 
operation can not be done, even if the patient is weakened and 
the case far advanced; the Murphy button is to be used in 
preference to sutures as being equally as good in results and 
requiring much less time. 

G4. Anteflexion.—Among the causes of anteflexion aside 
from , corsets, overstud}’ during the period of puberty and 
other things, Kingman suggests that excessive dancing and 
bicycle riding are important factors in many cases. The 
operation he seems to favor is the Dudley, which he has come 
to use of late with increasing frequency and great satisfaction. 
He also insists on the importance of cutting the posterior liga¬ 
ments, which he thinks is a distinct step in advance. 

65. Appendicitis.—After reporting a series of cases, Currier 
remarks that two classes in which he would think it wise to 
avoid surgery are: 1. Those who promise with great certainty 
to get well, provided the}’ can be watched and operation per¬ 
formed later is necessary. 2. Those in which there is abso¬ 
lutely no hope. In all others operation is advisable. He does 
not think it well to give up drainage and irrigation where there 
has been much suppuration nor gauze packing in cases where 
hemorrhage is likely to occur, though he admits that it may 
do much damage in its adhesion to tissue. He is firmly con¬ 
vinced that it is good routine practice to open the bowels 
with calomel twenty-four hours after operation, unless shock 
is still continuous. 

07. Drum Perforation.—Spear’s article is a protest against 
the ordinary idea held by many, even in the profession, that 
perforation or rupture of the drum is necessarily serious in 
its consequences to hearing, etc. In certain diseases of the 
middle ear the intact drum is a positive hindrance to cure. 
While under ordinary circumstances it serves a useful purpose 
of protection and tends to perfect reproduction of all sounds, 
in some eases e.xcellent hearing can be secured without it, and 
in others it is itself a hindrance to hearing, yet perforations 
or ruptures in it can be made with indifference and its tendency 
to heal is emphasized. 

72. Middle Ear Tuberculosis.—The special features of m^id- 
dle ear tuberculosis, according to Brack, are absence of pain, 
slight reaction on surrounding parts and its tendency to cause 
in a short time excessive destruction in the most cases. There 
are, however, cases where the progress is slower, suppuration 
diminished, and even spontaneous cure may take place. In 
some instances the cases simulate an acute purulent otitis 
media, but in middle ear suppuration no tubercular patient 
is to be considered as tubercular with absolute certainty until 
the bacillus can be demonstrated. The prognosis is nearly 
always bad; complete healing is rare. The general condition 
of the patient must be looked after and caieful local treatment 
o-iven to the car. Boiled water douches one to two times 
daily, followed by loose tamponing with sterilized gauze, are 
advised. In cases of fetid suppuration, Brack uses formalin 
solution, 4 to 6 drops to the quart of luke-warm boiled water. 
Where the defect in the drum membrane is great, the powder 
treatment may be employed, the powder containing europhen 
and boric acid, applied after first syringing and wiping the 
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ear carefully, softening tough masses of secretion with carbo- 
glycerin, etc. For small granulations absolute alcohol diluted 
with water, using gradually less until pure alcohol can be 
used. Larger granulations should bo cauterized. Surgical 
treatment should largely depend on the patient’s general con¬ 
dition. 

74. lodol in Treatment of Tuberculosis.—Tyson has been 
using inunctions of iodol for the last two years in cases of 
consumption, with marked improvement in the symptoms. This 
was only temporary in advanced cases, though in incipient 
ones it continued as long as they were under observation. The 
cough and expectoration sometimes disappeared entirely, or 
in every case diminished gradually, and the abnormal breath¬ 
ing signs became decidedly diminished in intensity. The 
weight was increased, expectoration decreased, strength and 
appetite improved. In addition to the iodol inunctions, the 
patient received 1/25 gr. of strychnia three times a day, with 
good nourishing food and proper outdoor exercise. The inunc¬ 
tions contained 20 gr. to an ounce of olive-oil. The quantity 
rubbed in was Si three times daily, increased gradually to gss, 
say about Si a week, and requiring about ten minutes for the 
patient to rub it on. 

83. Spinal Cocaiaization.—ICammerer gives his experience 
with spinal cocainization, in all 39 cases. Among these there 
were 10 unsatisfactory results, 6 in which it was impossible to 
obtain the cerebral fluid by puncture and 4 in which analgesia 
failed to appear. As regards the causes of failure in the 6 cases, ' 
there is no explanation. It is hardly possible that the needle 
was misdirected; there may have been some peculiar condition 
existing. As regards dosage, he uses, on an average, 10 or 11 
drops of a 2 per cent, solution of cooain, sometimes exceeding 
this a little. He has seen anesthesia come late, even after 
thirty or forty minutes, and yet be very complete. In 4 of his 
cases there was more or less pronounced analgesia of the upper 
c.xtremities, and in 1 it extended so far over the whole body 
that the lips, forehead and scalp could be pricked wthout 
pain. The patient was a strong, powerful man of 30, and only 
>4 grain of cocain was employed. In the great majority, 
however, analgesia only extended to the ensiform process, and 
there were no unpleasant by-effects, excepting in a few in¬ 
stances. He concludes that they are more pronounced where 
the anesthesia is most perfect. They were not observed in the 4 
where the analgesia failed. In 2 gastroenterostomies there was 
a certain amount of discomfort complained of on tension of 
the abdominal wall and manipulation of the stomach and 
bowel; in others there was more or less sensibility remaining. 
He thinks that at present we can only use the method in 
operations on the lower extremities and the pelvis; the higher 
we operate the more likely we are to have unpleasant accom¬ 
paniments and defective analgesia. 

85. Aspirin.—Toepfer has employed aspirin for its analgesic 
effects in acute rheumatism and other rheumatic disturbances, 
measles, malaria, intestinal colic, ovarialgia and other neu¬ 
ralgias, hemierania, lumbago, sciatica, spinal irritation, arthri¬ 
tis deformans and uterine carcinoma. He finds it more or less 
effective in these conditions and quite satisfactory in some. It 
should not be employed with alkalis, like carbonate of soda. 

It is insoluble and must be given as a dry powder or shaken 
up in a cold watery mixture with neutral reaction. It is 
usually only a palliative. Only very rarely did he find any 
unpleasant effects, such as tinnitus, vertigo and headache, 
from its use. 

87. Kheumatic Fever in Throat Affections.—^According to 
Thomson and other authorities, there is a general acceptance 
of the view that there is an undoubted association between 
rheumatism and the tonsil, which is expressed from two points 
of view. One is that the rheumatic poison enters the system 
through the tonsil, the inflammation of which is the first sign 
of disease. The other is that tonsillitis in certain cases is one 
of the manifestations of the rheumatic diathesis. Both of 
these views are supported by observation. He thinks the 
various theories that have been propounded are somewhat pre¬ 
mature. It is safer to await further pathologic investigation. 
We also want to know more about rheumatism itself and the 
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various causes and forms of tonsillitis associated with it. 
Thus far peritonsillar abscess or quinsy is one form which is 
not accepted as being rheumatic. The present state of our 
knowledge in relation to tonsillar aiTeotions may he summar- 
ii-ed as follows: 1. Undoubtedly a certain number of cases of 
rhcunialism are preceded by angina, a proportion varying from 
30 to 80 per cent. Both rheumatism and angina have many 
etiologic points in common, seasons of wet, cold, fatigue, de¬ 
pression, vitiated air, etc. The connection of angina and rheu¬ 
matism. though undoubted, is not yet clearly established. The 
tonsil may bo tlic point of entrance of the rheumatic virus, 
though showing no indications of being affected. The particu¬ 
lar affection of the throat associated with rheumatism is not 
deal-. Peritoiisill.'ir inilammalion does not seem to be ar¬ 
rested by antirheumatic remedies. Many cases, however, of 
parenchymatous and lacunar tonsillitis are considerably bene¬ 
fited by salicin and salicylate of soda. It does not follow that 
this proves the rheumatic nature of tlie disease. The question 
require.^ further research in two directions: 1. In differen¬ 
tiating the various forms of angina and settling the one wliieh 
is connected with rheumatism. 2. In discovering the true na¬ 
ture of rheumatism itself. The rciations of the pliarynx and 
larin-.x to rheumatism are also noticed. . 

88. Spongyfying of Labyrinth.—Holinger attempts to 
show that this condition, associated with gradually “progres¬ 
sive deafness,” forms a clinical picture, which he thinks is best 
impressed by the name given above. The diagnosis can be 
made in the living in a comparatively early stage, from history 
and the trio'of functional tests: 1. Short or negative Rinng. 

2, Increase in hearing of low sounds (A) by bone conduction. 

3. A large part, one to seven octaves, of the lowest sounds can 
not be heard by air conduction. 4. The prognosis as to life is 
good: as to recovery of hearing bad. 5. The treatment must be 
very judicious. We can judge and compare of its effects in a 
given disease only when we are able to make an absolute diag¬ 
nosis. The patients who have been treated from the start are 
often in a worse condition after years than those who have been 
left alone. 

92.—See abstract in The .Journal, xxxv, p. 1425. 

102. Spondylolisthesis.—This condition, consisting of a 
sliding of the body of one of the lower lumbar vertebrs, is no¬ 
ticed by Lord, who describes a ca^e which apparently followed 
typhoid fever. So far as he is aware this has not been before 
mentioned as a cause of the condition. 

103. Obliterating Hyphema.—This term seems to Wey- 
mann the best suited to describe the condition found in the 
cases here reported. It applies to contusions, copious enough 
to obviate all view of either of the anterior chamber or the 
fundus. The impossibility of intraglobular inspection, puz¬ 
zling surface signs and complete loss of sight, the absolute 
necessity of constitutional prognosis and the uniform meas¬ 
ures of treatment until clot-absorption, make the subject 
worthy of some attention. He offers the following deductions: 
I. Contusion of the eyeball resulting in obliterating hyphema 
may, or may not, be complicated with deeper lesions, but un¬ 
complicated cases are in the minority. 2. They are apt to be 
followed by glaucoma, the chief cause of the suffering. 3. In 
the absence of infection acute iritis is rare. 4. When the con¬ 
tusing force at the same time secures non-infeeted drainage 
from the anterior chamber the immediate reaction, though per¬ 
haps very severe, subsides within six to twelve hours, glau¬ 
comatous tension not being able to appear. 5. The stippling of 
the anterior epithelium and the parenchymatous haze are due 
chiefly to profound shock to the local lymph system, for cloud¬ 
ing does not disappear with the reduction of intra ocular pres¬ 
sure. 0. Drawing off the effused blood is neither practicable 
nor desirable, for it clots in a few moments, and the fibrin 
binds the clots closely to the iris which tend to narrow the 
pupil. On the other hand it shuts off the light and serves as 
an iris splint, but a painless subacute iritis occurs, tending to 
cause synechia;. 7. Atropia should always be instilled,'not 
only for dilatation, but on .account of its analgesic effect. 8. 
Glniiconiatous tension should be at once relieved by passing a 


cataract knife into iiio anterior chamber panillcl to the piano 
of the iris, making a valvular wound which may be made to 
drain at will. 9. For the inflammation ho orders calomel, G gr., 
which has an cxeellcnt revulsive effect, and compresses as hot 
as can be borne, for thirty minutes out of cveiy for 

twenty-four ov forty-eight hours. 10. The prognosis should be 
miavdcd until the clot absorption is complete. 11. The com¬ 
monest deeper complications are: luxation of lens, consecutive 
cataract, iridodialysis, fundus bemorrhngc and retinal detaeb- 
monts. 


108. Hulmonary Hemorrhage.—^T'lie treatment of pulmon¬ 
ary hemorrhage, according to Robinson, may be summarized as 
follows: 1. Relicr-c the patient'-s anxiety; unloosen or remove 
clothing, and place him in a semi-rcciimbciit position. 2. In¬ 
jection of 1/4 or 1/3 gr. of morphin with 1/120 to 1/GO of 
atropin. 3. A teaspoonful of common salt, dry on the tongue, 
or 20 to 00 minims of aromatic sulphuric acid in a small 
quantity of water may also be given. 4. Order an ice-bag on 
the chest. 5. If the above fails to check hemorrliage within a 
short time, cord- the extremities, not too tight, but sufficiently 
to prevent return of.venous blood. G. Under no circumstances 
give ergot, alum, gallic and tannic acids or any other local 
astringents. Tiicso have no special effect on the lung and ir¬ 
ritate the stomach and cause constipation. 7. Insist on ab¬ 
solute mental and physical rest with scant}', nutritious and 
chiefly a fruit diet, and relieve constipation either bj' Epsom 
salts or by eneijiata. 8, As a prophylaxis against further 
hemorrhage, have the patient consume large amounts of gelatin 
prepared in various forms. 9. hlild collapse can be left alone. 
In severe collapse administer camphor hypodermically and 
nitroglycerin, also strychnin, not digitalis. Apply hot water 
bottles to the lower extremities. 10. It sometimes becomes 
necessary to resort to enteroclysis and large amounts of 
saline solution or to give t!ie latter subcutaneously or intra¬ 
venously. 


112. Glastroptosis.—After describing the conditions, its 
anatomy, symptoms, etc.. Chambers says that the objects sought 
for in the treatment are: 1. Increase of intra-abdominal ten¬ 
sion. 2. To correct any error of secretion or motility. He 
frequently commences by applying strip.? of adhesive plaster, 
w'hich gives relief until the patient is able to obtain an abdom¬ 
inal bandage. This should be fitted carefully so it will press 
firmly upon the bypogastriuni. As a rule it is not needed at 
night. Before applying it in the morning the intestines are 
forced up and the bandage laced from below upward. The 
strength and tone of the abdominal muscles are encouraged by 
massage, electricitj', exercise, deep breathing, etc. The medic¬ 
inal and dietetic treatment varies. In hyperacidity, acids, al¬ 
cohol, fruits, etc., should be strictly prohibited. The diet 
should be nutritious and digestible. Liberal quantities should 
be given at least four times a day. In severe eases a more 
strict diet is necessary. The drugs which he has found most 
useful are those which are sedative to the stomach, and assist 
in the digestion of starches, correct acidity and relieve consti¬ 
pation. Irritating cathartics should be avoided. Mixtures of 
bismuth carbonate, extract of cascara sagrada, tincture of -bel- 
ladona and two teaspoonsful of calcined magnesia two hours 
after meals give good results in many cases. In some cases 
taka-diastase is useful. A number of cases are reported. 

120. The American Cigaret.—Seymoui- maintains that the 
cigaret deserves its bad name even though it may not be found 
to contain harmful foreign substances other than tobacco. The 
toxins of tobacco are developed by combustion and carried 
directly to the mouth. The material of the cigaret is often 
refuse tobacco from old cigar stumps, and moistened by the 
maker’s tongue, which may he syphilitic. He concludes that the 
prepared cigaret is too vile for any defense. 


^ prefers the'sto 

ach-^be in this condition, first washing out the stomach 

boil^ water and then the rectum and bladder. Hypodermic 
solution, he thinks, might be ratiSLi tocretl 
with bleeding and forced artificial respiration ’ Arton 
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.aid the combination of the two poisons may not improve mat- 
ters. Ether, camphor, strychnin, caffein, coffee and electricity 
are all. used. Flagellation and rough attempts at rousing the 
patient are objectionable. 

126. —See abstract in The Joxiknal, xxxv, f39, p. 1659. 

127. Asthma.—Dunn reports cases and discusses the etiol¬ 
ogy of this disease, maintaining the opinion that it is in most 
cases a reflex from irritation of the nasal mucosa due to re-' 
tained products of tissue metabolism. This places asthma in 
the same class of disorders as gout and epilepsy, the difference 
in the focus of irritation causing the difference in the symp¬ 
toms. 

129. Perineal Lacerations.—Brownson finds that perineal 
tears are often unavoidable, but perineal support is useless and 
often dangerous. Pressure should be applied directly to the 
head when it seems to be advancing too rapidly for the safety 
of the perineum. Pressure on the head by the whole hand 
and not by the finger tips, with profound anesthesia in mo.st 
cases, if assistance is at hand, and then if the head can not be 
delivered readily, slow, gradual and careful delivery by the for¬ 
ceps can be done. Such measures will save at least some of 
the perinea from laceration. 

FOREIGN. 

British Medical Journal, January 26. 

Sinamary of Researches on the Propagation of Malaria 
in British Central Africa. C. W. Danieos. —^Malaria pre¬ 
vails all through Central Africa at a height of 6000 feet near 
the equator, and up to at least 3200 feet at 15 degrees south 
latitude. It is more prevalent in some districts than in 
others. The estivo-autumnal is the only parasite that was 
found alike in Europeans, natives agid Indians, with one excep¬ 
tion, and in this case it was probablj’ imported. The chief 
agent in the distribution of malaria in Central and South 
Africa is Anopheles funestus. Man appears to be the only 
intermediate host. Native children arc generally infected, im¬ 
munity occurring rather earlier apparently than in some other 
countries. The percentage of natives with enlarged spleen was 
decidedly marked between the ages of 2 and 4 years, while in 
adults this was seldom met with. As regai'hs the prevention of 
malaria the author lays considerable stress on the viilue of 
drainage under proper methods. The habitual protection from 
mosquitoes would require irksome confinement, as the African 
Anopheles are less exclusively nocturnal than the Italian for 
example. Isolation from native settlements here may have 
some value, but no method is of general application to the ex¬ 
clusion of others. A combination, of methods strictly in ac¬ 
cordance with local conditions promises the best results. The 
author thinks the greatest difficulty in exterminating malaria 
will be to overcome the scepticism on the subject in the tropics, 
which he himself shared until within the last two years. We 
have not yet learned all the natural history of malaria-bearing 
mosquitoes and possibly much help may he obtained from im¬ 
portant facts as yet unknown. 

Notes on the Life History of “Anopheles Maculipennis” 
(Meigen). Louis W. Sambon. —This paper, with its illustra¬ 
tions, is a valuable contribution to the natural history of ma¬ 
laria, giving as it does a full account of the life history, so far 
as known, of Anopheles maculipennis, which .the author thinks 
is identical with the American Anopheles quadrimaculatus and 
the Italian Anopheles claviger. The species is, therefore, very 
widely distributed; it seems to have followed man in his^ mi¬ 
grations and is usually found in connection with habitations. 
Observations were made on the spreading habits during a recent 
malarial outbreak at Ostia, in which Dr. Sambon shared. He 
found that it does not migrate far from its breeding ground, but 
is often carried by coaches and railway carriages for long dis¬ 
tances. During strong winds this species always takes shelter 
in thick foliage, and there is not much danger of its thus dis¬ 
seminating. The water collections chosen by the Anopheles 
are not so likely to be dried up as those chosen by the culex, 
but this may happen in extreme drought. They can live, more¬ 
over, in moist ground for several days, and pupa: continue to 
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develop perfectly well even when the mud is dried up entirelj'. 
The conditions at Ostia were not favorable for experiments 
with larvicides. The authors think that more may be hoped 
from filling up and draining or stocking with fish than from 
other measures. 

Preliminary Note on an TTnclassifled Type of the West 
African Fever. S. D. Thompstone, R. A. Bennett and H. E. 
Annett. The authors describe a new form of West African 
fever, generally ushered in by slight rise of temperature, fol¬ 
lowed by profuse perspiration, and a, partial fall of tempera¬ 
ture to about 99 degrees. After about a twenty-four hours’ 
period of apyrexia the temperature again begins to rise, at first 
slowly, but when 105 is passed, with alarming rapidity. It 
may reach 107 on the second day. For fourteen or even thirty 
days there is absolutelj' no tendency for it to fall, the skin 
acts either very slightly or not at all and all antipyretic drugs 
fail. The tongue is at first furred on the dorsum and red on 
the edges, but later it becomes dry and shriveled. There is no 
enlargement of the liver and spleen. The bowels are .regular 
or loose. The conjunctivie are injected and pupils contracted. 
The mind remains reasonably clear in most cases, excepting at 
the highest temperature; great anxiety and restlessness are 
constant symptoms in the earliest stages. No plasmodia or 
pigmented leucocytes have been found in the blood. In two of 
the later cases the blood tended to coagulate the moment it was 
exposed to air, and satisfactory films were hard to obtain. The 
treatment of the condition is summed up in one word—baths. 
The cold bath is used until the temperature is brought'down 
to 100 or 99 degrees. The patient usually sleeps for about an 
hour and then feels fairly comfortable, but the temperature 
usually tends to creep up, and in eighteen or twenty-four hours 
it is back to its old point. It was found, in one patient who 
recovered, that after the cold batli the temperature could be 
kept down by cold packs renewed at hourly intervals. If the 
patient is to recover, some change for the better is to be 
looked for at the end of the third week, the temperature falling 
and keeping down to a certain extent. Convalescence is grad¬ 
ual, and it may be six weeks after the onset before it becomes 
normal again. About 50 per cent, of the cases terminated 
fatally. In the addendum to the paper, by Dr. Annett, it is 
.stated that examination of the blood gave nearly the normal 
number of red corpuscles, over 4,000,000, and there were 15,000 
white, with 90 per cent, hemoglobin. No micro-organisms were 
cultivated. The disorder occurs during the dry season, when 
malaria is less prev.alcnt. The onset, s.vmptoms and course of 
the disease are atypical to malaria; no rigors or shivering, hot 
or cold stages, vomiting or enlarged spleen. The continued 
hyperpyrexia is characteristic, continuing over a long period, 
and then gradually declines. The resistance to drugs, absence 
of hemamebtc and pigmented leucocytes, the, pspecial tendency 
of the blood to coagulation and its richness in red corpuscles 
and hemoglobin are also notable characteristics. 

The Lancet,, January 26. , 

Suggested Method of Preventing Water-Borne Eiiteric 
Fever Amongst Armies in the Field. Louis O. Pakkes and 
iSamuee RiDEiVE.—The authors give the results of experiments 
for destroying the water-borne germ of enteric fever, and the 
remedy which, they seem to find most effective is acid bisul¬ 
phate of sodium, of which it was found that 1 gram will render 
a pint of water sterile in fifteen minutes,’even if thi water con¬ 
tains as many as 50,000 colonies of typhoid bacilli to the centi¬ 
meter, They recommend the use of it in 5 gr. tabloids, put 
up in boxes containing about 350, enough to sterilize 100 pints 
of water. One of these boxes should be carried by every soldier, 
in his haversack, and supposing him to consume five pints a 
day, the box would last for three weeks. Instructions should 
be given by the medical officer to the rank and file, as to the 
use of the tabloid, especially as to the desirability of allowing 
it to remain for at least fifteen minutes in solution before the 
water is consumed. The bacillus typhosus is not by any 
means resistant to such acids. By this simple means the com¬ 
bating of infection has a future before it, especially under cob- 
ditions where means of sterilizing by boiling and filtering are 
not readily available. 
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Gazette Med. Beige (Liege), January 17. ■ 

Technique of Cryoscopy. Bienfmt. —About 15 c.e, o{ thC' 
^(>nlnl or other fluid to bo examined are placed in a large test- 
tube, which is set in a vessel containing salt and chopped ice. 
The temperature falls to two or three degrees below the freez¬ 
ing point, but the fluid docs not freeze—there seems to be a 
sort of supersaturation by the cold. A minute piece of ice 
is then dropped into tlic fluid and at once it freezes solid. The 
temperature riso.s to .55 C., where it remains as the normal 
freezing-point of the sornm of the blood. [Waldvogcl attrib- 
.utes the higher freezing point for blood seniin which he ob- 
•served in typhoid fever, to the presence in the blood of the 
typliic antitoxin, mentioned in The JounNAn. Dec. ■22, 1900, p. 
1007. He consequently assumes that when the freezing-pourt 
is only sligiitly above normal, it demonstrates a defective pro¬ 
duction of the antitoxin and an unfavorable prognosis. Ed.] 

Presse Medicate (Paris), January 9, 12 and 16. 

Importance of Zymases in Infant Feeding. A. B. Mau- 
—The presence of a zymase in human milk has been es¬ 
tablished, and Marfan has also found a lipase and an anacro- 
o.vydase. He believes that milk is not an inert fluid, but that 
it partakes of some of the properties of the tissues. It is pos- 
,-sible that the ferments in it have a stimulating and regulating 
action on the mitviticn until the organism has developed suf¬ 
ficiently to supply'its own stimulating and regulating sub¬ 
stances. Each kind of milk has probably its special ferments, 
and it may be a mistake to destroy them in sterilizing the 
milk. The aim in artificial feeding, therefore, should he to add 
to sterilized cow’s milk the zymases peculiar'to human milk. 

Tests for Sugar in Children—P. NonEcouBT.—Very little 
information in respect to the functional activity of the intes¬ 
tinal mucosa can be derived from alimentary lactosuria and 
saccharosuria in children. Alimentary glycosuria, on the con¬ 
trary, may afford considerable insight into the functional 
capacity of the liver and tissues. The childish organism in 
physiologic conditions is able to fix large amounts of gluco.se— 
as much as 5.0 gin. per kilogram in some cases. 

Revue Oe Chirurgie (Paris), January. 

Ectokelostomy for Hernia, J. Vjtuac.—I n operating for 
inguinal hernia, for instance, an incision is made in the ab- 
•loininal wall above and the mobilized hernia sac is drawn up 
and out through this second incision. It is then trimmed close 
to the skin and fastened provisionally. The hernial wound is 
then sutured and a drain inserted in the marsupialized sae 
above. When this is removed in a few days the secondary 
wound is sutured. The chief advantages of this method are 
its simplicity, rapidity, freedom from danger to the viscera and 
the possibility of dispensing with general narcosis. The re¬ 
sults were most satisfactory in the two cases in which Vitrac 
has applied it. One patient did not require even local anes¬ 
thesia. 

Obturator Hernia. P. Fredet.—O bturator hernia with a 
<IoubIe sae has been noted, the external sac formed of the pre- 
vesicaLfaseia. The hernial sac may be arrested in its down- 
H'ard course by a branch of the obturator nerve and may cause 
pain and symptoms of paralysis by traction on this nerve. 
These symptoms vanish as the sac emerges from the foramen 
and leaves the nerve behind it. In some cases the nerve offers 
■such resistance that the hernial sac is diverted from its direct 
vmirse and lodges behind the external obturator muscle. 

Progres Med. (Paris), January 5, 12 and 19. 

Latent Epilepsy. Ardin-Delteuii..—^T his article is con¬ 
cluded from Nos. 50 and 52. It states that the etiology, evolu¬ 
tion and prognosis of the latent forms of epilepsy are the same 
as for the ordinary form, and may blend with the latter. The 
final dementia oven seems hastened in psychic epilepsy, as the 
thonght-cells are used up more rapidly. The prognosis is, 
therefore, exceptionally grave from this point of view; the 
mind of the patient is threatened and confinement will become 
necessary sooner or later. It is also grave from the point of 
view of society on acconnt of misdemeanors and deeds of vio¬ 
lence which may result. Suspicion should he aroused by any 
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motor; sensory, vasomotor,..nervous or psychic tnanifcstalions 
of. stcreolvpcc! reproduction and photographic repetition,- sud¬ 
den, brief,\nd -followed by depression, stupor and forgetfulness. 
In regard to the psychic phonoinena, the violence, pubhcity. 
■ ferocity, marked vcadincss to take offense and clicrish stub¬ 
born animosity, arc distinctive characteristics. Besides in¬ 
vestigating tlie personal and hereditary record, the toxicity of 
tile urine siiould be determined as the urine in even the latent 
forms of epilepsy is usually rcmavkably hypotoxic in the in¬ 
tervals between the seizures. It should also be examined im¬ 
mediately after an attack, for increased urea and phosphates 
with a tendency to inversion of the formula. The temperature 
also, after the latent seizure, will show a slight elevation, with 
return to normal in a few hours. Mydriasis may also be ob¬ 
served during the seizure with myosis at the end. When latent 
epilepsy is determined, a medical ecrtificate to that effect 
should be given the patient, which he should always carry. In 
regard to the criminal responsibility, the subject is absolutely 
irresponsible during a seizure, whatever its character and the 
amnesia, and comparatively irresponsible just before and just 
after one, according as the pre-epileptic and post-epileptic stage 
are more or less pathologic. In the intervals there is complete 
responsibility if the mental faculties are still sound; attenu¬ 
ated if the subject exhibits tokens of the epileptic character. 
If the mental faculties are affected, the irresponsibility is com¬ 
plete. The degree of responsibility should not be determined 
from the apparent preservation of the con-science during the 
psychic paro.xysm. Still less is it possible to accept as a' cri¬ 
terion of the retention of conscience, the more or less complete 
retention of memory. 

January 19. 

Anomaly in the Frontal Sinuses. Suabez de Mendoza.— 
In the case of a patient operated on for double frontal sinusitis, 
the inflammation recurred and two supplementary sinuses were 
found, separated by a thin partition from the true sinuses, but 
each with its separate passage into the nose. Mendoza has 
found a similar anomaly on two cadavers. Anger has men¬ 
tioned tins anomaly and Beco has recently reported a similar 
case. 

Calcium Chlorid in Hemorrhagic Variola. Roger.— 
This article calls attention to the marked benefit derived from 
the use of calcium chlorid in many cases of hemorrhagic variola. 
Roger administers it in the following formula: crystallized 
calcium chlorid, 4 to C gm.; syrup of bitter orange peel, 40 gm. ; 
brandy or rum, 30 gm.; tincture of cinnamon, 5 gm.; aq. dest., 
50 gm. A tablespoonful is given every hour, supplemented by 
local hemostatic applications, gelatin, etc. If the hemorrhage 
is from the intestines they should be flushed with salt solution 
containing tannin or extract of rhatany. 

Centralblatt f. Chir. (Leipsic), January 26. 

Substitute for Gastroenterostomy. M. Schmidt. _In 

case of circumscribed stenosis or spasm of the pylorus, Schmidt 
• suggests, after severing the duodenum from the pylorus, to 
insert the stump of the duodenum in the stomach, below ^the 
closed stump of the 'pyOorus^ and suture it to the posterior 
wall, “end-to-side,” maintaining in this way the natural course 
of the passage, merely moving it a little farther down and far¬ 
ther inside the stomach. 
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Instruction in the History of Medicine. E Braa 
--Virchow wrote thirty years ago that the scientific knowle. 
of young physicians reaches only three to five years back e 
this IS equally true of the present generation. The history 
medicine was taught as a regular branch in fifteen Germ 

few years ago, but it is kept up n 
m only two or three. Nevertheless the medical gradLte nei 
the story of the past in order to appreciate the present to 
hold the traditions in professional ethics, and manv otl 
reasons. Braatz pleads that this instruction shoS not 
neglected, and also that more attention should brS to , 
things necessary in general practice. ^ “ * 

New Form of Hemoglobinuria. ’ L. MrcHAEms 
«f .bon °i'; 
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abdominal ostium of the tube, and extensive hemorrhage into 
the abdominal cavity with severe clinical symptoms, no blood 
was evacuated through the vagina, and a small retro-uterine 
hematocele was the only palpable lesion. The patient rapidly re¬ 
covered. During the absorption of the accumulation of blood, 
pronounced hemoglobinuria was present on two occasions, once 
for two and again for four days. Michaelis suggests that pos¬ 
sibly the hemoglobin in the extravasated blood was absorbed 
unaltered into the blood and eliminated through the kidneys, 
but this phenomenon has never been observed before and is 
scarcely probable. Still more plausible, he thinks, is the as¬ 
sumption of the formation of a hemolysin by the rapid absorp¬ 
tion of the extravasated blood. This hemolysin in turn acted on 
the blood corpuscles, dissolving them and inducing the hemo- 
globinemia and hemoglobinuria noted in the case. The forma¬ 
tion of the autolysin is followed by the production of an anti- 
autolysin, as Ehrlich has established, but the latter does not 
keep pace with the former at first, and more or less hemolysis 
occurs before the latter is able to counteract the action of the 
autolysin. 

Muenchener Med. Woch., January 8, 15 and 22. 

Test for Indican in Urine Containing lodin. A. Kueiin. 
—In testing urine for indican, the presence of iodin disturbs the 
reaction to the test. Kuehn announces tliat even one drop of a 
5 per 1000 solution of sodium thiosulphate will combine the 
iodin in urine containing 1 per 1000 indican, into a colorless 
sodium compound. 

Atavistic Deformities. G Keeix.—I n this preliminary 
communication Klein mentions, as examples of deformities in 
the female genitalia, which are merely a return to atavistic 
conditions, uterus bipartitus and double vagina and tubes. 
Opossums have normally a double uterus, double vagina and 
double tubes. In the hen, only one of Mueller’s ducts develops; 
the other atrophies, in normal conditions. 

January 15. 

Subcutaneous Laceration of the Spleen. Joisdax.—A 
case of traumatic, isolated laceration of the spleen is described, 
the patient, a young officer, who was thrown from his horse and 
fell on the hilt of his saber. The immediate pain was intense, 
but there was not much shock. Symptoms of inflammation of 
the peritoneum followed, and, later, of internal hemorrhage. 
The pain was localized in the liver region and there was also 
an area of dulness on the right as well as the left side. But 
the dulness of the spleen did not change with altered position, 
and consequently a liver lesion could be excluded. The ab¬ 
dominal wall was retracted and hard. A tear of the mesentery 
or omdntum seldom entails such rapid and profuse hemorrhage 
as laceration of the spleen. The dulness over the liver, in ad¬ 
dition to that in the left flank, indicated hemorrhage, as there 
is no area of dulness over the liver in case of isolated perfora¬ 
tion of the intestine. Vincent could find only six spontan¬ 
eous recoveries, with 134 deaths from more or less extensive 
laceiation of the spleen. Lewerenz, however, has collected 15 
spontaneous recoveries in 135 cases in which the injury to the 
spleen was the predominant or only serious trauma (Langen- 
heck’s Archiv Lx, 1900), 16 were saved by extirpation of the 
organ. The remaining 104 all died; no attempt at surgical in¬ 
tervention was made in 90 eases. Death oceuiTed in less than 
twenty-four hours in S5 per cent., and in two or three days in 
10 per cent., invariably from the hemorrhage or its conse¬ 
quences. The absence of anatomic confirmation of the spon¬ 
taneous recoveries renders some of them doubtful. These 
statistics proclaim the necessity of immediate operation to ar¬ 
rest the hemorrhage. The operation of splenectomy has been 
performed in more than 300 oases besides innumerable experi¬ 
ments on animals, and there is not a single instance known to 
date in which the extirpation of the organ was in itself the 
cause of death. On the contrary, even when the blood-produc¬ 
ing organs are taxed as after the extensive hemorrhage, the 
composition of the blood returns to normal in a few weeks or 
months. In Jordan’s personal case the spleen was promptly 
removed, and two liters of blood were evacuated from the peri¬ 
toneal cavity. Meteorism. vomiting and atony of the intes¬ 
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tines ensued, probably the results of the contusion. Symptoms 
of circumscribed peritonitis in the vicinity of the stump of the 
spleen were also observed. Notwithstanding these complica¬ 
tions, the patient had completely recovered his health in four 
months, with the exception of an occasional twinge of pain in 
the region, possibly caused by some adhesion. Nothing oc¬ 
curred during the entire course of the case which suggested a 
vicarious activity on the part of any other blood-producing 
organ. [In Savor’s case, described in The Jouknal .xxxii, p. 
188, the removal of the spleen did not seem to have ah unfavor¬ 
able influence on the pregnant patient nor on the child delivered 
normally later, Riegner has recently reported' that the pa¬ 
tient whose spleen he removed eight years and nine months be¬ 
fore, is in good health to date. This was the first case of 
e.xtirpation of the spleen on account of rupture.— Ed.] 

January 22. 

Hereditary Transmission of Tuberculosis. E. Klebs.— 
The transmission of tuberculosis from a tuberculous father is 
ten times more dangerous for the offspring than from a tuber¬ 
culous mother, Klebs bases this assertion .on his experience 
and observation, particularly in Switzerland, where there is 
less shifting of population than in most countries. He tabu¬ 
lates the pathologic tree of two families with 55 descendants 
in five and six generations. It shows that when both parents 
were tuberculous, all the children became affected; that 4Q per 
cent, became tuberculous when the father was infected, and that 
in twenty cases healthy children were raised by tuberculous 
mothers while only two healthy ones were born,to tuberculous 
fathers. He remarks that if a life insurance company had 
insured these families—excluding children with tuberculous 
mothers and accepting those with infected fathers—it would 
have lost by the transaction. 'Tubercular peritonitis or ne¬ 
phritis was usually the first manifestation of infection in the 
children of tuberculous fathers, while the lungs and cervical 
ganglia were U3unll,v primai'ily affected in the children of in¬ 
fected mothers. 'The route of the infection in the latter case is 
probably through the lymphatic gland situated behind the 
slernoclavieular articulation, as Grober has established that 
stains injected into the tonsils pass not only into the cervical 
lymphatics, but also into the pleura and the ape.x of the lung. 
Tubercular infection of the apex is probably derived in many, 
if not in most, cases from infected glands in the neck and not 
from inhalation into the lungs. The percentage of descendants 
in the two families who died early or childless was 71.8. Only 
28.2 per cent, had more than one" child, and many of these were 
tuberculous. 

Alcohol Vapor for Disinfection. G. Frank. —Anthrax 
spores exposed, between sheets of filtering paper, to the vapor of 
boiling 40 per cent, alcohol were invariably killed in five min¬ 
utes in Frank’s numerous tests. Steam alone and alcohol vapor 
alone are inefl'ectual. The bactericidal power is due to the 
combination of 90 per cent, alcohol and 12 per cent, water which 
pass off in the steam and vapor when 40 per cent, alcohol is 
boiled. 

Condition of the Blood-Forming Organs in Anemia. 
C. S. Engel. —As the results of his researches, Engel concludes 
that it is possible to determine the condition of the bone- 
marrow in anemia from examination of the blood. Ho dis¬ 
tinguishes four phases of the marrow: “normal, insufficient, 
metapla.stic and aplastic.” The normal red bone-marrow in 
the epiphyses contains orthochromatic and polychromatic nor¬ 
moblasts. The blood shows only one kind of red corpuscle, 
normal orthochromatic erythrocytes. In case of “insufficient” 
bone-marrow, the size and shape of the red corpuscles are the 
same as in normal conditions, but sometimes the nucleated reds 
in the bone-marrow are increased, as in case of pernicious 
anemia, in which metaplastic cells are observed in the marrow. 
The blood may be characteristic of chlorosis or of anemia, or 
pathologic reds may pass into the blood, normal in size, but 
such as^remain in the marrow under normal conditions, ortho¬ 
chromatic and polychromatic normoblasts and polychromatic 
erythrocytes. In metaplastic marrow the yellow portion is 
entirely or partially red. Megaloblasts and metrocytes are 
found in the marrow, such .as are noted in the earliest em- 
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bryonal stages in the blood of the heart and liver, before any 
bone-marrow has developed. The cells of nictaplastic bone- 
marrow are therefore identical with the blood cells of the 
preniedullary period of blood formation, and show all the transi¬ 
tions from normal size to pathologically large red corpuscles 
with and without a nucleus. Megaloblasts are found frequently 
and macjocytes regularly in the blood. In the rare condition 
which he calls “aplastic” bone-marrow, no nucleated reds nor 
leucocytes are found. The red marrow of the epiphyses has 
become transformed into fatty marrow and ceases to be a 
hematopoietic organ. No pathologic cells are found in the 
blood; the normal red corpuscles diminish without being 
substituted by others. Even granulated leucocytes are absent. 
Engel urges, in conclusion, microscopic examination of the 
red marrow at every autopsy as a routine measure. 

Evacuation of Abscesses in Retrovesical Poucb Through 
a Parasacral Incision. K. Port. —Rotter recommends the 
rectal route for opening abscesses in the rectovesical pouch, 
but Port is convinced that a much simpler and safer way is 
that described bj' C. Koch (Muench. Med. IPoc/t., 1899, 1.) 
He had occasion to perform this operation recently and found 
it extremely satisfactory. The broad, funnel-shaped, parasacral 
opening afforded ample view of the conditions in the region. 
The incision was carried around the left of the anus to the 
apex of the coccyx and along its left margin. The coccyx, was 
then turned back. The dressings were changed with the patient 
in the knee-elbow position. The abscess was consecutive to ap¬ 
pendicitis, and after a necrotic fragment of tissue, possibly the 
appendix, had been expelled the wound rapidly healed. There 
was considerable pain during the first day or so from the 
luxated coccyx, but it soon subsided. As the pus has such a 
free outlet there is no fear of infiltration of adjacent tissues. 

Perforation of Hydatid Cysts Into Lungs. S. Zervos.— 
In six oases of hydatid cysts perforating into the lungs, 
Zervos found the cysts in the upper surface of the liver. 
The French method of treating hydatid cysts by capitonage is 
not only ineffeotuai, but it exposes the patient to the greatest 
dangers. The cysts form again and as the hermetic suturing 
of the liver prevents them from developing forward and down¬ 
ward, they can only grow upward. This, in time, leads to per¬ 
foration into the lung and death from immediate asphyxia or 
from pneumonia later. , 

Grece Medicale (Syra), December. 

Malaria and Antirabic Treatment. PAJtrouKis.—At the 
Pasteur Institute in Athens it has been noted that a malarial 
chill and fever frequenth- follow the antirabic injection in 
patients who have previously suffered from malaria, but have 
had no attacks for a year or more. 

Hematoblasts in the Omentum. ^Melissinos. —Hemato- 
blasts such as are found in the other blood-producing organs 
have been discovered by Melissinos in the great omentum of 
eats, dogs, pigs and man during the embryonal stage. They are 
!uo.st numerous in that portion of the omentum between the 
spleen and the greater curvature. The great omentum and the 
spleen are both derived from the posterior mesogastrium, and 
as similar hematoblasts are found in each, this fact may throw 
some light on the origin of hematoblasts in general. 

Gazetta Degli Ospedali (Milan), January 6, 13 and 20. 

Physiology of the Cerebrospinal Pluid. Cavazzani.— 
The alkalinity of the cerebrospinal fluid was less than half 
that of the blood in a series of tests on dogs and cattle. The 
animals were under the Influence of curare or morphin in some 
of the tests; in others the fluid was aspirated through the 
atlanto-occipital membrane or obtained post-mortem, and in 
another series of experiments, acids and alkalies w'ero injected. 
The results all tend to demonstrate the existence in the nerve- 
centers of an acid substance resulting from their functional 
.activity. Cavazzani also announces that he has succeeded in 
precipitating a substance from' the cerebrospinal fluid which 
behaves like a ferment, an oxydase. Further researches indi- 
e.ated that the variations in pressure are due to the venous 
eireul.ation. He noticed that at the commencement of asphyxia 
file pressure was diminished and,the,,fluid ceased to flow from 


the fistula, followed soon by an increased flow. He also ob¬ 
served that the flow subsided in dogs on stimulation of the 
central stump of the vago-sympathctic nerve. 

January 13. ' 

Regeneration of Nerve Fibers. A Stefani. This rvoiL 
won the prize offered by the Royal Institute of Lomhai dy. 
The researches therein detailed confirm the assumption that 
nerve fibers possess the property of maintaining the isol.ation 
of the central stumps as long as they remain normal. On the 
other hand, if one of the fibers or of the disconnected centers 
is in course of degeneration, union between the fibers may 
occur. The facts observed corroborate the conception of the 
neuron as an elementary organism with the property of keeping 
itself distinct from all other elementary organisms of the 
same species and of regenerating a lost part. 

January 20. 

Surgical Intervention in Bubonic Plague. Bandi. —The 
benefits of excising the buboes in oriental plague were pro¬ 
claimed bj' Terni during his experiences in Brazil. Bandi 
has been conducting a long series of experiments in this line at 
hicssina, and announces that the results completely confirm 
Terni’s statements. He considers bubonic plague essentially 
and c.xclusively an affection of the lymphatic system. The 
bacillus settles in the gland first invaded and remains ■ there 
for a time. Before the suppurative stage has been reached the 
bacilli start on their invading progress, passing into adjacent 
■glands, but without penetrating the capsular filter of the 
glands. The infection in his experiments always proceeded to 
the superficial glands before invading those that lay deeper. 
Prompt, aggressive extirpation of the primary' foci is in¬ 
dicated. The bacilli do not pass into the blood except as a 
septicemic process in extremely severe cases, or when the 
resistance of the organism has been overcome. Salomoni states 
that he has removed tumefied glands as a local curative and 
general prophylactic measure in tuberculosis. Ho has sys¬ 
tematically removed all the inguino-crural and pelvic glands in 
fourteen cases. He has also proved on the cadaver the feasi¬ 
bility of the enucleation of the peribronchial lymphatic glands.- 


Minitchesky Journal (Moscow), November. 

Two Cases of Cortical Epilepsy Treated by Operation 
51. A. Luntz. —Both of the patients were women, one a cook 
53,. and the other 22 years of age.' There was no histor 3 ' noi 
indication of syphilis or trauma in either case; the typica 
cortical epilepsy was recent and the absence of general symp 
toms and other signs excluded the idea of a tumor. The epi 
lepsy in the older woman had commenced after a very seven 
cold which had left great weakness; the seizures recurred al 
intervals of two or three weeks and sometimes for two or three 
days in succession. Buntz- was able to diagnose positively tht 
site of the lesion in the upper part of the central convolutions 
but the altciations found at the spot were comparatively in¬ 
significant, merely a thickening of the dura mater and slight 
adhesions between the membranes, bone and brain. The lestor 
was evidently, he considers, a relic of an org.anie process in all 
probability tubercular. Although none of the oi-gans showed 
tubercular involvement, the patient had had, twenty-ei«h1 
years before, an obstinate suppurating lesion in the feft 
slioulder. which persisted for five years and left a deep defect 
After craniectomy, in July, 1^9, the slight paresis of the 
lower extremity persisted unchanged, but the seizures did not 
recur during the three months the patient was under observa¬ 
tion. In the second case the operation proved a failure as 
the seizures were uninfluenced. The lesion in this case was 
located in the lower and partly in the middle parts of the 
central convolutions. In the review of the current Russi^^ 
periodicals, which ,s a new feature of this journal another 
case of cortical epilepsy is described by Vassilieff ■ of fiff 

standta,, fcSjt ”y™ 

toms being limited to the left side. The patient died ef 
current pneumonia, and a dark-red focus the si^e f ^ ^ ' 

found in the depths of the ri-dit filrre S RM 1 “ 
the epileptic seizures in this ease the natiem- 
consciousness if he were turned on his back. 
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'THE PUBLIC SERVICE. 


Jour. A. il. A. 


Change of 'Address: 

E. S. Alexander, G424 Lowe St., to 267 S. Hermitage Ave., Chi- 

^'*Jos L. Bell, Richmond, Ind., to A. A. Surg., U. S. A., Fort Crook, 

OiMhm^Neb.^^ w. Orange, to 209 N. Brince St., Lancaster, Pa. 

R. H. Born. Montoursvilie, Pa., to Wichita, Kan. ■ 

II W Copeland, 191 S. Pryor, to 46 Houston St., Atlanta, Ga. 

L. DeChesne, Sawyer, to Sturgeon Bay, Wis. ' 

H. H. Dally, 740 .lackson Bpul., to 348 Ogden Ave., I'lat K, 

Cln.rago.^^ejgton, New Ridge Bldg., to City Hospital, Kansas City, 

L. Hill, llemphis, Tenn., to Paris, Miss. „ „ _ , 

F. C. Keck, 50S Montgomery, to 1415 Castro St., San Francisco, 
C'al 

D. B. Lanting. GG8. to 628 W. Congress St., Chicago. 

F B.-Ling 474 Ogden Ave., to 633 Van Buren St., Chicago. 

F J Leavitt 742 W. Adams St., to 736 Jackson Boul., Chicago. 

Chas. Lucas, Shelton, to Glenvllle, Neb. 

li’ H. Mav. Huntsville, to Birmingham, Ala. 

H. M. Manning, U. S. Jail, to Wash. Asyl. Hospt., AA ashington, 
L) C 

'C.’W. McCarty, ScottsvlUe, to Portis, Kan. < 3 f 

H. T. Marshall, Johns Hopkins Hospt., to -13 AA. Lonvale St., 

BaRin^^Cj^^M Laclede Ave., to Mermod & Jaccai’d Bldg., St. 

'''’h’.^'e!'P rather, 210 E. Chestnut, to 605 W. Broadway St., Louls- 

'".L’jL^-rington, Durango, Colo., to EmpoHa, Kan jj„tj.olt 
R. C. Payment, 1011 Grand River Ave., to 961 12th fat., uetroic, 

^^P Patten, Nashville, Tenn.. to 265 Conover St., Dayton, Ohio. 
.T.-.T.-Ratcllfre, Waukon,^ W Spllvll^. ^owa. ^ ^ Cincinnati, Ohio. 

853, Knoxville, Tenn. 

II",. ' St., to 6 Prospect Ave., Milwaukee, 

'''’'ml F. Seymour, Chicago, to Tcngchowfoo, Shantung Prov.. via 
< hrfoo^ Chm^Ur, Harbor, to Devil's Lake, Ni D. 

SS''-s!evens"722^j\'S%^^^^^^^ Chicago. 

I'. B. Iweet, ■776 Polk St., W 119 Seeley Arc., Chicago. 

N. M. Spradley, S^yln, tA^®?“?®ca’rfleld PI Cincinnati, Ohio. 

New 

;}il?n'-ire“h?l!.'."s'tSmS}s.'Yfo.%o^ Cal. 


Cl?e public Scrnicc. 

Army Cbang'es. 

'"oS'pfl.. B,ll. aolloi! ...m™™- W "> 

duty at Fort Crook, Neb. onrfrpnn TJ S A., member of a 

hoI^dTrofN^o^n; eS’omeers of the corps ol 

engineers for promotion. ncsr-surgeon, U. S. A., member 

oA'DraVa griorWS, ■“Si.T.I.™. Of .b. 0,aa.~ 

a in'tl.. Dl.l.l.a at the PUliP- 

Bache, asst.-surgeon-general. surgeon, U. S. A., former 

„,a”.'“f'aS n” r..“h. »< •- 

''•^homas^''ll''M’rd^lns°^^oHng leave of absence 

granted. 


George Xewlovc,' acting asst.-surgeon, former orders modified 
so as to assign him to temporary duty at Fort Sill, Okla. 

Robert M. O'Reilly, lieut.-col.. deputy surgeon-gcueral, U. S. A., 
member of a hoard at Fort Monroe, Va.; to examine officers of the 
army. 

Adrian S. Polhemus, captain and asst.-surgeon, U. S. A., now on 
duty at Fort Leavenworth, Kan., to proceed to Fort Riley, Kan., for 
temporary duty, and as a member of a promotion board. 

Benjamin F. Pope, lieut.-col., deputy surgeon-general U. S. A. 
member of a board at San Francisco Cal., to examine officers of 
the corps of engineers for promotion. 

Irving M'. Rand, captain and asst.-surgeon, TJ. S. A., former 
orders assigning him to Fort Hancock, N. J., from the Division of 
the Philippines revoked. 

Charles Smart, lieut.-col.. deputy surgeon-general. U. S. A., mem¬ 
ber of a promotion board at the War Department, Washington, 
D. C. 

James K. Stocknrd, acting asst.-surgeon, now in San Francisco, 
Cal., is assigned to duty in the Department of California. 

Blair D. Taylor, major and surgeon, U. S. A., member of a board 
at Honolulu, 11. I., to examine candidates for admission into the 
U. S. Mllltarv Academy, West Point, N. Y. 

Adrian D. Williams, acting asst.-surgeon, from Brooklyn, N. Y.. 
to temporary duty at Port Adams. R. 1. 

Roy A. Wilson, acting asst.-surgeon, member of a board at loi 
Totten. N. Y’.. to examine olficers of the corps of engineers for 
promotion. 

Navy Changes. 

Changes In the Jledlcal Corps of the navy for the week ending 
Feb. 2, 1901: 

Medical Inspector W. A. McClurg, commissioned medical Inspec¬ 
tor, Nov. 19, 1900: . „ 

Asst.-Surgeon H. C. Shlffert, ordered to the Frankhn. 

Asst.-Surgeon E. J. Grow, detached from the CuIffOa, and ordered 
to the Glacier, and also to duty at Olongape, P. I. „ ^ j 

Pharmacist J. Cowan, detached from the Culgoa, and ordered 
to the Glacier, and also to duty at the Naval Hospital, Cavite. 

P A. Surgeon M. R. Pigott, died at Annapolis. Md., January 31, 
1901. 

■ Marine-Hospital Changes. 

OOlclal list of the changes of station and duties of commissioned 
and non-commissioner officers of the U. S, Marine-Hospital Service 
tor the seven days ended Jan. 31, 1001: 

Surgeon W. P. McIntosh, to proceed to Jeffersonville, Ga., for 
special temporary duty, Jan. 30. 1901. 

Surgeon T. B. Perry, granted leave of absence for thirty days 

^'^'iSsL-Surgeon John McMullen, upon expiration of leave of ab¬ 
sence, to proceed to MRlmIngton, N. C., and assume tei^orary com¬ 
mand of the service during the absence of Surgeon T. E. Pefry- 

Asst.-Surgeon G. M. Corput, to proceed to Cleveland, Ohio, and 
assume temporary command of the service during the absence of 
Surgeon W. J. Pettus. 

BOARD CONVENED. 

Board convened to meet at Washington, D. C., on 
5 1001 for the physical examination of Second AssL-Engineer 
R. F Halpln. B. C. 1 Detail for the board—Surgeon Preston H. 
Bnllbache.^ Chairman; Surgeon G. T. Vaughan, and Asst.-Surgeon 
B. S. Warren, Becorder. 


Health Keports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. Marine-Hospital 
Service, during the week ended Feb. 2, 1901; 

SMALLPOX-UNITED STATES. 

District of Columbia: Washington, Jan. 19-26, 2 cases 
Florida: Jacksonville, Jan. 12-26, 10 cases. 

Illinois: Chicago, Jan. 19-26, 25 cases, 1 death. 

Indiana: Michigan City. Jan. 20-27, 1 case. 

Kansas: Wichita, Jan. 19-26, 9 cases. 

Kentucky: Lexington, Jan. 19-26, 2 cases. 

LoulSana: Jan. 19-26, Shreveport, 5 cases; New Orleans, 11 

cases. 3 de^^hs, Jan. 19-26, 1 case. \ 

Pennsyrvanla: Jan. 19-26, Erie. 1 case: Pittsburg, 2 cases. 
Tenneske: Jan. 19-26, Memphis. 8 cases: Nashville. 4 cases. 
Texas * Houston, Jan. 19-26. 44 cases, 1 death. 

Utah : Salt Lake City, Jan. 19 - 2 IL 31 cases. 

Wisconsin : Milwaukee, Jan. 19-26, 1 case. 

S MALLPOX—FOnEI ON. 

Belgium: Antwerp, Dec. 29'Jan. 5, l ease. 

Brazil: Pernambuco. Nov. 15-30, 30 deaths. 

China • Hongkong, Dec. 8-15. 1 case. 

Egypt : Alexandria. Dec. 24-31, 2 cases, A Tvne 

England: Jan. 5-12, London, 1 case; Newcastle, on Tyne. 

“ France: Paris, Jan. 5-12. 11 deaths. 

TELLOW FEVER, 

Cuba: Havana, Jan. 12-19. 2 deaths. 

Alexlco: Vera Crnz. Jan. 6-20, 5 cases. 

■ ■ CHOLERA. 

India: Bombay, Dee. 24-Jan. 1, 2 deaths. cases 36 

Straits Settlements: Singapore, Nov. 16-2.. 36 cases. 

deaths. peague. 

India : Bombay, Dec. 24-Jan. 1. 154 deaths. / 

Turkey: Constantinople, Jan. 1 death. 
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0rigtnal Articles. 


THE BACTERIAL TOXINS.^ 

VICTOR C. VAUGHAN, ]M.D..AKn THOjrA.S 1?. C'OOREY, M.D. 

AKN ARUOR, itron. 

Our object in presenting this paper is merely to out¬ 
line the theoiy of the nature and action of the bacterial 
toxins which we are endeavoring to demonstrate, and to 
describe our method of work and the results wliicl) wo 
iiaVe reached thro.ugh the experiments we have so far 
made, which are very incomplete and really only a 
beginning toward the thorough working out of the 
subject. 

We have been led by observation of many facts con¬ 
cerning the pathogenic bacteria and their action in the 
various infectious diseases, their resistance to heat, to 
disinfectants and stains, etc., and by the results of some 
investigations carried on by others and by ourselves with 
certain species of these organisms to formulate a theory 
which we believe to be in some respects now, and which 
may be stated as follows: The specific poisons of the 
pathogenic bacteria are formed within the bacterial cells, 
and constitute a part of the organism itself. As we 
shall mention later, this idea has been held by others, 
notably by Buchner and by Pfeiffer. Bacteria probably 
consist of cell membranes with contents in wliich the 
poison exists. In at least some of the pathogenic bac¬ 
teria the toxin does not appear to be an essential part of 
the cell. We mean by this that some of the pathogenic 
bacteria may retain their vitality and still not manifest 
their pathogenic properties. This is well illustrated by 
de Schweinitz and others in their studies of the tubercle 
bacillus. 

The pathogenic properties of a given bacterium are 
dependent on the poisonous character of the cell con¬ 
tents and the readiness with which the content is dif¬ 
fused through the cell wall, and this diffusibility is 
dependent on the solubility of the toxin and the perme¬ 
ability of the cell wall. 

An increase or decrease in the virulence of a given 
bacterium can be explained in only one of two ways. 
The 'first possibility is that it is due to a chemical change 
in the toxin itself. This seems to us highly improbable. 
The second possibility is that heightened virulence is 
due to an iPerease in the amount of the toxin formed 
within the cell or to a greater permeability of the cell 
wall, one or both. The third possibilit 3 ^ that increased 
virulence may be due to more rapid cell proliferation, 
wo reject as a rule, because it is well knonm that from 
some cultures of the diphtheria bacillus a more active 
toxin may be obtained than from other cultures in wliich 
~ there is more abu ndant cell growth. - The-relative pro- 

‘Presented to the Section on Pathology, at the Fifty-first 
Annual sreetine of the -American Medical Association, held at 
Atlantic City, X. 3., 3nne 5-8, 1900. 


jiortion of cell membrane and toxin content is probably 
a variable one. It is furthermore probable that with 
increased cell content the cell wall becomes lioth thiiinei 
and more jicrmeaWc. 

ft is probable that the loxins of the different patho¬ 
genic bacteria belong chemically to the same group of 
bodies and that they arc proteid in character. Appar¬ 
ently these toxins vaiy in stability of constitution. 
This is indicated by the difference in the effect of heat 
upon tlieni. As we shall show, the toxin of the colon 
iiacilhis may be heated with water in a sealed tube, to 
184 degrees for one-half hour without decrease in viru¬ 
lence while the cells of the diphtheria bacillus become 
inert after prolonged exposure to a temperature of 00 
degrees. That the cell walls differ in the i-oadiness with 
which their toxin contents diffuse through them seems 
evident from the way in which diphtheria and totanu.e 
bacilli induce intoxications while their growth is con¬ 
fined to a very limited area, as compared with the rela¬ 
tive innocuonsness of the colon bacillus growing ahuiid- 
nntly in the intestines, and at the same time containing 
a highly active toxin. 

This theory will require a long series of obser\'ations 
of the characteristics and action of many bacteria before 
its truth or falsity can be determined, but we believe 
iliat we have in the investigations we liave carried on 
during the past few months established, in regard to the 
bacillus, the bacterium coli commune, certain facts 
whicli have an important bearing on tlio question, and 
which we hope may lead us in time toward furthei- 
light on the chemistry of the bacterial toxins; and we 
feel sure that only when wo have light on the chemistry 
of these toxins will the nature and action of the anti- 
loxins be understood. 


The literature of bacteriology and liygiene gives little 
information concerning our subject. A thorough e.xam- 
ination of the publications within om- j-each sljou^s that 
although a vast amount of work lias been expended on 
the isolation and identification of some of the bacterial 
toxins, the progress made has been slou'. In fact, it 
may safely be said that in no case has the chemical 
nature of the essential toxin of anjf of the pathogenic 
Imeteria been shovra. In the case of the group with 
wliich we are at present working, that of the colon ba¬ 
cilli, almost nothing of any real importance has been 
done toward showing the nature of their toxihi; and 
investigations with any of the pathogenic bacteria along 
tlie line in which we are working, namely, the isolation 
and indeutification of a poison which is an’essential part 
of the cell content, aside from any poison udiieh may or 
ma}’- not be dissolved ah the medium surrounding the 
cell, are very rare. - ' 1;, 


uiiitti Liunb are, ao^vever 


esjiccial notice Two prominent'observers liare emnhat 
leally stated their belief in bacterial toxins which an 
an essential pari of the bacteria themselves —Buehne 
in regard to the pathogenic organisms in general, anc 
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Change of Address.- ■ 

li. S. Ale.xander, 0424 LoTi-e St., to 267 S. Hermitage Ave., CIil- 
cago. . , , . 

Jos L. Bell. Rlcliniond, Ind., to A. A. Sufg., U. S. A., Fort Crook, 
Omaha, Neb. 

E. Bates, IS W. Orauge, to 209 N. Prince St., Lancaster, Pa. 

K. H. Bora. Montoursville, Pa., to Wichita,.Kan. 

It. W. Copeland, 191 S. Pryor, to 46 Houston St., Atlanta, 6a. 

L. DeChesne, Sawyer, to Sturgeon Bay, Wis. 

11. H. Dally, 740 Jackson Boul., to 34S Ogden Ave., Flat K, 
Chipago. 

J. C. Egelston, New Ridge Bldg., to City Hospital, Kansas City, 
.Mo. 

51. L. Hill, Slemphis, Tenn., to Paris, Miss. 

F. C. Iveck, 508 Alontgomery, to 1415 Castro St., San Francisco, 
Cal. 

D. B. Banting, 603, to 628 IF. Congress St., Chicago. 

F. B.-Ling, 474 Ogden Ave., to 033 Van Buren St., Chicago. 

F. J. Leavitt, 742 W. Adams St., to 736 Jackson Boul., Chicago. 
Chas. Lucas, Shelton, to Glenville, Neb. 

P. H. May, Huntsville, to Birmingham, Ala. 

H. 51. Manning. U. S. Jail, to Wash. Asyl. Hospt., IVashington, 
D. C. 

C. W. McCarty, Scottsville, to Portis, Kan. 

H. T. Slarshall, Johns Hopkins Hospt., to 213 IV. Lonvale St., 
Baltimore, 5Id. 

51. Popper, 8413 Laclede Ave., to Mermod & Jaccnrd Bldg., St. 
Louis, 5to. 

H. B. Prathei’, 210 E. Chestnut, to 605 W. Broadway St., Louis¬ 
ville, ICy. 

J. M. Parrington, Durango, Colo., to Emporia, Kan. 

R. C. Payment, 1011 Grand River Ave., to DOl 12th SI., Detroit, 
Mich. 

H. F. Patten, Nashville, Tenn., to 265 Conover St., Dayton, Ohio. 
J. J. Ratcllffe, Waukon, to Spilvlllc, Iowa. 

.S. Rothenberg, 639 W. 8tb. to 22 Mk 7th St., Cincinnati, Ohio, 
it. Russell. Sunbright, to Box 853, Knoxville, Tenn. 

Bryant Smith, 136 MBsconsin St., to 6 Prospect Ave., Slllwaukee, 
Wis. 

W. F. Seymour, Chicago, to Tengchowfoo, Shantung Prov., via 
Chefoo, China. „ v , 

W. F. Sihler, Grand Harbor, to Devil’s Lake, Ni D. 

J. 0. Strickland. Atlanta, to Stllson, Ga. 

C.’H. Stoddard. 1201 State, to 1201 Vllet St., Slllwaiikee. Wis. 

W. B. Sh»ok, 740 Jackson Boul., to 588 Congress St., ChRago. 

S. L. Stevens. 722 Jackson Boul., to 212 S. Lincoln St.. Chicago. 
R. B. Sweet, 775 Polk St., to 119 Seeley Ave., Chicago. 

N. 51. Spradley, Selvln, to Tennyson, Ind. , , 

Percy Shields,^22 W 7th St, to 5 Garfield PL, Cincinnati, Ohio. 
W. D. Shields, Holdrege, to Insane Hospt, Ll^oln, Neb. 

A. L. Sherman. Hudson St. Hospt., to New Tork Hospt.. New 

'"^R^ T^^l" '' "’"’nn., to Vandervoort, Ark. 

E. ' J.' a ' • to 1646 Welton St.. Denver. Colo. 

U, li. ■ • ■ ■ to Shreveport, La. 

J jl ■ • to Schleswig, Iowa. 

.lohn'Wehrly. St. Louis, Mo., to San Bernardino. Cal. 


public S ervice. 

Army Changes. 

51ovements of Army 5IedlcnI Offleers under orders from the 
Adjutant-General's Office. M^ashington, D. C., Jan. 24, to 30, 1901, 
Inclusive; 

Dallas Bache, colonel, asst-surgeon-general U. S. A., president 
of a promotion board convened at the War Department, Alashlng- 

j’o^ph L. Bell, acting asst.-surgeon. from Richmond, Ind., to 
duty at Fort Crook, Neb. , 

W. Fitzhugh Carter, major and surgeon, U. S. A., member or a 
board at Fort Totten, N. A’., to examine officers of the corps of 
engineers for promotion. 

William D. Crosby, captain and asst.-surgeon, U. S. A., member 
of a board in New York City, to examine offleers of the Ordnance 

Department. ^ 

. Lawrence A. Felder, acting asst.-surgeon, member of a board at 
Aloblle, Ala., to examine officers of the corps of engineers. 

Alfred C. Girard, Ileut.-col., deputy surgeon-general, TL S. A. 
member of a board at San Francisco, Cal., to examine officers of 
the corps of engineers. 

Louis T. Hess, lieutenant and asst.-surgeon, U. S. A., now on 
temporary duty at the general hospital, PreMdlo of San Francisco, 
Cal., is relieved from further duty In the Division of the Pmup- 

John Van R. Hoff, major and surgeon, U. S. A., member of a 
promotion board at the War Department, relieving Colonel Dallas 
Racbe, asst.-surgeon-gcneral. 

Deane C. Howard, captain and asst.-surgeon, U. S. A., former 
orders from Fort Hancock, N. J., to the Division of the Philippines 

revoked. „ 

Henry S. Kllbourne, major and surgeon, U. S. A., memoer or a 
board In New York City, to examine offleers of the Ordnance 

Department. „ « * 

Thomas J. Kirkpatrick, captain and asst.-surgeon,. TJ. S. A., mem¬ 
ber of a board at Mobile, Ala., to examine offleers of the corps of 

'^"Loufs^A. LaGarde, major and surgeon, V. S. A., member of a 
promotion board at the War Department, relieving Lient.-Col. 

Charles Smart, deputy surgeon-general. _ 

William C. LeCompte, acting asst.-surgeon, from Washington, 
D O .to dutv at Port Du Pont. Del. 

^‘Thomas K. Mullins, acting asst.-surgeon, leave of absence 
granted. 


New.'oye, acting asst.-surgeon, former orders moditied 
so as to assign him to temporary duty at Fort Sill, Okl.a. 

Robert M. p Reilly, lieut.-col., deputy surgeon-general, U. S. A 
board at Fort 5Ionioe, Va.; to examine officers of the 

captain ahd asst.-surgeon, U. S. A., now on 
duty at hort Leavenworth, Kan., to proceed to Fort Riley, Kan., tor 

tPTn«f>rn7*v rlntv nnfl nc n __,_j.ui 
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the corps of engineers for promotion. 

Irving W, Rand, captain and asst.-surgeon. TJ. S. A., former 
orders assigning him to Fort Hancock, N. J., from the Division of 
the Philippines revoked. 

Charles Smart, lieut.-col.. deputy surgeon-general. U. S. A., mem- 
ber^of a promotion board at the War Department, Washington, 

James K. Stockard, acting asst.-surgeon, now in San Francisco 
Lak, Is assigned to duty in the Department of California. 

Blair p. 4 ay lor. major and surgeon, U. S. A., member of a board 
at Honolulu, H. I., to examine candidates for admission into the 
D, S. 51illtary Academy, West Point, N. Y. 

Adrian D. IVllIlams, acting asst.-surgeon, from Brooklyn, N. Y , 
to temporary duty at Fort Adams. R. 1. 

Roy A. Wilson, acting asst.-surgeon, member of a board at For 
Totten, N. A'., to examine officers of the corps of engineers for 
promotion. 


Navy Changes, 

Changes in the 51edlcal Corps of the navy for the week ending 
Fch. 2, 1901: 

Medical Inspector W. A. SlcClurg, commissioned medical insnee- 
tor, Nov. 19, 1900; 

Asst.-Surgeon H. C. Shiffert, ordered to the Franklin. 

Asst.-Surgeon E. J. Grow, detached from the Culgoa, and ordered 
to the Glacier, and also to duty at Olongape, P. I. 

Pharmacist J. Cowan, detached from the Culgoa, and ordered 
to the Glacier, and also to duty at the Naval Htspital, Cavite. 

P. A. .Surgeon 51, R. Plgott, died at Annapolis, 5Id., January 31, 


■ Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioner officers of the D. S. Marine-Hospital Service 
tor the seven days ended Jan. 31, 1901: 

surgeon Mk P. Sfclntosh, to proceed to Jeffersonville, Ga., for 
special temporary duty, Jan. 30. 1901. 

Surgeon T. B. Perry, granted leave of absence for thirty days 
from Feb. 11, 

Asst.-Surgeon John McMullen, upon expiration of leave of ab¬ 
sence, to proceed to Wilmington, N. C., and assume temporary com¬ 
mand of the service during the absence of Surgeon T. B. Perry. 

Asst.-Surgeon G. M. Corput, to proceed to Cleveland, Ohio, and 
assume temporary command of the service during the absehce of 
Surgeon W. J. Pettus. 

BOAlm CONVENED. 

Board convened to meet at Washington, D. C., on Tuesday, Feb. 
6, 1001, for the physical e.vamlnatlon of Second Asst.-Englneer 
R. F. Halpln. R. C. S. Detail for the board—Surgeon Preston H. 
Ballhnche. Chairman; Surgeon G. T. Vaughan, and Asst.-Surgeon 
B. S. T\’'nrren, Recorder. 


Health Keports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, U. S. 5Iarlne-Hosplta! 
Service, during the week ended Feb. 2, 1901 ; 


SMAtnPO.X—UNITED STATES. 

District of Columbia; Washington, Jan. 19-26, 2 cases 
Florida: Jacksonville, Jan. 12-26, 10 cases. 

Illinois: Chicago, Jan. 19-26, 25 cases, 1 death. 

Indiana: Michigan City, Jan. 20-27, 1 case. 

Kansas: Wlcblta, Jan. 19-26, 9 cases. 

Kentucky: Lexington, Jan. 19-26, 2 cases. 

Louisiana; Jan. 10-26, Shreveport, 6 cases; New Orleans, 11 
eases. 3 deaths. 

Maryland: Baltimore. Jan. 19-26, 1 case. 

Pennsylvania: Jan. 19-26, Eric. 1 case : Pittsburg, 2 cases. 
Tennessee; Jan. 19-26, Memphis, S cases: Nashville, 4 cases. 
■ • “ 19-26, 44 cases, 1 death. 

■ ■ ■ Jan. 19-26. 31 cases. 

Jan. 19-26, 1 case. 


SMALLPOX— fmiEiax. 

Belgium: Antwerp, Dec. 20-Jan. 5. 1 case. 

Brazil: " . . . - . --.go, 30 deaths. 

China: ■ ■ ' 1 case. 

Egypt: ■ ■ ■ ■ ■ 1, 2 cases, 1 death. 

England: . 1 case; Newcastle, on Tyne. 

2 cflSSSn 

France: Parts, Jan. 5-12, 11 deaths. 

India: Bombay. Dec. 24-Jan. 1. 4 deaths. 

Slexlco: Mexico, Jan. 13-20, 1 case; Tuxpan, Jan. 14-21, a 
death : Vera Cruz, Jan. 6-13, 3 eases. 

Russia; Moscow, Dec. 22-Jan. 6, 9 cases. 4 deaths; Odessa, 
Dec 22-Jan. 12. 137 cases. 24 deaths: St. Petersburg, Dec. 22- 
.Tnn’ 5. 0 cases 2 deaths; Warsaw. Dec. 22-JaD. 5, 23 deaths. 
Scotland: Glasgow, Jan. 11-18, 121 cases. 2 deaths. 

YELLOW FEVER. 

Cuba: Havana, Jan. 12-19. 2 deaths. 

5IexIco: Vera Cruz, Jan. 6-20, 5 cases. 


India: 
Straits 
deaths, 

India: 
Turkey: 


cholera. 

Bombay, Dec. 24-Jan. 1, 2 deaths. 
Settlements: Singapore, Nov. 16-27, 

' PLAGUE. 

Bombay, Dec. 24-Jan. 1, 154 deaths, 
Constantinople, Jan. 7. 1 death. 


36 eases. 36 
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THE BACTERIAL TOXINS.=>= 

VICTOR C. VAUGHAN, M.D..and THOMAS H. GOOI.HV. M.H. 

ANN Aiinoit, MICII. 

Our object in presenting this paper is ineivl^y to out¬ 
line the theory of the nature and action of tlie bacterial 
toxins which we are endeavoring to demonstrate, and to 
describe our method of work and the results which we 
have reached through tire experiments we have .so far 
made, which are very incomplete and really only a 
beginning toward the thorough working out of the 
subject. 

We have been led by observation of many facts con¬ 
cerning the pathogenic bacteria and their action in the 
various infectious diseases, their resistance to heat, to 
disinfectants and stains, etc., and by the results of some 
investigations carried on by others and by ourselves with 
certain species of these organisms to formulate a theory 
which we believe to be in some respects new, and which 
may be stated as follows: The specific poisons of the 
pathogenic bacteria are formed within the bacterial cells, 
and constitute a part of the organism itself. As we 
shall mention later, this idea has been held liy others, 
notably by Buchner and by Pfeiffer. Bacteria probably 
consist of cell membranes with contents in wliieh the 
poison exists. In at least some of the pathogenic bac¬ 
teria the toxin does not appear to be an essential part of 
the cell. We mean by this that some of the pathogenic 
bacteria may retain their vitality and still not manifest 
their pathogenic properties. This is well illustrated by 
de Sehweinitz and others in their studies of the tubercle 
bacillus. 

The pathogenic properties of a given bacterium arc 
dependent on the poisonous character of the cell con.- 
tents and the readiness with which the content is dif¬ 
fused through the cell wall, "and this diffusibilit)' is 
dependent on the solubility of the toxin and the perme¬ 
ability of the cell wall. 

An increase or decrease in the virulence of a given 
bacterium can be explained in only one of two ways. 
The jfirst possibility is that it is due to a chemical change 
in the toxin itself. This seems to us highly improbable. 
The second possibility is that heightened virulence is 
due to an increase in the amount of the toxin formed 
within.the cell or to a greater permeability of the cell 
wall, one or both. The third possibility, that increased 
virulence may be due to more rapid cell proliferation, 
ne reject as, a rule, because it is well known that from 
>oine cultures of the diphtheria bacillus a more active 
toxin may be obtained than from other cultures in ivhich 
here is more abundant cell growth. - The' -relative pro- 

to the Section on Pathology, at the Pifty-Brst 
Atin .! “toting of the American Mehcal Association, heid at 
Atlantic City, N. J., j„ne s.g, igoo. 


jiortion of cell membrane and toxin content is probably 
it variable one. It is furthermore probable that with 
increased cell content the cell wall becomes both thinner 
and more permeahle. 

It is probable that the toxins of the different patho¬ 
genic bacteria belong ohemieally to tlie same group of 
iiodics and that they are proteid in character. Appar¬ 
ently those toxins vary in stability of constitution. 
Tiiis is indicated by the difference in the effect of heat 
upon them. As we shall show, the toxin of the colon 
hacilliis may be heated with water in a sealed tube, to 
184 degrees for one-half lionr without decrease in viru¬ 
lence while the cells of the diphtheria baeillns become 
inert after prolonged exposure to a temperature of GO 
degrees. That the cell walls differ in the readiness with 
which their toxin contents diffuse through them seem.« 
evident from the way in which diphtheria and tetanus 
bacilli induce intoxications while their growth is cori- 
fined to a very limited area, as compared with the rela¬ 
tive innocuonsness of tlie colon bacillus growing abund¬ 
antly in the intestine.?, and at tlio .same time containing 
a highly active toxin. 

This theory will require a long series of observations 
(if the characteristics and action of many bacteria before 
its truth or falsity cau be determined, but we believe 
that we have in the investigations we have carried on 
during the past few months established, in regard to the 
bacillus, the bacterium coli commune, certain facts 
which have an important bearing on the. epmstion, and 
which we hope may lead ns in time toward further 
light on the chemistry of the bacterial toxins; and we 
feel sure that only when we hai'o light on the chemistrv 
of tlic.?e toxins will the nature and action of the anti-, 
loxins be understood. 


The literature of bacteriology and hygiene gives little 
information concerning our subject. A thorough exam¬ 
ination of the publications within onr reach shows that 


jilthough a vast amount of work has been expended on 
the isolation and identification of some of the bacterial 
toxins, the progress made has been slow. In- fact, it 
may safely be said that in no case has the chemical 
nature of the essential toxin of any of the pathogenic 
bacteria been shown. In the case of the group with 
whicli we are at present working, that of the colon ba¬ 
cilli, almost nothing of any real importance has been 
done toward showing the nature of -their toxin:-- and 
investigations with any of the pathogenic bacteria along 
the line m wliich we are working, namely, the isolation 

poison which is an essential part 
of the cell content, aside from , any poison which may or 
imy not be dissolved-4n the medium surroundino-'the 
cell, are very rare. - A c,. i-ne 

A few communications are, however, worthv of 
especial notice Tun prominent observers have emplnt 
ically stated their belief in bacterial toxins S art 
an essential part of the bacteria tliPun^PlvA- u i 

m reg.ri 
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Pfeiffer in regard to the vibrio of Asiatic cholera. 
Buchner^ describes his investigations on pus-producing 
substances in bacterial cells. The chief interest of these 
papers in the present connection lies in the statement 
of his belief that there is nothing in the whole category 
of decomposition products, caused by bacteria, to ac¬ 
count for the phenomena of the general infectious dis¬ 
eases, but that the cause of these must be looked for in 
the albuminates of the bacterial cell itself, and that in 
some cases, at least, these poisons are only set free on 
the death and dissolution of the bacterial cell. By this 
theory he explains the fact that suppuration may be 
caused by dead cultures of ge;rms which, when living, 
iiavc not the pyogenic property. Further interest at¬ 
taches to the similarity of his method of extracting the 
loxin to those used by ourselves. He first mentions 
various experiments going to show that sterilized cul¬ 
tures of certain bacteria have the same effect as the 
living cultures, and others Showing tliat this effect is 
not due to the mechanical irritation caused by tlic dead 
gej-ju. He showed also, by heating with steam under 
pressure at 120 degrees and by distillation, that the 
poisonous properties of the culture—in this case the 
pneumobacillus of Friedlaender—were not due to a 
readily decomposed or volatile substance. He then 
boiled his bacterial emulsion in a flask with a reflux 
condenser, and allowed it to settle, thereby obtaining a 
bacterial layer under a layer of clear fluid. Compara¬ 
tive injections showed that the poisonous principle was 
contained only in the germ layer. He carried out sim¬ 
ilar investigations with seventeen different varieties of 
bacteria, among which was the colon bacillus. In these 
he took the growth from agar or potato, rubbed it up 
to a thick emulsion with water, heated for one hour at 
100 degrees and allowed it to settle. In all cases the 
injection of 1 c.c. of the emulsion after heating pro¬ 
duced sterile pus-infiltration at the point of injection. 
In three cases only after settling did he obtain a clciir 
fluid overlying the germ layer, and in these cases the 
fluid was non-toxic, while the germ layer caused intense 
pus formation. 

In order to isolate the pyogenic substance from the 
bacterial cells, he added to the bacterial mass obtained 
from agar or potato about 20 volumes of .5 per cent, 
solution of potassium hydrate, obtaining thereby a 
mucilaginous mass which dissolved at,the temperature 
of the water-bath. A clear fluid was obtained by re¬ 
peated filtration, and from this the proteins were pre¬ 
cipitated by acidifying and purified by resolution in 
alkali, repreeipitation and final resolution in just enough 
soda to neutralize the acid in the precipitate. The pro- 
teid thus obtained was found to have the pyogenic prop¬ 
erties of the original bacterial emulsion. Similar results 
were obtained with a number of germs, though the most 
work was done with the pneumobacillus. Although the 
colon bacillus was one of those worked with, it is to be 
noted that no mention is made of a poisonous proteid 
being isolated from it by these methods, and, in fact, 
we were unable to extract any poisonous substance from 
this germ by means of dilute alkali. 

Pfeiffer's^ work on the cholera vibrio was carried out 
with the purpose of proving that the specific poison 
of this particular disease is a part of the cell content 
of the organism which is liberated and absorbed only 
on the death of the vibrio. His method was as fo^ows: - 
Having secured a virulent culture of the vibrio, he 
made a series of comparative inoculations with cul¬ 
tures treated: 1, by boiling; 2, by passing through a 
porcelain filter, and Ufterward heating in the steam 


bath for one-half hour; 3, by boiling and then passing 
through porcelain; 4, simply by rubbing up with small 
quantities of bouillon, living cultures; 5, by killing with 
chloroform vapor; 6, by killing with thymol; 7, by 
killing with absolute alcohol; 8, with concentraited solu¬ 
tion of ammonium sulphate for twenty-four hours; 9, 
by drying; 10, by dry heat sterilization; 11, by passing 
a twenty-.days-old 4 per cent, glycerin bouillon culture 
through porcelain; 12, by passing the glycerin extract 
of a fresh culture through porcelain. In 1, 3, 4, 5, 6, 
7, 8, 9, and 10, the results were positive, the animals 
either dying or being severely affected, with very similar 
symptoms in all cases, the most marked of which was 
the rapid fall of temperature. In 2, 11 and 12 the 
animals were either not affected or affected very slightly. 
In 4, a minimum dose was established, smaller foe intra- 
peritoneal than for submucous injections, and smaller 
doses caused an illness terminating in recovery. Cul¬ 
tures made after death, from intra-abdominal injections, 
did not show multiplication of the germs, and, as a 
rule, showed diminution in number. Hor _were the 
germs found in the intestines or organs. Pfeiffer did 
not succeed in isolating and purifying a chemical poison. 
His conclusion that the cholera poison was a constituent 
of the cell and liberated only on its death and dissolu¬ 
tion was combated more than once, especially by Metch- 
nikoff, Koux, and Salimbeni,^ who put in collodion sacs 
living bouillon cultures of the cholera vibrio, and cul¬ 
tures Idlled by chloroform, and found that when these 
sacs were placed in the peritoneal cavities of animals, 
the living cultures caused death in a short time with all 
the symptoms of cholera, while the dead germs had 
much less poisonous power. Whether or not these ex¬ 
periments of Metchnikoff and his associate disprove 
Pfeiffer’s theory that tlie poison of the cholera vibrio 
is iiberfited only after the death of the organism, is 
questionable, but at any rate they have no bearing on 
our theory. 

The literature relating to the toxin of the colon ba¬ 
cillus is very meager. Kiessling'* gives a thorough sum¬ 
mary of all work done on this bacillus up to that time. 
Under the heading of “The Pathological Significance 
of the Colon Bacillus,” he describes the investigations 
of a number of observers, beginning with those of 
Emmerich on his “Bacillus Keapolitanus,” in 1885, 
most of which are not of interest in the present connec¬ 
tion. as the)' wore concerned with the pathogenic action 
of the living germ. However, Gilbert,® in 1893, demon¬ 
strated the poisonous properties of filtered cultures of 
this bacillus. He injected these cultures intravenously 
into rabbits, and though they were not uniformly poison¬ 
ous in the same degree, there resulted paralysis of the 
striped muscle fibers with blunting of sensibilities and 
coma; then convulsions, nystagmus, and heightened 
sensitiveness and reflexes; and finally contractures and 
death. During the first two stages recovery, was still 
possible, but in the last death Avas inevitable. Gilbert 
also concluded from his observations, that the poison 
was destroyed in the liver and kidneys. Eoger,® in 
1893, described an analogous action of the toxin on 
frogs. Wyssokowitseh,'^ in 1886, observed that the 
colon bacillus, when injected into the blood, appeared 
quickly and in large numbers in the intestines, and as 
this is possible only through alteration of the intestinal 
walls he concluded that Avith the micro-organism there 
is brought into the_circulation .some poisonous substance 
which causes marked gastro-enteritis and deep lesions 
of the mucous coat of the intestinal AA'all. On the other 
hand, Baginslcy® Avas unable to obtain from nitrogenous 



THE BACTERIAL TOXINS. 


481 


FjiH. 83, 1901. 


food contaminated with this organism any substance 
having a poisonous action on animals. 

Though numbers of observers have contributed to the 
literature of the pathogenesis of the living colon bacil¬ 
lus since Kiessling’s summary was written, the journals 
within our reach do not show anything having any sig¬ 
nificant bearing on the question of its toxin. 

In 1898, Vaughan and McClymonds,® worlang_ on the 
patho'^enic germs in cheese, made some observations on 
the toxin of the colon bacillus found in green cheese, 
of which the expcriibents now to be described arc really 

a continuation. , . , , 

Our own work, so far as we have earned it, has been 


briefly as follows: 

KXI’ERIJIEXTS, SERIES 1, FEBRUARY AMD SIARCII, 1900. 

The genu used in these experiments was obtained 
from a 'sample of drinking water which was supposed 
to have caused typhoid fever. It gives the typical colon 
reactions. One c.c. of a twenty-four hour bouillon cul¬ 
ture kills guinea-pigs of 300 to 400 grams weight, 
within twelve hours, with the usual post-mortem ap¬ 
pearances. 

On January 31, IJ Koux flasks were inoculated. 
The growth was removed on February 28, with sterile 
water and a platinum wire. Centrifugation failed to 
separate the germs. Absolute alcohol was then added 
and the suspension was boiled in a 'beaker and allowed 
to stand for twenty-four hours, and the germ mass was 
then collected on a filter. The filtrate was evaporated 
on a water-bath to a small volume and injected into the 
abdominal cavity of a guinea-pig without effect. The 
form of the bacilli was not visibly—microscopically— 
affected by these manipulations, and they stained read¬ 
ily. The germ mass was then rubbed up in an agate 
mortar and dried to constant weight in a box water-bath. 
The dried germ still retained its form and staining 
properties. One hundred mg. of this dried mass, emul¬ 
sified with water by boiling, and cooled, killed a guinea- 
pig on injection into the abdominal cavity, within 
twelve hours. Section showed the greater part of the 
germ mass lying in the cavity unchanged and the germs 
still unaltered in form. Boiling with .25 per cent, 
potassium hydrate solution does not extract any poison 
from 100 mg. of the dried germ, nor lessen the toxic 
effect of the dried germ itself, nor does heating in the 
autoclave at 130 to 140 degrees, for one-half hour. 

Heating in a sealed tube, with water to 184 degrees 
for one-half hour, forms a milky emulsion which, on 
microscopic examination, shows granular material with 
a few unbroken cells. Injection of an amount of this 
emulsion corresponding to 100 mg. of dried germ into 
the abdominal cavity of a guinea-pig causes death with 
the same symptoms as before heating. When the germ 
mass is separated from the fluid by the centrifuge, both 
fluid and sediment cause death in the guinea-pig, rvith 
the irritant symptoms slight in both cases, but more 
marked in that of the fluid. Boiling with .3 per cent. 
HOI and neutralizing has no apparent effect on the 
toxin. 


Two hundred mg. of the dried germ were subjected 
to forty-eight hours’ artificial gastric digestion with a 
pepsin which was shown by control to be active. At 
^ re time the supernatant fluid was poured 

on from the uridissolved portion and an attempt was 
neutralize, but by mistake too much alkali was 
added. This fluid proved fatal when injected into a 
guinea-pig. but the symptoms were those of alkali pdis- 
oumg rather than of the poisoning by the toxin of 
tlic germ. The undissolved portion, udiieh proved to 


be partially soluble on the addition of more water, was 
fatal when injected in suspension in water alter boi - 
ing—while the small- amount dissolved in 5 c.c. o 
water was not fatal, though the animal was markedly 
affected. In the guinea-pig killed by the suspension, 
a mass of the undissolved substance was found in tlic 
abdominal cavity on post-mortem examination. 

The bacterial powder used in this series of tests givc.« 
the xanthoproteic and biuret reactions beautlfullJ^ 

EXrEUIXIEN'l'S, SERIES 2, APRIU AND MAY, 1900. 

For this series a culture of the same bacillus used in 
the first was taken, but it was rendered more virulent 
by passing through rabbits until 3 c.c. of a twenty-four- 
hour bouillon culture killed a large rabbit in one and 
one-quarter hours. 

Sixty moist chambers of 2 per cent, agar were planted 
with this bacillus, and left for a month at a temperature 
of about 25 to 30 degrees, and at the end of this time 
the growth was removed from the greater number and 
subjected to artificial digestion in an incubator. At 
the end of three days there was no separation into layers, 
but there was a cloudy fluid which could not be separ¬ 
ated by the centrifuge. At the end of five days there 
was a separation into a deposit covered by a brownish 
opalescent fluid, colored probably by tlie coloring matter 
from tile agar, and apparently free from suspended' 
matter. A drop dried and stained showed onl^' amor¬ 
phous substances. A iloeculent precipitate was slowly 
formed on dropping into absolute alcohol. The fluid 
gave the biuret, xanthoproteic and Adamkiewicz tests, 
and became less cloudy on neutralization with sodium 
bicarbonate. Ammonium sulphate gave a flocculent 
precipitate after neutralization. The germ mass was 
treated with four volumes of absolute alcohol, filtered, 
washed with absolute alcohol, and the residue on the 
filter scraped off, dried, and rubbed to a powder in an 
agate mortar. This powder is rather dark in color and 
amorphous. It is almost entirely soluble in water and 
more readily so on the addition of a small quantity of 
KaHCO-. When boiled with water, cooled and inject¬ 
ed into guinea-pigs, it is uniformly poisonous in doses 
from 4 mg., the largest, to 5/16 mg., the smallest, tried. 
There is little variation in the symptoms or the time 
required for killing with these various doses, the pig 
which received 5/16 dying within twelve hours as well' 
as tne one that received 4 mg. All the pigs showed 
marked symptoms shortly after inoculation, often fall¬ 
ing within a few minutes and exhibiting some convulsive 
movements, but rising again and sitting motionless until 
a few hours later spasmodic movements of the le^s 
began, then shortly they fell on their sides and remained 
there, continuing the spasmodic motions until shortly 
before death. 


The bacterial powder used in this series of experi¬ 
ments also gave the biuret and xanthoproteic reactions, 
These investigations need to be supplemented by a 
number of others regarding both the toxic action and the 
chemical nature of the substance we have obtained; and 
we hope later to be able to carry on similar investio-a- 
tions in regard to other species of bacteria—in fact 
we have already begun a study of the bacillus oi 
anthrax. We believe, however, that we are able to draw 
with some degree of certainty a few conclusions from 
what rve have done already. These are as follows: 
1. i he colon bacillus in virulent form contains within 

M to guinea-pigs of from 

. 200 to 300 grams weight, m quantities of less than 
. 1 nig. 2. The aqueous extract of the cells of the colon 
bacillus growm on agar is inert. 3. The entire germ is 
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highly resistant to heat and to dilute acids and alkalis. 
■4. The cell wall of tlie colon bacillus is digested by 
the prolonged action of artificial gastric juice, which 
does not alter the toxin. 5. The toxin as thus obtained 
is insoluble, or but slightly soluble, in .dilute acid, but 
is slightly soluble in water and more readily in dilute 
alkalis. ' 6. This toxin responds to the ordinary proteid 
reactions. 7. The toxin, after being freed from the cell 
membrane, is not destroyed by being boiled. We will 
endeavor by further research to determine more defi¬ 
nitely the nature of this toxin and will extend our 
investigations to other bacteria. 
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THE TEUE HOLE OF EEUGS IN THE MANAGE¬ 
MENT OP CONSUMPTIVES. 

SOLOMON SOLIS-COHEN, M.D. 

eiULADELPIIIA. 

Tuberculosis is curable, or rather, if we may use the 
ii'ord, it is recoverable. It is never cured by the phy¬ 
sician, but by the patient himself; that is to say, by 
the natural powers of recovery. These however may 
be, and usually need to be, stimulated, assisted and di¬ 
rected by wise medical guidance. Under favorable sur¬ 
roundings at least three-fourths of those affected with 
pulmonary tuberculosis should recover. Many recovei- 
spontaneously, even under unfavorable conditions. 

SECONDARY ROLE OF DRUGS. 

In the physician’s management of consumptives— 
that is to say, of persons affected with pulmonary tuber¬ 
culosis—drugs play a useful, but a secondary part. 
The principal means of treatment for the relief or re¬ 
covery of these patients are included under the general 
term of h 3 ^gienic measures; that is to say, life in the 
open air, with abundance of sunlight; properlj' selected 
diet and clothing; the use of water freely, both in-, 
ternalty and externally; rest and exercise, prescribed 
carefully and definitely, according to the stage of 
the disease and the general characteristics of the patient; 
the use of air at modified pressures, and the like. These 
bring about a physiologic reinforcement of the patient’s 
recuperative energy, and this conquers the disease. 

HYGIENIC MANAGEMENT NOW RECOGNIZED. 

When I began writing on the subject of the treatment 
of pulinonary tuberculosis some fifteen years ago and 
in most of my communications on the subject since, 
these measures in whole or in part have been emphasized; 
and it is with the greatest gratification that I have 
observed this much neglected but ancient gospel, em¬ 
phatically preached by Kush, in America, and Beddoes, 
in England, more than one hundred years ago, by 
Sydenham and others much earlier, and of which I 
have been an humble modern apostle, at last beginning 
to make itself felt, not alone in medical literature, but 
in contemporary practice.____ 

• Fresented to the Section on Materia Medica, at the Fifty- 
ftrst Annual Meeting of the American Jledicai Association, held at 
Atlantic Cit.v. N. J.. June 3-S, 1900. 


THE OCCASION FOR DRUGS. 

1 may be pardoned, therefore, if on this occasion I 
speak of the use of drugs,- of what may be accomplished 
with their aid, and of what it is useless to expect from 
them. Both in the general course of the disease— 
ii’hether in its development toward destruction or in its 
progress toward recovery—and in the incidents and ac¬ 
cidents accompanying this course, occasions arise in 
which the aid of drugs may usefully be sought to pro¬ 
mote comfort, to prolong life, or ,to assist recovery. 
It is essential, however, that the physician should know 
definitely the pou’ers and the limitations of the agents 
employed; that they should be used with definite pur¬ 
pose ; and that their use should be sufficiently persistent 
while needed, but discontinued when its purpose has 
been accomplished. 

What then are the indications for the use of drugs,, 
and what their limitations ? To answer these questions 
it is necessary to have a clear idea of the nature and 
progress of the pathologic conditions and processes em¬ 
braced under the head of pulmonary tuberculosis. This 
is not the place to enter into detail, but certain broad 
outlines may be noted. 

DEVELOPJIENT AND PROGRESS OF PULAIONARY TUDUIi- 
CULOSIS. IIY'POTROPHY. 

In every instance of pulmonary consumption wa 
liavc to deal with three distinct stages—with a funda¬ 
mental or primary (trophic) stage, and with secondary 
(hacillarij) and tertiary (micrococcal) stages of epi- 
phenomena. The fundamental stage is a condition of 
lessened vital energy, lowered resistance, or malnutri¬ 
tion, which is not a mere vague “susceptibility,” but 
a definite morbid state. Eor tliis, lacking a better term, 
we can adopt that proposed bj' Jaccoud, namely, “liypo- 
trophy.” I liave elsewhere suggested the term “abion- . 
ergy.” but this involves a liypothesis not accepted by 
the profession or by science in genei’al, and need not 
be insisted on. By whatever name we may term this 
state, it is not merely a general depression of function, 
but is accompanied ivith structural changes. In tlieir 
intimate nature these escape our present methods of 
research, being probably molecular, and possibly located 
in the cell nuclei. When the hypotrophic status is 
inherited, or when it is congenital although not in¬ 
herited, or when it has beeji acquired early in life, cer¬ 
tain gross structural changes can sometimes be made 
out. Among these are especialty to be noted relative 
deficiencies in the size of the heart and vessels and cer¬ 
tain changes in the shape of the chest and in the phys¬ 
iognomy, to which attention has elsewhere been directed. ’ 
When it is acquired later in life these gross structural 
changes are not manifest. 

It is in this stage that the recognition of the disease 
is of the highest importance and that hj-^gienic treatment 
as well as roborant medication may succeed in averting 
the succeeding stages of destruction ; hut unfortunately 
there are no positive criteria by which it can be infal¬ 
libly recognized. We can suspect, and the experienced 
observer can be nearly sure, that he has before him a 
subject of hypotrophy, but it can not be proved. The 
early recognition of the early tuberculization of the 
patient is less difficult. 

SECOND OR BACILLARY STAGE. TUBERCULOSIS. 

The second or bacillary stage follows the invasion 
of the bacillus of Koch, and is characterized by the 
definite histological change s giving rise to the term 

i. Consult rny article on “Tuberculosis,” in Vol. i, of Hares 
'•System of Thevapeutics,” Phila., 1S91, pp. 724, et seq. • 
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-•■tuberculosis/'-’ and by an accompanying toxemia, of 
vliich the principal symptoms are irregular fever, cough, 
dif^estive disturbance, some degree of anemia and pro- 
..■ressive loss of strength and flesh. The physical signs 
ure now definite; slight pereussion change, impairment 
or exaggeration of resonance with heightening of pitch, 
progresses to dulness perhaps just below one apex; 
the respirator_y murmur progressively changes toward 
tlic bronchial'type, cogwheel respiration being often 
tlie earliest sign; and there is progressive development, 
darkening and spreading of fluoroscopic shadows. 
.\nemia of the pharyngeal and laryngeal mucous mem- 
branes is often to be observed. Sometimes the earliest 
overt manifestation is hemorrhage, a fortunate circum¬ 
stance usuallj', as it leads to the prompt institution of 
treatment, and thus often to recovery. Cough is not 
'infrequently absent. In this bacillary stage we have then 
as functional pathologj^ impairment of respiratory 
power, impairment of circulatory power, further failure 
of nutrition, further bacillary invasion, toxemia. 

THIRD OR MICROCOCOAL STAGE. PHTHISIS. 

CONSUMPTION. 

Idle third and most dangerous stage follows the in¬ 
vasion of various bacteria, principally belonging to the 
tribes of streptococci and staphylococci, for which the 
ground has been prepared by the destructive changes 
'(caseation, etc.) of the preceding group of epiphenom- 
ena; those, namely, dependent on the invasion of the 
tubercle bacillus. 'Further destruction and further tox¬ 
emia until hectic fever and increased emaciation, per¬ 
haps frequent hemorrhages, greater cough, progressive 
feebleness, sleeplessness, night sweats, diarrhea, dropsy, 
and the like, together with recurrent attacks of lobar 
and lobular pneumonia and other complications, local 
and general, mark the progress of phthisis toward death. 

Histologically we speak of the secondary epiphenom- 
ena as the stage of infiltration; of the tertiary epiphe- 
nomena as the stage of softening or cavity-formation. 
Both processes may be present in different degree and 
extent in the same lung or in two lungs of same patient. 

ACUTE AND RECURRENT TUBERCULOUS BRONCHO¬ 
PNEUMONIA. 

I have excluded from consideration acute disseminated 
or miliary tuberculosis, of which the pulmonary phe¬ 
nomena are but part of a general process, from which 
recovery is at least doubtful. Attention must be called, 
however, to the group of cases of acute tuberculous 
bronchopneumonia, in which the secondary and ter¬ 
tiary groups of epiphenomena can not strictly be separ¬ 
ated, occurring either coincidently or with but slight 
interval. Then, too, there is a group of cases in which 
destructive tertiary phenomena occur early, but in lim¬ 
ited areas, and with but slight tendency to extension. 
The progress of the case is frequently interrupted by 
remissions or even by intermission of long duration. 

COMPLEXITY OF SEMEIOLOGY. 

thus a varied and apparently contradictory semei- 
ology arises, but analysis will always show that in some 
poition of the lung the secondary or tertiary phenomena 
predominate, and that the general symptoms depend 
partly on the local conditions, and partly on the pre¬ 
dominant toxemia. There are thus minor stages or 
phases within the major stages. 

necessity for individualization. 

Quite obviously the treatment applicable at a given 
stage or phase of these complex processes differs from 
riiat applicable at any other stage, preceding or succeed¬ 


ing. Moreover, individual patients present great dif¬ 
ferences in- their response to hygienic measures, these 
differences being dependent on the same- constitutional 
powers or weaknesses that have enabled them to resist, 
or liave made them succumb to some or all of the morbid 
influences. Thus each case becomes an individual study, 
and so continues' throughout its different phases, and 
ivhatever is said concerning the general management of 
patients at various stages of the disease is to be under¬ 
stood as being thus qualified. 

NO specific. 

We are now prepared to discuss the use of drugs. In 
the first place, it must be evident that no specific against 
the exciting causes of the disease or against any of the 
morbid processes is to be looked for. As the hygienic 
management of consumptives is designed to build up 
their vital resistance, so the auxiliary medication must 
have this for its primary object, incidentally combating 
special morbid phenomena or groups of phenomena 
wliich of themselves introduce special dangers. While 
I can not go so far as my friend. Dr. Mays, in looking 
on consumption as a neurosis, there is little doubt that 
among the failures of nutrition, which prepare the 
ground for tuberculosis, the nervous system is involved. 

NERVINES. 

Drugs useful from this standpoint are arsenic, strych¬ 
nin, cod-liver oil, hypophosphites and other prepara¬ 
tions of phosphorus, among which are probably to be 
included the nuclein group and thymus-gland extract. 
Stryclmin should be given at first in small doses, and 
according to circumstances may sometimes be increased 
to very large doses, though only for limited periods. 
Its use should not be continued indefinitely, as this tends 
to exhaust nervous structure and nervous energy. Cod- 
Ih'er oil is a fatty food and seems to have some special 
suitability to the needs of the nervous structures for ali¬ 
ment. Whether arsenic affects the nerves directly or in- 
direetlv through its action on the blood and other tissues, 
I do not Imow; but it is to be placed in the first rank as 
a nerve tonic. These agents are useful in the primary 
stage, before the invasion of the bacillus, and in the 
early stages of bacillary action. Their usefulness is less 
apparent in the later stages, though if recession of mor¬ 
bid phenomena takes place in these stages they may 
again be used. 

DIQESTANTS. 

Agents to improve digestion are useful from the stand¬ 
point of general nutrition. These do not differ in prin¬ 
ciple, in method of application, or in character, from 
the agents used for similar purposes in other affections. 
Strychnin and arsenic again have application; while 
lavage or the drinking of hot water and the use of gastric 
and intestinal antiseptics, sedatives and stimulants; 
of phosphoric, hydrochloric and nitric acids; of digestive 
fements, pepsin, pancreatin, diastase, papain and the 
like, must be guided by the special symptoms and re¬ 
sponses of the individual ease. 


HEMATINICS. 

As a rule there is very little positive anemia in the 
early stages of tuberculosis, but the same group of hema- 
tinic agents that are used in other anemias are appliea- 
ble here. Thus again arsenic is of service; and iron 
gold and sodium chlorid, palladium chlorid, the nucleins’ 
bone-marrow and the like also prove useful. ’ 


It is necessary tha^t the skin should be kept in got 
condition and that all the eliminative functions shou 
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be properly performed. The daily bathing and sponging 
tends to keep np the tone of the peripheral vessels and of 
the skin, while diuretics and laxatives, of which spartein 
and cascara may be taken as types, are employed from 
time to time if indicated. 

AGENTS ACTING ON THE CIRCULATION. 

The condition of the circulation needs separate study, 
and more specially in the primary stage and in the acute 
manifestations of the tertiary stage. I desire therefore 
to call special attention to the usefulness of nitrogly¬ 
cerin in the early stages and of digitalis in the acute 
processes of the tertiary stage. 

Nitroglycerin by its action in relaxing the peripheral 
vessels both in the systemic and pulmonary circula¬ 
tions, permits the work of the heart to be performed bet¬ 
ter and with less expenditure of vital energy. Vascular 
insufficiency is, as we have already noted, one of the 
characteristics of congenital hypotrophy, and the ab¬ 
sence of blood-channels from the histological tubercle 
is not without significance in this connection. One of 
the greatest advantages of the use of the inhalation of 
compressed air with expiration into rarefied air. as well 
as one of the chief factors in the altitude cure of pul¬ 
monary tuberculosis, is the increased distribution of 
blood and nutrient lymph into the ultimate vascular 
channels and pericellular spaces. Even without the in¬ 
halation of compressed air, nitroglycerin aids such dis¬ 
semination of reconstructive pabulum, as well as the 
better collection and excretion of waste which accompa¬ 
nies the improved ultimate circulation. ■ 

Digitalis was especially commended by Beddoes as 
the result of his empiric observation, in cases of gallop¬ 
ing consumption, with high fever and rapid pulse, and 
he reported striking instances of the benefit following 
its use. I have no rational explanation to offer of this 
action, unless the inhibition of the heart may account 
for it, but empirically I can confirm Beddoes’ observa¬ 
tion. I have frequently seen remarkable reduction if 
fever and the accompanying group of hectic phenomena 
follow the use of large doses of digitalis, both in the 
late stages of chronic pulmonary tuberculosis and in 
ihe recurring acute attacks of tuberculous broncho¬ 
pneumonia, or of lobar pneumonia in tuberculous 
patients. It must, however, be given continuously and 
fearlessly, up to the point of tolerance, the only coun¬ 
terindication being evidences of untoward effect on the 
stomach. Merck’s German digitalin may then be used 
in its place; the dose being from 1/24 to 1/8 of a grain, 
or even more, thrice daily. 

lODIN GROUP. 

Of drugs used to combat more or less directly the 
local and hemic results of bacillary invasion, two groups 
of agents have stood the test of time—the iodin group 
and the creosote group. The first is applicable especially 
in the early stages of pulmonary infiltration; the latter, 
when destructive changes belonging to the bacillary phe¬ 
nomena have begun, and also when the pyemia and in¬ 
creased destruction of the tertiary processes are manifest. 
The most useful of the iodin group is iodoform, which 
must be given in comparatively large doses and over 
large periods. The dose, however, is to be small at 
the beginning and to be increased very gradually to 
the point of tolerance. If there is any disease whatever 
in which it is a mistake to look for results quiekly_ or 
to be in a hurry to make changes in the administration 
of drugs, it is the one under consideration. Chronic 
cases require chronic, that is to say, persistent treatment, 
and the organism must often be accustomed gradually 


to the remedy. Beginning with % grain of iodoform 
three times daily, after meals, the dose may be in¬ 
creased, little by little, until in the course of two or three 
months it reaches 5 grains, three'times daily.. Balsam 
of Peru is an excellent excipient and the addition of 
a digestive ferment sometimes enables it to be borne 
by stomachs otherwise intolerant. Iodoform may use¬ 
fully be combined with iron, with arsenic, with strych¬ 
nin, and with digitalis, in cases in which these latter 
drugs seem indicated. 

A favorite formula of my own in the early stages 
of the bacillary disease is as follows: 


B- lodoformi .or. j-ii; 

Strychnina; siilpliatis .gr. l/40 

Arsenii iodidi.gr. 1/12 

Balsami Peruviana;.or ii-v 


jMix and encapsulate. Hose: one capsule after meals three, 
times daily. 

Sometimes ichth 3 'ol is used as the excipient, with or 
without the Peruvian balsam. Ichthyol has itself been 
recommended as of use in pulmonary tuberculosis, in 
doses of 5 grains or more, thrice daily. Crude or refined 
jietroleum may be used similarly. 

Flick, of Philadelphia, a careful observer and accurate 
reporter, states that he has seen much benefit from the 
inunction of iodoform in cod-liver oil or lanolin. Lately 
he has substituted europhen for the iodoform, on account 
of the disagreeable odor of the latter. For the benefit 
of those who prefer to use iodoform in this way, I would 
state that attar of rose in very minute proportion will 
successfully mask the odor. My own experience with 
the inunction method is slight, and it did not seem to' 
possess any special advantage over the administration 
of the drug by the mouth. Iodoform dissolved in ster¬ 
ilized olive-oil, in the proportion of 1 to 10, "may be 
given likewise by intratracheal injection, in quantities 
not exceeding i/> dram. 

Powdered iodoform may be insufflated into the larynx, 
or iodoform dissolved in ether—1 to 10—be applied 
by sponge, especially in cases of tuberculous laryngitis, 
after the application of lactic acid or formalin, and the. 
dose need not be measured especially. There is no ob¬ 
jection to covering the entire area of laryngeal and peri¬ 
laryngeal tissues accessible, and doubtless sonie good 
effect is due to systemic absorption as well as to the 
local action. Other iodin preparations are Lugol’s solu¬ 
tion, compound tincture of iodin, arsenic iodid, iron 
iodid, and metallic iodin encapsulated with some fatty 
or mucilaginous vehicle or emulsionized with cod-liver 
oil; all of which may be used under special conditions 
not necessary to detail here. 

CREOSOTE GROUP. 

The creosote group is large and contains a number 
of useful agents—carbolic acid, creosote, guaiacol, and 
combinations of creosote and guaiacol. I have not used 
carbolic acid for internal administration, though it 
may sometimes be usefully emploj’ed locally, in proper 
dilution, and has been given hypodermically in steril¬ 
ized olive-oil, in -strength of from 1 to 10 per cent., 
and in doses of from 1 grain to 10 grains. The urine 
must be carefully ivatched when carbolic acid or creo¬ 
sote is used in this way. Beechwood creosote is a 
sufficiently good prepartion, provided a pure article can' 
be obtained. Much of the commercial creosote contains 
impurities that irritate the stomach and the kidnej's, 
but there are at least two good preparations in the 
market, and if care be exercised to obtain one of these 
the drug can be given in very large doses without un¬ 
toward effect. Beginning with % minim three times 
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daily, it is luy custom to increase cautiously up to the 
point of tolerance, maintaining at that point or de¬ 
creasing, according to the results in the individual ease. 

I have given as much as 40 minims three times daily. 
Ah average dose is 10 minims three or four times daily. 
It may be given in millr, in which case two hours after 
meals is a very good time for its administration, as 
tliereby the patient is induced to drink a glass of milk 
at that time. It may be shaken up with cod-liver oil 
and taken immediately after meals, or it may be made 
a part of a compound emulsion of cod-liver-oil. It 
should not be given in capsule unless associated with 
at least 5 minims of an oily vehicle to each minim of 
creosote. Capsules may thus be prepared with morrhuol 
or cod-liver oil as excipient. When creosote can not 
be taken by the stomach in sufficiently large doses, it 
may be given emulsionized with cod-liver oil or milk, 

. by the rectum, and some have given it in sterilized olive- 
* oil hypodermically. Creosote carbonate, commercially 
known as creosotal, is perhaps the best form in which to 
give creosote, as it rarely upsets digestion, the taste is not 
obiected to, and in many cases it can be given in dram 
doses without untoward effect. Such doses may be 
persisted in for prolonged periods. I frequently give 
it in hot milk two hours after meals, though it may be 
given in water or without vehicle, if taken at meal time. 
The objection to it is its high cost. Recently creosote 
valerianate and other creosote combinations have been 
brought forward and are said to possess advantages 
over those mentioned. I have had as yet too little 
experience to speak positively concerning this. 

Guaiacol. to which some attribute all the good effects 
of creosote, may be given in the liquid form, just as 
creosote is given; or its salts,which are tasteless powders, 
may be substituted. Of these, I prefer on the whole 
guaiacol carbonate, though in certain cases the benzoate 
and the salicylate seem to have advantages; the benzoate 
especially when there is a tendency to diminution of 
urine and the salicylate when Iiigh fever is a marked 
symptom. The dose is 10 to 60 grains daily, 20 grains 
Ijeing an average dose. Guaiacol potassium sulphonate 
is a recent addition to trhe list of combinations and is 
lughly lauded by some writers. The objection to the 
^laiacol salts also is their cost. Their great advantage 
is the readiness with which they can be administered, 
and their lack of untoward local effect. Liquid guaiacol 
sometimes has seemed to be useful as an analgesic and 
antiphlogistic application topically in cases of laryngeal 
inftltration. As its pain-relieving effect is preceded by 
intense burning, the latter should be guarded against 
by a preliminary application of cocain, as in the case 
of other local agents. It is a useful ingredient in ex¬ 
ternal applications to relieve pain; and slowly rubbed 
in drop by drop, in doses of 20 to 40 drops, the site of 
application being then covered with cotton and oiled 
silk, it may serve as a temporary expedient to reduce 
high temperature otherwise uncontrollable. One must 
'guard against chill following this method. 

BALSAXIICS and TEREBINTHINATES. 

Another group of drugs useful in controlling morbid 
conditions, especially catarrhal processes, in the lungs 
and bronchi, in relieving cough, and in correcting the 
character of the expectorated matters, is formed by the 
balsamics and tercbinthinates. Of these I would call 
special attention to myrtol. which may be given in 
(loses of from a to 10 minims, dropped on sugar, en- 
cajjsulated, or emulsionized, just as one would give tur¬ 
pentine, terebene, euealyptol, or other agent of this 
group. For the production of results, its use must be 


persisted in for several weeks at least. Ichthyol also 
may bo given internally in capsule, alone or combine 
with some of the drugs already mentioned, and seems 
to have especially good effect in the correction ot co - 

lateral fetid bronchitis. . t 

For the correction of local conditions in the tliroat, 
trachea, and bronchial passages, and in combating the 
septic processes of the tertiar}' stage, so much moie 
destructive than tuberculosis in itself, as well as for 
sedative effect, drugs may be employed by inhalation 
or by intratracheal injection. 

INHALANTS. 

For inhalation, myrtol, euealyptol, th 3 'mol, nientho), 
oil of peppermint, camphor, chloroform, hromoform, 
creosote, formaldehyde, and ethyl iodid may he used 
singly or variously combined. The little perforated 
zinc respirator, designed by Dr. Burney Yeo, is an 
extremely useful appliance for this purpose,^ and for 
continuous respiration by its aid combinations like 
the following may be used: chloroform, euealyptol, creo¬ 
sote, alcohol, equal parts; m 3 Ttol, chloroform, terebene^ 
equal parts, etc. 

ETHYL IODID AND FORMALDEHYDE. 

Among these drugs, however, I desire especially to 
signalize two, ethyl iodid and formaldehyde. The former 
may be used very simply by merely unstoppering the 
amber-colored, little-necked, ounce vial in which it should 
bo kept. The heat of the hand is sufficient to volatilize 
the medicament. The xial may be held to the mouth or 
nostrils and deep breaths taken for from one to live 
minutes, according to the effect. This may be repeated 
as necessary; in cases of irritative cough, as often as 
every half hour. It is especially useful in cases of 
laryngeal tuberculosis. I have experimented in various 
wa 3 ’s to obtain formaldehyde in proper shape for inhala¬ 
tion. The little lamp, by means of which paraform is 
converted into formaldehyde gas, has seemed on the 
whole the best. This is, allowed to impregnate the air 
of the room in which the patient remains, menthol or 
euealyptol being sometimes volatilized concurrently; or, 
covering his eyes, the patient sits by the lamp and every 
now and then gathers in his inenrvated palm some of’ 
the gas diluted with atmospheric air and inhales that; 
or paraform tablets may be crushed in the hand, and 
the endeavor made to get a certain amount of diluted 
gas from this. Or in a simple waslvbottle inhaler of 
12-ounces capacity a solution of formaldehyde in water 
may be added to glycerin and aromatics, the whole 
mixture making about 3 ounces. The strength of the 
formaldehyde solution is from 1 per cent, to 2 or 3 
or even 5 per cent., as the patient bears it. None of 
these methods, and no other method that I have em¬ 
ployed, is entirely satisfactory. If formaldehyde gas, 
properly diluted, could be collected in a reservoir and 
from this inhaled, as oxygen, nitrous oxid, and the like 
are inhaled, it would undoubtedly be useful. 


In the course of the disease, whether toward recover 
or death, there are a number of special symptoms an 
symptom-groups developed, for which palliative meas 
ures m'ay be employed. Some of these may be referre 
to In-iefly. Fever, that is to say, temperature iiersistin 
at, or persistently recurring to, 100 F., or more, nee(:i 
palliation, preferably by rest and the application of ai 
ice-bag over the heart. And I may here interpolate tha 
a long sea-voyage is the best possible treatment fo 
patients exhibiting this tendency. The coal-tar product 
may be used cautiously if necessary to give the patien 
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cojiifort; they are not curative of the conditions—^tlie 
intoxication—causing the fever. Much better in many 
cases is the inhalation of nitrous oxid in the forenoon— 
i. e., before the expected rise of temperature—^usually 
in tu'o sittings, two hours apart; about 8 gallons mixed 
with atmospheric air, at each sitting. The mixture is 
obtained by inhaling pure nitrous oxid through the 
moTith. the nose being left uncovered. The ordinary 
cylinder and wash-bottle form the preferable apparatiis. 
Oxygen inhalations are counterindicated. 

TREATMENT OF HEMORRHAGE. 

Hemorrhage, an alarming accident to the patient, the 
family and the inexperienced physician, will subside 
spontaneously in nine cases out of ten, if the patient 
be put at rest. Cold applications are generally useful, 
an ice-bag being applied over the heart, or over the seat 
of bleeding, if that can be located without undue dis¬ 
turbance to the patient. Cold food only is to be given, 
and in small quantities. Use of the voice is to be inter¬ 
dicted, and laxatives should be given to prevent straining 
at stool. When necessary, the force of the heart’s action 
can be reduced by aconite in appropriate doses, and 
cough be cheeked by opium, codein, or morphin. It 
is possible that heroin may serve better,than the natural 
morphin. In severe cases, morphin may be given hypo¬ 
dermically up to the point of tolerance. The most gen¬ 
erally useful drug to promote coagulation of bipod and 
the formation of permanent clot, sealing the wound in 
the vessel or vessels, is ciystallized ealeium chlorid. 
With this, codein, turpentine, or thymus extract may be 
associated. The calcium salt is to be given in dilute solu¬ 
tion in comparatively large doses, say 15 grains every sec¬ 
ond hour* for not more than four days consecutively. If 
medication is still necessary, lead acetate may then be 
given—say 3 or 5 grains in pill with an equal quantity 
of tannic acid and perhaps a grain of opium, three or 
four times daily. After two or three days, aromatic 
sulphuric acid should then be given, after which, if 
necessary, the calcium salt may be resumed. Ergot is 
useless in most eases.' Atropin sulphate, say 1/120 grain, 
given hypodermically at the beginning of hemorrhage 
will often cut it short. Hydrastinin hydrochloratc is 
among the useful astringents. 

NIGHT-SWEATING. 

For night-sweating, agaracin, hyosein hydrobromate, 
potassium tellurate, camphoric acid, atropin, strychnin, 
pierotoxin, and the like, are useful internally, while 
sponging with alcohol and alum, or with an alcoholic 
solution of quinin. or dusting with zinc oxid or zinc 
oleostearate will sometimes render internal medication 
unnecessary. 

DIARRHEA. 

lliarrhea is often exceedingly troublesome and not to 
be controlled by regulation of diet. Among the drugs 
useful in different eases are arsenic, mercuric chlorid, 
cupric sulphate, iron sulphate, tincture of ferric chlorid, 
opium, tannic and gallic acids, bismuth salicylate, benzo- 
naphthol, salol, guaiacol salts, etc. Before using either 
astringents or opium, the bowel should be thoroughly 
washed out by the administration of calomel in small 
doses, followed by a saline laxative, and this by ipigation 
with hot—physiologic—saline solution. Notwithstand¬ 
ing, however, the combined use of astringents, opiates 
and' antiseptics, this symptom proves rebellious in many 
cases. 

CONCLUSION. 

The object of this paper, however, has not been to 
0-0 into details of treatment or to advocate the use of 


any special agent in any special condition; above all, 
not to seem to prefer drugs to the hygienic and nutri¬ 
tional measures already sufficiently alluded to, and of 
which may again be specified open-air life with abund¬ 
ance of sunlight, as the most important of all. I have 
wished simply to indicate for what purposes drugs may 
wisely be employed, and to suggest different groups 
of agents applicable for these purposes, from which 
choice is to be made according to all the circumstances 
of the particular patient, time and place. Bearing in 
mind the limitations of drugs as well as their powers, 
and carefully selecting them for definite purposes, they 
may thus be made to fulfil their useful, but secondary 
part in the treatment of patients having pulmonary 
tuberculosis. 


THE IMPOKTANCE OP AN EAELY DIAGNOSIS 
OF TUBERCULOSIS.=*= 

A. jMANSFIELD HOLjMES, A.M., M.D. 

DENVEIt, COLO. 

The failure to recognize tuberculosis in its incipiency 
is the result of several causes: Tuberculosis has an in¬ 
sidious beginning. Most patients do not recognize the 
nature of their trouble until a lesion is well established, 
and frequently when they consult a physician the disease 
is well advanced. The symptoms which belong to the in¬ 
cipient stage are not easy of recognition and are fre¬ 
quently misinterpreted by the examining physician. 
Many patients will not accept the facts until it is too 
late. Many physicians fail to give the facts at this 
stage for fear of frightening patients. 

These are the principal reasons why tuberculosis is 
frequently unrecognized until it is too late to hope for 
relief; and, also, furnish an explanation for the wide¬ 
spread belief that tuberculosis is incurable. 

Before beginning to discuss the subject of the early 
recognition of tuberculosis it seems essential that some 
definite method of classification should be understood. 
Almost as many methods of subdividing the disease have 
been considered as there are those who have given the 
subject special study. There seem to be few distinct 
lines of demarcation ivhich serve in making a subdivision 
that is witliout criticism. The pretubereular state, the 
carlj'’ stage, and the advanced stage are terms which are 
frequently used; but these terms convey ver}'^ little 
definite information, unless they are qualified by a more 
minute description. 

Tliis subject, however, is of too serious import to 
iustify the useless discussion of mere technicalities. The 
classification which I shall adopt in this discussion rests 
upon a histological basis, supplemented by the bacterio¬ 
logical principle that a congenial culture-medium is 
essential for the growth of pathogenic germs. This 
classification will admit of three fundamental stages: 

1. Pretubereular Stage. —This stage is .accompanied 
by a diminished resisting power. We have an impair¬ 
ment of function without a change in the structure of 
the tissues. The tissues are reduced to a more or less 
weakened state and furnish a congenial soil- for the de¬ 
velopment of bacilli; but the bacilli have as yet not 
gained an entrance into the tissues and commenced 
active development. 

2 Stage of Tubercle Formation, or of Constructive 
Tissue -Changes.—This stage begins with the introduc¬ 
tion of bacilli into the weak ened tissues and is known as 

* Presented to the Section on Materia Medina, at the Eifty- 
nrst Annual Meeting of the American Medical Association, held at 
Atlantic City, N. J., June 5-8, 1900. 
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c-u-ly iucipieucy. AVe have rapid cell-proliferation and 
the formation of tubercles or small neoplasms. We have 
a transformation of tissue without disintegration, ac¬ 
companied b}' a further impairment of function. This 
stage extends to the beginniug of tissue disintegration. 

I. S^age of Destructive Tissue Gha7iges.—We have 
softci’ino- and breaking down of tissue or fibroid trans¬ 
formation and atrophy of tissue, with more or less com¬ 
plete loss of function. 

Nature of Tuberculosis. —Many views have been en¬ 
tertained as to the nature of tuberculosis, and may be 
arranged into three groups: that bacilli constitute the 
sole factor of tuberculosis; that the soil is the sole factor 
and that bacilli play a secondary part; the dual theory 
that the germ and the congenial soil are equally respon- 
siple factors. 

It is foreign to our purpose to discuss the merits of 
these views. Let it suffice to say that the dual theory is 
accepted as the basis of the remarks which are to follow. 

THK PRETUBERCULAR OR PREPARATORY STATE. 

The conception of the dual nature of tuberculosis ren¬ 
ders a pretubercular or preparatory state indispensable. 
This brings us to the nature of the resisting power of 
an organism and the methods by which this resistance is 
reduced. 

It is a well-conceded point that the resisting power to 
disease is measured by protective substances which are 
elaborated' by the organism itself. These substances 
are believed to be the products of cell-metabolism and 
are known as antitoxins. AYhen the changes are brought 
about in an organism which diminish the production of 
this protective material, the natural defense of the or¬ 
ganism is thereby weakened and invading germs meet 
with little resistance. 

Since the resisting power of an organism can be 
traced ultimately to but one source—the cellular ele¬ 
ments of the organism—a strong resisting power is the 
manifestation either of a strong phagoc 3 'tic power, or of 
a strong antitoxic power, or of both combined. Further¬ 
more, since antitoxins are the metabolic products of the 
body-cells, a potent antitoxin presupposes vigorous 
cells; and inverse^, if the potency of the antitoxins is 
feeble, it presupposes a feeble cell-activity. Hence, if 
the vital forces of the bodj^-eells of an organism are too 
feeble to produce antitoxins of standard potency' to pro¬ 
tect it against a certain species of germs—which normal 
organisms of the same species are able to resist—its re¬ 
sisting power is impaired. 

On the other hand, if it should be claimed that the re¬ 
sistance to tuberculosis depends on a vigorous phago¬ 
cytosis, a strong resistance to the disease presupposes 
\'igorous bodj'-eells; and inversely, a feeble resistance 
presupposes u'eak and poorly nourished body-cells. 

AYith this explanation of the pretubercular state we 
have a rational hypothesis on which we can rest. It 
furnishes an explanation whj' persons in this state 
readily develop tuberculosis, and offers an argument 
why we should strive to recognize this condition. 

The nretubercular state, therefore, may' be defined as 
the condition of feeble activity of the body-functions, 
l)rodueing in consequence a diminished potency' of the 
protective substances of the organism, thereby' furnish¬ 
ing a fertile soil for tlie development of the bacilli of 
tuberculosis. 

The infiiienees which aid in the development of tuber- 
evdosis arc of two varieties: predisposing factors, and 
exciting factors. The first variety comes with a bad 
lamily history. Persons possessing these factors may be 


I’ecognized as possessing the following cliaractenstics. 
a Hail organism with feeble functions; narrow chest; 
drooping shoulders; diminished chest expansion; weak 
nutritive processes and feeble powers of endurance. The 
existence of these predisposing factors is evidence of a 
Aveak resistance to disease and often may be recognized 
early in life. To those familiar with the early signs of 
tuberculosis the significance of these factors needs no 
comment. To the predisposing factors Ave must add a 
class of exciting factors. These are the influences yvhich 
tend to diminish the already rr'eakened resistance of the 
individual. To a great degree these factors are under 
the control of the-individual. Examples of this class 
are insanitary surroundings; sedentary or irregular 
habits; dissipation; indoor occupation; prolonged over- 
Avork; and serious illness. Fcav persons can withstand 
the prolonged action of these exciting factors AA'ithout 
yielding their resisting poAver. Especially is this true 
of individuals Avho’ have inherited a weak resistance. 
Sooner or later opportunity for infection will be pre¬ 
sented and persons AA'ith a weak inheritance Avill im¬ 
perceptibly and unconsciously pass from the pretuber- 
eular state into the stage of actual tubercle formation. 

The duration of the pretubercular or preparatory 
state A'aries according to the degree of the impaired re¬ 
sistance of the individual and the nature of the existing 
factors. An early recognition of the pretubercular con¬ 
dition as described, and an early attempt to correct it, 
may enable the indiA'idual to recuperate jhis forces before 
bacilli gain a lod^ng in his tissues. Many a person 
may thus, by Judicious care, prevent the actual develop¬ 
ment of tuberculosis, although there may be a strong 
predisposition, and ultimately he may die of some other 
disease. Unfortunately, hoAvever, much time is fre¬ 
quently alloAved to elapse; the unfavorable influences are 
alloAvcd to continue; th.e patient refuses to heed the 
signals of alarm, and before he is aware of his condi¬ 
tion, active incipient tuberculosis is established. 

THE STAGE OF TUBERCLE FORMATION. 

This stage dates from the time Avhen tubercle bacilli 
gain admittance to the weakened tissues and begin active 
deA'elopment. The chief object of this paper is to collect 
and classify the evidence which points to the existence 
of the incipient stage. 

Classification of Evidence. —The total cA'idence of 
this most critical period of the patient’s history may be 
classified as follows: 1, family and personal histories; 
3, clinical sy'mptoms; 3, physical signs; 4. microscopi¬ 
cal CA'idence—blood and sputum; 5, X-ray CA'idence; 
6, tuberculin test. - . 

The early evidences are by no means uniform in the 
order of their development.' The evidences most fre¬ 
quently observed and significant of approaching danger 
if properly interpreted, are the following: Impaired 
nutrition, loss of appetite, gastric and intestinal disturb¬ 
ances, accompanied by loss of Aveight and strengtli: 
dyspnea and fatigue after light exercise, accompanied 
by' small, rapid and variable pulse; slight but persistent 
cough in mornings and on deep inspiration; impover¬ 
ished blood state; hectic flush, hemorrhage,’ altered or 
suspended menses; sore throat, hoarseness and aphonia - 
pleurisy pains; glistening eye, dilated pupils, leaden 
hue of the sclera; insomnia, night sweats; subnormal 
morning temperature and afternoon or evening fever. 

The Value of Early Evidence. —As to the importance 
to be attached to the early syraptoms of tuberculosis it 
^ well knoAvn that many erroneous opinions prevail. 
In tins connection it might not be amiss to note a few 
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ijoiiils, although ou account of limited space many valua- 
hle points must be left unnoticed. 

Chief among the misinterpretations of diagnostic evi¬ 
dence is the altogether too-prevalent opinion that the 
presence of tubercle bacilli in the sputum is one of the 
,earliest manifestations of the disease. During the 
period of tubercle formation bacilli are located in the 
deeper tissues of the body. During this period bacilli 
rarel}^ make .their ajjpearance in the sputum, notwith¬ 
standing patients are already suffering from tubercu¬ 
losis. When bacilli are found in the sputum it is evi¬ 
dence that the disease is well established; while if 
bacilli are not found, their absence is not sufficient evi¬ 
dence to exclude tuberculosis. Therefore, for diagnostic 
purposes in the early stages of tuberculosis I am of the 
opinion that wo overestimate the importance of the ex¬ 
amination of the sputum. 

A series of clinical symptoms invariably precedes 
the breaking down of tubercles and' the appearance of 
expectoration containing bacilli. For the purpose of 
making an early diagnosis it is therefore of special im¬ 
portance that we should be able to recognize and prop¬ 
erly interpret these early symptoms. 

The cogwheel respiration has for some time impressed 
me with its diagnostic value of early areas of pulmonary 
infiltration. This, to my mind, is underestimated as an 
early symptom of pulmonary tuberculosis. This phe¬ 
nomenon is frequently observed when no other stetho- 
scopic evidence of the disease can be detected, and subse- 
. quently other s}'mptoms of tuberculosis develop. I have 
observed this phenomenon more distinctly during the 
latter part of forced inspiration and also find it syn¬ 
chronous with each cardiac systole. The areas over 
•which it is elicited are local and circumscribed. It seems 
to be increased with the force of the heart and therefore 
is more distinct after light e.xercise. 

Let us briefly consider the factors involved in the pro¬ 
duction of this symptom. During forced inspiration the 
entire available lung space is occupied by air; the lung 
tissues are compressed and, for the time being, make 
greater pressure against the pulmonary vessels; this in 
turn tends to prevent the vessels from expanding under 
the h'eart’s contraction. Infiltrated tissue possesses 
diminished elasticity. Therefore the blood-vessels in a 
circumscribed area of infiltration are unable to enlarge 
their caliber under the increased blood-pressure accom¬ 
panying each beat. This diminished compensation of 
the blood-vessels of the infiltrated tissue necessitates an 
increase of friction of the blood against the walls of the 
-vessels in these areas; and this increased friction is 
further increased during inspiration. I would not be 
understood as believing that this phenomenon is always 
present or that it is always significant of tuberculosis. 
I believe, however, that it is evidence of impaired func¬ 
tional activity of small areas of lung tissue. Therefore 
whenever I recognize this characteristic respiration 1 
suspect areas of diminished resistance and endeavor to 
keep the patient under close observation for further evi¬ 
dence of tuberculosis. 

A rapid and variable pulse is an early symptom of 
pulmonar}' tuberculosis of no small significance. This is 
especialh^ pronounced after moderate exercise. There¬ 
fore the recognition of this symptom invariably caUs for 
a careful phrsical examination of the chest for initial 
areas of infiltration. 

Gough-is often the first s 3 ’mptom to attract the atten- 
tion of the patient. I have, however, frequently seen 
patients in incipient and well-advanced stages in whom 
there had lieen no cpmplaint.of cough or chest symptoms. 


Idcuritie friction sounds may almost always be consid¬ 
ered of tuberculous origin, and are often early symp¬ 
toms. 

Eales do not properly belong to the early stage of 
tuberculosis. They are frequently present when the 
area of infection is very limited. But in such patients 
the diseased area may have existed some considerable 
time before the tubercles undergo softening; then rales 
become recognized. 

Hemorrhages are often the first symptom of the local 
disease. Hemorrhages are not always due to a tubercu¬ 
lar lesion. They may result from violent exercise, physi¬ 
cal injuries or other causes; but a hemorrhage should 
serve as a warning to a patient that a lesion exists in 
the lung which ofers a fertile goil to tubercle bacilli; 
and furthermore, ivhile such a condition exists, the pa¬ 
tient is in constant danger of becoming infected. Such 
persons should exercise great precaution to avoid infec¬ 
tion and at the same time make use of every possible 
means to restore the injured tissues to their normal state 
by appropriate rest and tissue nutrition. 

I have found a study of the blood an important factor 
in revealing impaired metabolism and a low. state of the 
vital functions. For 3 ’ears I have kept records of the 
blood and sputum in all cases of tuberculosis. A study 
of these records is evidence that the blood phenomena 
are of greater service in revealing the actual condition 
of the patient than those furnished by the sputum. 
The nature of the study has been a differential estimate 
of the leucoc 3 ’tes made from a stained film of blood and 
a study of the morphological appearance of these cells. 
The limited time alloted to a paper of this nature will 
not permit of a description of 'the phenomena presented 
by tuberculous blood, especially since a description of 
these phenomena has been attempted in former articles.' 

A subnormal morning temperature is one of the 
earliest and I believe most valuable means of revealing 
the pretubercular and incipient stages of tuberculosis. 
When persistently present we may be certain of a low 
vital state. Frequentl 3 ' a subnormal morning tempera¬ 
ture is unaccompanied by an afternoon or evening fever. 

I am incline'd to believe that when a subnormal morning 
temperature persistently continues it points to a pre- 
tubcreular state, and that the patient is approaching 
dangerously close to the incipient stage; also, that when 
it is accompanied by afternoon or evening fever it is 
strong evidence of actual tubercle formation. It should 
be remembered that many tuberculous patients do not 
develop fever, and yet these persons almost invariably 
liave a subnormal morning temperature. It should be 
noted, however, that before a marked subnormal temper¬ 
ature or an 3 " other symptom should be accepted as evi¬ 
dence of tuberculosis it should be supported by other 
signs of danger. 

This suggests the inter-relationship of symptoms. 
We should bear in mind that though a single symptom 
is evidence it is not sufficient to confirm a diagnosis. 
We rarely, if ever, find an important diagnostic symptom 
of incipient tuberculosis unaccompanied by other im¬ 
portant symptoms. The intimate relationship between 
s 3 'mptoms is therefore a point not to be overlooked in 
making a diagnosis. For e.xample, with impaired nu¬ 
trition, loss of appetite and gastric disturbances loss 
of weight and strength will follow. Let these symptoms 
continue and the patient will, soon experience fatigue 
after light exercise, accompanied b 3 ' a rapid and variable 
pulse. An impoverished state of the blood is also inev- 

1. Sledical Record. Sept. 5, 189G, p. 325: March 13, 1897: 
JOCRN'-U. A. M. A., xxix, 17, p. 828. 
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itable. Tims the symptoms will multiply and the re¬ 
sistin'^ power of the patient will imperceptibly diminish; 
and yet, notwithstanding the accumulation of evidence 
the patient will rarely acknowledge that he is in danger, 
lie realizes, however, that he is more susceptible to 
exposure; lakes cold more readily; recuperates more 
slowly. A slight catarrhal condition often remains. 
'I’he patient continues his occupation and makes no 
effort to remove the influences which are daily increas¬ 
ing the danger. Up to this point how many patients 
siippeot tuberculosis? How many consult a physician. 
And if the physician is consulted, how often is tuber¬ 
culosis overlooked for the grip, bronchitis, or some other 
less dreaded malady 

The Neglect of the Early Signs of Warning.—Exmw- 
ples are all too numerous where the early signs of warn¬ 
ing have been unheeded. Inevitably the symptoms pro¬ 
gressively develop and the patient passes from the realni 
of doubt to one in which the most positive evidence is 
present. The diagnosis is finally accepted after the 
disease has made rapid progress; but during this period 
of delav a large percentage of patients lose their only 
chance of recovery. 

Finallv, unless we become familiar with the symptoms 
which accompany the “pretubercular state”—symptoms 
which develop during the period which leads np to 
actual tubercle formation—the most valuable period for 
treatment is lost. Therefore with each case of suspected 
tuberculosis an important question is presented. How 
can doubt be removed and the diagnosis confirmed? 

On this point I feel that we are safe in adopting the 
following rule: When the characteristic symptoms which 
ii.<iially accompany incipient tuberculosis are present 
and persistently continue and we are unable to account 
foi' them from other causes, wc are justified in suspect¬ 
ing concealed tuberculosis. 

The Tuhercidin Test .—After having considered the 
symptoms, the history, the physical signs and the general 
aiipearance of the patient, if doubt remains we have a 
court of last appeal—the tuberculin test. Until recently 
wo wci'c often obliged to remain in doubt in incipient 
cases, but since the diagnostic value of tuberculin has 
Ijccn established we have no excuse for delay when the 
symptoms are sufficiently marked to point to tuber¬ 
culosis. I wish to record my confidence in this means 
of .settling doubtful cases. The danger of tuberculosis 
is tot) gi'cat to justify our remaining in doubt when we 
iuive a reliable diagnostic agent at our command, and 
e.s])ecially so since there is little or no danger Avhen it 
is inoperly administered. 

1 prefer to administer the tuberculin late in the after¬ 
noon or evening. If a tubercular lesion exists, the 
reaction usually comes from six to trvelve hours later. 
As previously stated, I find the subnormal morning 
temperature quite as significant of tuberculosis as the 
-afternoon fever.. Therefore if the tubei’culin- is admin¬ 
istered in the evening and a morning fever follou's its 
use, it is evidence of a reaction and points to a tuber¬ 
cular lesion. If no reaction follows the initial test an 
interval of a few days is allowed to elapse and a second 
test is administered, and finally a third. 

If the tests are properly administered and no reaction 
IS experienced ive may feel_safe in excluding tuber¬ 
culosis. It is well, however, to repeat the test at 
s 1011 intervals if the patient’s condition remains unim¬ 
proved. ■ ' 

• tuberculin as a differential agent is a sub- 

ject with many problems awaiting solution. The nature 
ot the reaction, if any, which may be experienced by 


persons in the pretubercular state and the dose that 
will be tolerated before a reaction may be e.xpected, are 
subjects which should call forth our best effoits and 
most careful observations. 

'Treatment.—The essentials of successful treatment 
arc alimentation, medication and environment. Mal¬ 
nutrition is a constant condition in tuberculosis. Poor 
digestion and non-assimilation are always present to a 
gi-eater or less degree. Hence, a correction of this con¬ 
dition is one of the first points to be considered in 
therapy. Overmedieation is too frequently practiced. 
Any' treatment which impairs digestion is injurious. 

The ability to react to treatment depends upon an 
early' recognition of the disease, the degree of impair¬ 
ment of the nutritive processes, and an early correction 
of unfavorable environment and modes of life. 

A properly-selected climate is essential, but patients 
must seek it early. The advantages to be gained from 
climate will depend upon the amount of time spent in 
the open air iind sunshine, the thorough ventilation of 
the living and sleeping rooms, and the maintenance of 
a normal state of the digestive functions. In conclu¬ 
sion we may summarize as follows: 

1. The fact should be more generally recognized that 
if the vital forces become impaired from any cause 
whatever, the resistance to the tubercular infection is 
diminished and the danger of infection increased. Pro¬ 
longed ovenvork, dissipation or exposure weaken an 
organism. The tissues of such persons constitute a 
fertile soil for the infecting germs. When the germs 
are brought in contact with the weakened tissues they 
find favorable conditions for propagation. This marks 
tlie actual beginning of tuberculosis. 

2. It should be remembered that an early diagnosis 
is of .supreme importance. If we hope to secure good 
results we must resort to means of examination ivliieh 
will enable us to detect the disease before it has become 
firmly established. 

,3. There are early symptoms which make their a])- 
pearance long before the stage of expectoration. 

4. Expectoration is frequently present for a consid¬ 
erable time before bacilli can be found. 

5. The diagnostician ivho delays for the appearance 
of bacilli in the sputum fails to diagnose the disease in 
its incipiency and loses the most valuable period for 
treatmenl. 

6. When the early symptoms are present and no 
other cause can be found to account for them, wc are 
justified in suspecting tuberculosis. 

7. Before arriving at a definite diagnosis we should 
consider well the previous history, the general appear¬ 
ance of the patient, and the symptoms. After carefully 
weighing all that can be secured from such a study we 
should resort to early and repeated physical examina¬ 
tions of the chest ; a bacteriological examination of the 
sputum, if the disease has advanced to this stare • a 
microscopical examination of the blood; and if doubt 
remains we should finally resort to the tuberculin test. 

8. After the disease is diocovered the fact can not be 
too strongly emphasized that patients can not remain 
surrounded by insanitary conditions and regain their 
health. 

9. With the exercise of greater care on the part of 
both physicians and patients in recognizing the early 
symptoms of tuberculosis, and a more rational use of 
nieans to prevent infection, ive may expect fewer cases 
or tuoerculosis and a greater percentage of cures. 

20.5 .Tacicson Bloc!,-. 
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UlSCUSSIOiV ON PAPEKS OF’ DliS. SOEIH-COIIEN ANU HOLMES. 

Dr. Wm. H. Thompson, New York City, by invitation, opened 
the discussion. He said that tho suhjects for discussion that had 
been initiated already, by these two papers, were so numerous 
that the Section might spend not only the rest of the afternoon, 
but a day or two in going over them. He, therefore, would re¬ 
fer to but one or two points. In the first place, when wc 
speak of tuberculosis, it appears as if wc have in mind two 
almost distinct diseases. The first is uncomplicated tubercu¬ 
losis, the second is complicated tuberculosis. In the former, 
the tubercle bacillus is not associated with other bacteria. 
This condition we do not find in the lungs, but we do find it 
in serous membranes, the peritoneum, for example. Take a 
case of general tuberculosis of the peritoneum. He had seen 
the abdomen opened by surgeons and they had found the peri¬ 
toneum a mass of tubercles; they had then closed it up, for 
the patients to die, but to their surprise the patients got well. 
This is not the course of pulmonary tuberculosis. One reason 
for this is that we have the infection in a tissue or organ that 
is never at rest, but twenty or thirty times a minute, it moves 
in the respirator}' act. Just as a sore on the leg, if it were 
rubbed twenty or thirty times a minute, night and day, it 
would not get well. So if you have an infection with tuber¬ 
culosis, the constant movement and irritation sets up an 
ulcerative process and there is secondary infection with pus 
organisms. Further, wherever the ulcerated process occurs, 
there is an opening for additional tubercular infection. There 
are, therefore, in some parts of the body, simple infections 
with the tubercle bacilli, but in the lungs there is always 
compound infection. Another point is that the tuhercle bacillus 
can have no antitoxin, because its duration is not self-limited. 
In acute pneumonia, on the contrary, you have a condition 
which passes through its course in a few days and then ceases 
its activity; not so with the tubei-cle bacillus, it has an un¬ 
limited life. The speaker said that he was the first physician 
in New York who had a supply of Koch’s tuberculin. Ho 
never personally had an}' faith in tuberculin, but had a great 
deal of faith in diphtheria antitoxin. Diphtheria being a self¬ 
limited disease can have an antitoxin, but tuberculosis can 
not. Professor Loomis, who followed him in hospital service, 
also had doubts as to the specific efi'cct of tuberculin. An im¬ 
portant point in pulmonary tuberculosis is to know the time 
when infection takes place. You see a man 20 or 30 years of 
age, with signs of beginning pulmonary tuberculosis. When 
was he infected? Ho might have become infected as a child, 
when he was 1 year old, and the disease for some reason did 
not find a favorable moment for development until twenty or 
thirty years had passed. This is now the general view of the 
pathologist. About two years ago there was a discussion 
at the Pathological Society of London, published-in six num¬ 
bers of the British Medical Journal and The Lancet, in which 
the fact was brought out prominently that there arc many 
cases of infection in childhood, but that it does not develop 
into pulmonic tuberculosis usually until in adult life. Hirsch, 
who found in adult autopsies more than 75 per cent, which 
showed tubercular lesions, is of the opinion that the entrance 
of the tubercle bacilli into the body is usually with the milk, as 
in a child. This has been demonstrated over and over again. 
The tubercle bacillus finds its nidus with the serous mem¬ 
brane, and keeps on doing its specific work, and emaciation and 
other physical changes finally result. What do wc mean by 
emaciation? It is not a simple loss of fat, but it means a loss 
of every part of the body, except the nervous system, which 
never emaciates. The peculiar tubercular facies, or physiog¬ 
nomy has been referred to. He would recognize it at a glance. 
Every long bone is thin, the muscles of the neck are ribbon-like: 
every rib is long and thin, the hands and lips are bloodless— 
therefore, before examining the chest, you recognize that you 
have to deal with a condition in which there is a deposit of 
tubercle. That is in an adult, and these changes of develop¬ 
ment have been brought about because he has been suffering 
from that .very thing since early life. He fully believes that 
we can do almost nothing against pulmonary tuberculosis. He 
feeds his patients fresh meat, gives them cod-liver oil for its 
influence on nutrition, and gives them iodin, arsenic, .for the 


same reason, to improve the nutritive powers. Put when he 
has done that, he asks what he has done with the tubercular 
infection per se? If the patient has a soft pulse, he gives him 
nitroglycerin. He needs protection from pus organisms. Havc 
we any remedy for this? Yes. 'O.xygen. Turn the patient 
out-of-doors. There is one remedy that will aid, that is creo¬ 
sote, if the stomach bears it. Other remedies may be em¬ 
ployed for special needs, but none of them are of more im¬ 
portance. 

Dr. J. N. Upshur, Richmond, Va., believes the cardinal prin¬ 
ciple in the treatment of tuberculosis is to preserve the inte"- 
rity of the stomach, so as to antagonize action of these ageiits 
which cause loss of nutrition; further, that the great means to 
promote this action of the stomach are abundance of sunlight 
and fresh air and allowing only such foods as are easily 
digested. And in this line, the fewer drugs you put into the 
stomachs of patients, the better for them. He considers no¬ 
drugs of use except in the line of improving nutrition of the 
body. He has faith in strychnin, because it strengthens the 
heart’s action, increases the general integrity of the museulai- 
system, and because it puts the patient in a position where hr 
can take best advantage of the fresh air and sunlight.' One of 
the most important questions is that of environment. He re¬ 
ferred, in illustration, to the present condition of the southern 
negro, in contrast to his ante-bellum condition. Then his black; 
greasy, skin and well-nourished body, showed that he worked 
in the country where he got the most fresh air. He had an 
abundance of corn bread, of fat bacon and fresh vegetables. 
He lived in well-ventilated apartments, and was obliged to 
keep early hours. The speaker remembers these happy crea¬ 
tures. whose songs were heard all over the land. Their liealth 
was an object of intelligent care, at that time, and they were 
rarely sick, and, when ill, they were cared for. But now the 
picture has changed. The environment of the negro is differ¬ 
ent. He moves to the town. Ho lives upon partly-tainted 
meat and stale vegetables, and eliminates from his diet corn 
bread and bacon. He is overcrowded in his sleeping-rooms, his' 
habits arc irregular, and he often uses alcohol to excess. Now, 
what is the result of this contrast? Before the war, pulmonary 
tuberculosis in the pure negro was unknown. At the present 
time it is so general that the race is becoming decimated. It 
is increasingly frequent and of itself will solve the social race 
pioblcm. The speaker differs with Dr. Solis-Cohen in the 
recommendation to use nitroglycerin. It causes prostration 
and nausea, and a soft pulse, with dilatation of the retinal ves¬ 
sels; but the cardinal principle is that the weak suffer fron> 
it more than the strong. Moreover, it reduces the o.xygen- 
carrying power of the blood and interferes with the function 
of the red blood-corpuscles. The nitroglycerin produces its 
efl’eets by paralyzing the blood-vessels and reducing blood- 
tension. What is desired, on the contrary, is to obtain in¬ 
creased circulatory power to improve general nutrition. 
Strychnin is the preferable agent. Nitroglycerin is positive!}' 
contraindicated in a condition like pulmonary tuberculosis in 
his opinion. 

Dr. S. Solis-Cohen said that he had been misunderstood 
with regard to the use of nitroglycerin and that he does not 
consider it applicable in the late stages when the pulse is 
rapid and of low tension. On the other hand, in the ijrebacil- 
lary stage, when improved circulation, local and general, is 
necessary for nutrition, it is extremely useful. He does not 
rely on drugs and holds the view that there is no true specific 
for consumption, but in certain conditions, as stated certain 
drugs are useful. 

Dr. a. Mansfield Holmes- —It is a recognized fact that 
the best results are obtained in the treatment of pulinonai}' 
tuberculosis when we attack the disease in the early stages: 
whether wo discover the bacHlus or not, it is very vital to the 
patient that we recognize the,disease early. It was not tin- 
purpose of my paper to claim that it is possible to detect tin- 
very moment when the bacilli find a lodgment in the tissues. 

I wish to lay special stress on the point of localizing the dis¬ 
ease at this early period as offering the greatest opportunit}' 
for therapeutic measures and the favorable moment for suc¬ 
cessful treatment. 
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THREE CASES ILLUSTRATING CEREBRAL ■ 

COMPLICATIONS OF OTITIS MEDIA 
SUPPURATIVA.-^ 

CHAKLES W. RICHARDSON, M.]). 

WASHINGTON, I). C. 

It is not to be wondered at that, however brilliant the 
diagnosis may be, and however skilfully the operation 
may be done, success does not always attend work along 
the line of otitic cerebral surgery. The localization of the 
lesion is not always clear. Lesions may e.xist other than 
those made clear through the grouping of symptoms, 
and the pathological changes exposed may have pro¬ 
gressed so far as to preclude the possibility of successful 
issue, all of which are independent, in the light of our 
present knowledge and skill in diagnosis and surgical 
intervention. It therefore becomes incumbent upon us 
to report not only our successes, but more imperative 
to report our failures, as through them not only we, 
but likewise others may profit. I fear that we are 
too prone to report -our successful cases and too apt 
to forget our failures. To be sure it is no disgrace for 
one to fail in relieving a helpless or moribund patient, 
but nevertheless the human mind is so constructed as 
not to wish to subject failures to the close scrutiny of 
criticism. I shall report to you two fatal eases of sinus 
thrombosis and one of cerebral abscess. 

Case of Sinus Thrombosis, No. 1.—On Sunday 
evening, Nov. IS, 1898, I was requested to see in con¬ 
sultation a patient who had been sick for six or seven 
weeks with chills and fever, and was told that the reason 
for my being called was on account of an otitis media 
purulenta, which had been latterly thought to have some 
relationship with the general condition. The patient 
was a man of 60 years of age, probably the average 
height, and well nourished. The physician in attend¬ 
ance gave me the following history. The patient had 
had a suppurative otitis of the right ear for many years, 
and during the past year, under the care of Dr. W. K. 
Butler, a polypus had been removed from this car. 
The patient had been sick about two weeks previously 
with symptoms that simulated those of malarial fever. 
He had had chills followed by fever, the temperature 
rarely going above 101. The sweating stage was usually 
very pronounced. There had been almost constant head- 
pain, located over the parietal. Several days before 
calling me in attendance he developed vertigo, and the 
Doctor noticed that there was tenderness over the 
mastoid region. On examination of the patient, I 
found liim apparently mentally normal. He recalled 
incidents and answered questions intelligently, and in 
various ways showed perfect cerebration. There was 
pain noted on deep and firm pressure over the antrum 
mastoideum, and tenderness of an exquisite character 
on slight pressure over the point of exit of the emissary 
vein. Tlie jugular region appeared quite normal, al¬ 
though there was some tenderness on pressure along the 
vein higli up in the neck. The patient complained of 
intense vertigo and persistent headache. The facial 
expression was bad, and the skin sallow. The tongue 
was dry and foul and the bowels constipated. The 
pulse was good in volume, but slightly irregular. The 
pupils reacted normally, and there was no evidence of 
facial or other paresis. 

Examination of the ear elicited no noticeable swelling 
or redness about the mastoid. The auditory canal -was 
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filled by an ollensive pus, which was cleared away by 
syringing. Inspection showed that there was complete 
destruction of membrane, with exfoliation of ossicles. 
A small granulation was noticed at the posterior supe¬ 
rior margin of the meatus. I- confirmed the Doctor in 
his fears of intracranial complication, and gave as my 
opinion that we had before us a case- of sinus thrombosis 
of the right sigmoid sinus and advised-operative interven¬ 
tion. An ice bag was applied to the mastoid and calomel 
given. The next-day the patient was seen again, and 
we found he had had a bad night, slightly delirious, 
and had a severe chill, with a temperature of 104. The 
mental condition was not quite as clear as on the pre¬ 
vious evening. There were doubtful evidences of 
aphasia. Pulse was intermittent. The patient was im¬ 
mediately removed to the Columbian University Hos¬ 
pital and operated on at once. 

At the time of commencing the operation the patient’s 
condition was bad. A free incision was made through 
the soft tissues, as in the usual mastoid operation, and 
the mastoid well exposed. From the superior end of 
the incision, a second incision was carried backward 
almost to the occipital protuberance. The flaps were 
dissected up, exposing a roomy field. The mastoid was 
opened through an ivory-like process. Just before reach¬ 
ing the antrum, a nasty, offensive, syrupy, currant- 
colored fluid was exposed. The mastoid was cleaned 
up into the antrum and the exposure- of the sintis was 
immediately resorted to. With the aid of rongeur for¬ 
ceps, the sinus was exposed throughout its whole length. 
The walls were found to be gangrenous, varying in 
color from a pasty ivhite to green and black in spots. 
The wall was opened and the vessel found to be filled 
with a nasty, broken-doivn clot. The curette was used, 
and by following up the blood-clot posteriorly -within 
the sinus wall the circulation was restored in this direc¬ 
tion. The blood was stilled by a packing of iodoform 
gauze. Dr. Van Rensalaer then exposed the jugular in 
the neck. The vessel was found to be collapsed, and the 
clot therein had undergone organization, so that it was 
almost impossible to separate the walls of the vessel 
from each other or from the clot. The vessel was re¬ 
moved. No circulation was established from belou-. 
The wounds were closed and dressed and the patient 
placed in bed. The patient showed only slight shock 
after the operation and his general condition was about 
tlie same as previous to the operation. After recovering 
from the ether he was as rational as in the pre-operative 
period for several hours, when he lapsed into a semi- 
comatose state with muttering delirium. The patient 
died twent 3 '-six hours after the operation, as a result of 
the intense sepsis. During the period following oper¬ 
ation and before death he had two distinct chills, with 
a temperature ranging from 103 to 106. Autopsy was 
not permitted. 

^Case of Infective Thrombosis, No. 2.— On Nov. 
25. 1899, there was admitted into my service at the 
Episcopal Hospital, John J. Murphy, white, aged 35, 
a farmer by occupation. This man had had during the 
previous summer an otitis media suppurativa, which 
ran its usual course until the middle of October, when 
there was developed considerable pain back of 4e ear 
over the mastoid region. This pain continued for about 
two weeks, when there, was added to it ahother symp¬ 
tom, a swelling over the mastoid, which gradually in¬ 
creased until the patient presented himself at the hos¬ 
pital. As will be seen by the history of the patient, he 
endently had a mastoid abscess of about six weeks’ 
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duration when he entered the hospital. The mastoid 
swelling was intense and extended up to near the vertex 
of the skull and well down to the tip of the mastoid, 
showing a great, boggy, fluctuating mass. His general 
condition was bad, his temperature 100.8, pulse 70, 
respiration 18. His skin was sallow and he presented 
a decidedly emaciated appearance. I saw him first on 
November 25 at 8 p.m. He was operated on the next 
day at 4 p.m. This was the ordinary mastoid operation, 
and the whole cellular structure of the mastoid was 
found to be completely destroyed. At the time of the 
operation there was a slight inflammatory swelling in 
the neck just below the tip of the mastoid. As is often 
the case, where there is no fluctuation, this cervical 
cellulitis subsides after the opening of the mastoid cells 
and the evacuation of the pus, so it was therefore de¬ 
cided not to interfere with this condition. The patient 
continued in good condition until November 30, when 
the first dressing was made. The temperature that 
morning was 102.6, the first decided elevation of tem¬ 
perature since the primary operation. When the dress¬ 
ings were removed it was noticed that the induration 
in the neck had broken down and formed a large abscess 
cavity. A free incision was made, extending down over 
the neck to a point on a line with the upper border of 
the larynx. This was followed by the evacuation of a 
great amount of pus and broken-down tissue. The pus 
cavity extended up under the lower jaw and back under 
the trapezius muscle. The patient’s condition continued 
■dong fairly favorable, with nearly normal temperature, 
varying from 98 to 99.6, until December 15. At this 
lime there was noticed a commencing induration in the 
anterior portion of the temporal region. The patient 
was then etherized and this condition was opened up, 
when it was found that deep down under the temporal 
muscle there was a collection of pus. On pressure over 
this boggy mass, I noticed that the pus issued, not be¬ 
tween the temporal fascia and the periosteum, but into 
the depths of the wound in the mastoid itself, showing 
that there was a direct connection between the pus 
^cavity in the temporal region and the mastoid cells, or 
||i other words, that the pus was evidently entirely within 
Ae bony walls. I therefore decided to continue the 
^cision from the anterior portion of the temporal 
region directly backward to my mastoid wound, and 
upon opening this flap and throwing it back I found 
that just above and in front of the zygoma there was a 
carious perforation of the outer table. I then inserted 
a probe and found that it would extend well up through 
the squamosa into the parietal bone between the outer 
and inner table. It is quite evident that I had a decided 
ease of osteomyelitis. I, therefore, with a rongeur 
cleared off the whole outer table of the squamosa and 
the lower half of the parietal bone until I came to 
healthy osseous tissue. This was followed by a curet¬ 
ting of the outer surface of the inner table of_ the 
squamosa and parietal bone. The patient’s condition 
tlien continued fairly well, with a slight septic tempera¬ 
ture, varying between 99 and 100 for four or five days, 
when the temperature again dropped to the normal and 
so remained, the patient apparently improving in his 
general condition during this period. On December 25 
the temperature again showed a slight elevation, running 
ur to 102.2. At this time he complained of pain in the 
occipital region and showed slight indisposition to sleep. 
On December 26 the temperature ran up to 104.2. At 
this time there was noticed a collection of pus well 
iDack in the occipital region. The abscess cavity was 
opened, and an incision was carried forward, connecting 


with the original mastoid wound. It will be seen by 
these frequent small abscess formations and the osteo¬ 
myelitis which developed in the squamosa and the 
parietal bone, that the patient was in an intensely septic 
condition. The patient’s condition then continued fairly 
well, the temperature dropping back to the normal, and 
with improvement in his general condition again, until 
.January' 2, when another alarm was sounded by the 
temperature jumping up to 102.4. I watched carefully 
for any evidences of further infection on the surface 
of the head and neck, and could see no reason for sus¬ 
pecting pus about the wound in the neck or elsewhere 
in contiguity to the wound. There was practically no 
pus issuing from the wound and it was granulating up 
in excellent style. At 11:30 on January 3 the tempera¬ 
ture ran p to 104, and at 1:30 of the next morning. 
January 4, it reached 105.2. This was followed by 
profuse perspiration. The same day at 3:30 he coni- 
plained of chilly sensations and nausea, the chill lasting 
twenty'-five minutes. The temperature ran up to 104.8. 
On the next day', although his temperature remained 
normal practically throughout the morning, I decided 
that the patient had evidently a septic sinus thrombosis 
involving the sigmoid sinus and that immediate oper¬ 
ative interference was demanded. The operation was 
done in the afternoon of Jan. 5, 1900. The old wound 
was opened up and an opening made into the osseous 
structure, which was found to be very dense over the 
sigmoid sinus. The sinus was exposed at the knee and 
carried backward an inch or more and opened up well 
down toward the bulb. The walls. of the sinus were 
tense and slightly discolored, and upon opening it was 
found to be filled with broken-down clot. I curetted 
out down to the bulb and obtained a return circulation 
from below. On curetting backward, toward the tor- 
cular, at first a well-organized clot was brought out. 
then a softened clot, and going back as far as I could, 
nearly to the torcular, I could not get a return circula¬ 
tion in this direction. It was deemed best not to inter¬ 
fere further, and after thoroughly' cleansing out ■ the 
wound, the patient was put to bed. On the next day 
the temperature did not rise above 100. The wound was 
irrigated daily. The second day after the operation 
the temperature was 99.8 in the morning and 99.6 in the 
evening.’ The third day the patient was eating, sleeping, 
and feeling better than at any period during the whole 
stage of his illness. On January' 9 the temperature was 
100 in the morning, 100.2 in the afternoon, and 99.S 
at night. The bowels, which for the week previous 
had been very loose and attended with a good deal of 
mucus and bloody discharge, had now returned to the 
normal condition and had been so since the first day 
after the operation. On January 10 the temperature 
did not rise above the normal. This evening, for the 
first time since the operation, the patient complained 
of pain in the head again. This pain was more general 
than at any' previous stage of his illness. On January 
11 the patient’s morning temperature was normal, the 
evening temperature 100.2. The patient felt, slept and 
ate well, and had large, well-formed movements. On 
January 12 the temperature was 100 throughout the 
’day' until evening, when it went up to 100.8. The patient 
appeared very restless and could not sleep; seemed to 
be growing anxious about his condition and extremely 
irritable. On January 13 he suffered a great deal of 
pain in the head; felt chilly; temperature throughout 
the day was 102.2.' Irritability was very marked. 
The patient vomited a quantity of green fluid. January 
14, temperature was 103.8. He suffered intense pain 
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in head; was extremely restless, irritable, and could 
hardly be kept quiet in his bed; complained of feeling 
badly and uncomfortable. Urine was passed involun¬ 
tarily. There was no evidence of muscular paralysis 
or loss of sensation. Stimulants and food were refused. 
It was evident that the patient was developing or had 
developed a meningitis, and there seemed to be no ap¬ 
parent hope from further operative intervention. The 
case went from bad to worse until January 18, when he 
died. Vain efforts were made to obtain an autopsy, 
but the family absolutely refused it. 

Cerebral Abscess, Case No. 3.—On September 15, 
I was consulted by a gentleman 63 years of age, who 
had, during a visit to Atlantic City, while in bathing, 
developed an abscess of the right ear. This continued 
under treatment until September 15, when he called 
upon me. At that time, on examination of the car, I 
found a small perforation of the membrana tympani 
at the posterior superior quadrant. His general con¬ 
dition was good and there was no tenderness or other 
evidences of involvement of the deeper structures of 
the auditory apparatus. I watched the case for several 
' days, treating it in the usual manner, and then, as the 
drainage did not seem good, I enlarged the opening in 
the membrana tympani. During this time, and until 
about October 10, the case progressed favorably, with 
a greatly diminishing amount of purulent discharge, 
until about October 15, when there was absolute cessa¬ 
tion of purulent discharge with closure of the opening 
in the membrana tympani. There was considerable 
impairment of the hearing and the patient was kept 
under observation and treatment in order, if possible, 
to bring the hearing up to normal. About the first week 
in November I noticed that the patient was a little more 
excitable than at any previous period of the treatment 
of his ease. On about November 12 I became so im¬ 
pressed TUth his nervous state and his tendency to be¬ 
come excited and the alteration of his general manner 
that^ I consulted his family in regard to these facts to 
elucidate if they - had noticed any alterations in his 
general demeanor. They rather assured me that he 
^was about the same as he always had been. This con¬ 
tinued for a period of about four or five days, when 
the family began to notice those things to which I had 
called their attention. He became morose, with a ten¬ 
dency to have,crying spells, getting excited on slight 
provocation and unusually irritable to his wife and 
children. For about five days before this, that is. about 
Aoveinber I, the patient called my attention to an in- 
tense frontal headache, which had persisted now for 
about a week or ten days without interruption, and seem- 
ingly situated over the supraorbital notch. At this time 
1 thought it best to confine him to the house and to bed 
and on, November 18 I first noticed that the patient 

ihTfr ®y^^®°ces of amnesic aphasia. I thra told 
the family that I feared the patient was developing an 
intracranial complication, and at my suggestion. Dr. 

in.S; superintendent of the Government 

nsane Asylum, was ealled into consultation. With Dr 
Richardson, I went carefully over the case, and he was 
■ to accept my views with reo-ard to 

the possible existence of a cerebral abscess. The temner 

VIC „ ^ Circulation nor m the-respiration. There- 

the alteration of sensation and 

Soun6 V ^°™al. Examination of eye- 

exictence'Sre^n^^ Dr Shute, but on account of the 
11 , ■ e of a cataract, it was impossible to learn nuv- 

ing rom this investigation. On the 23d this apha-s'ic 


condition had increased a great deal, his irritability 
had become more marked, and there was elevation of 
temperature for the first time, the temperature register¬ 
ing 99.5. The pulse showed a slowing, dropping five 
beats from the normal with this patient. Dr. Eichard- 
son was again called in consultation on the 25th. We 
then went carefully over the case again, and we noticed 
that besides the amnesic aphasia there was also com¬ 
mencing evidence of word-blindness. There was still 
no alteration in sensation or motion, the patient loco- 
moting with perfect ease. Dr. Kichardson then became 
of the same opinion with me, and located the abscess 
in Broca’s triangle. The patient was taken to Provi¬ 
dence Hospital, and on the following day at 2 o’clock he 
was operated on. The headache had subsided about 
four or five days before the operation. I first did the 
preliminary mastoid operation, opening up into the 
mastoid cells without finding any evidenee of a dis¬ 
eased condition therein. I then exposed the skull 'in 
the usual manner and took out a button of bone about an 
inch and a quarter above the external auditor}' canal. 
On exposing the dura there was distinct bulging ahd 
absence of pulsation. I then felt tolerably certain that 
there was pus within the cranial cavity. I first--went 
in with a large-sized aspirating needle in the region 
forward and inward, where we had expected to find the 
pus. I then went inward and then downward and in¬ 
ward, and then baclcward. This was iollowed by the use 
of a grooved director in the direction that had been 
lireviously used, without the detection of any pus. Dr. 
\V. P. Carr, who assisted me, was then given free rein 
a', cerebral cavity. He also failed to locate pus. 
At Dr. Posters suggestion, the wound was enlaced 
backward, so that a better opening could be obtaiimd 
so as to get into the occipital lobe of the brain. Probing 
“n ^ u ‘^^^cefaon also failed to evacuate pus. We 
all felt that sufficient exploration had been made al¬ 
though we were confident that there was pus within the 
cerebral contents. The patient’s condition remained 
about the same for twenty-four hours; on the second 
a semi-comatose condition, and died 
1 ^ay. On post-mortem, a small absees^ 

about the size of a hiekory-nut was discovered on the 
mesial side of the uncinate convolution of the temporo 

impossible to conceive 
how this abscess was missed during the probing Of 
course, many reasons can be surmised as probable cause« 
On examination of the brain, which I have brought with 
me, it can be seen that the opening was made in n fli'-ro + 
hM With the abscess, awh orij abcat anXh SI a X 
from the outer wail of the capsule of the abscess. In all 
probability, during one of my manipulations, the instru¬ 
ment in use must have entered the abscess cavifir +i 
pus being either too thick to flow, or the soSno-^l 
the contents of the abscess not being sufiieientW^ 

boJi'lf’S^oTaXn™ 

mterwntion is the keynote to a suceSful reldf Th 

stage of infection, we hare no symptoms or groups of 
simptoms which would lead iis to suspect that a septic 
[phlebitis IS about to take place. Usually the first posi¬ 
tive symptom manifested is that showing that the gen¬ 
eral system is infected, as is evidenced bv the pyemic 
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rigor and fever curve. Occasionally we may have slight 
fever curve preceding the pyemic chill for- several days^ 
but this does not point to any particular condition, only 
serving to' put us in the expectant state. Here it is well 
to bear in mind the observation of Ernest Leutert in 
this connection, and that is that continuous fever lasting 
for several days after the subsidence of the acute symp¬ 
toms in acute otitis suppurativa, wherein there is free 
exit to the jDurulent discharge, but more particularlj’ in 
' thp .chronic otitis suppurativa’, without acute exacerba¬ 
tion of symptoms or retention of pus in the middle-ear 
cavity, is almost an exceptional symptom of a forming 
sinus thrombus. In the early stages of thrombosis the 
local symptoms do not indicate more than a possible 
mastoiditis, even if they indicate that, and if thrombosis 
is detected, it is only done during the mastoid opera¬ 
tion. Gerhardt's symptom is one that may be of aid to 
us during this stage of the affection. What is particu¬ 
larly desired in connection with the symptomatology of 
infective sinus thrombosis is careful scrutinization of all 
mastoid cases with regard to their symptoms, in order 
that in those in which there follows thrombosis, or in 
which it is present at the time of operation, although 
undetected, we may by so doing pick out a group of 
symptoms which would render proljable a diagnosis of 
infective thrombosis at this early stage of its formation. 
During the second stage, characterized by the formation 
of the tlirombus and its commencing disintegration, the 
.symptoms are usually so characteristic in most cases as 
not to escape the detection of the skilled aurist. While 
it is true that the aurist would invariably diagnosticate 
a thrombus at the first rigor and chart reading, it in¬ 
variably is not so in the case of the general practitioner. 
We must recognize the fact that the general practitioner 
is, and has a right thereto, treating very many cases of 
chronic and acute suppurative otitis, but unfortunately 
he does not recognize the possibility of these eases as the 
aurist does, nor is he prepared to recognize the import of 
distinctive symptoms of grave intracranial lesions. We 
can not too often call to the attention of the general 
practitioner the fact that the occurrence of a chill, a 
high temperature and a sweat in a patient suffering with 
a suppurative ear is not an evidence of malaria, but is 
a symptom of extreme gravity, indicating an involve¬ 
ment of the sigmoid sinus, and which should be given 
immediate operative attention. In the present day no 
one practicing otology hesitates at operating at once 
upon an exposed diseased sinus, or in exposing and 
opening the sinus when the symptoms indicate that an 
infective thrombus is forming therein. The technique 
is recognized as comparatively simple, and all are uni¬ 
versally a unit, excepting with regard to the treatment 
of the internal jugular. One can not but accede to the 
fact that the line of safety lies in the ligation of the 
jugular. Even though a return circulation be obtained, 
this does not prove conclusively that the walls of the 
jugular are not alread}^ involved in the phlebitic inflam¬ 
mation, and that thus below our seat of operation and 
apparent safety wo may still have a source of general 
systemic infection. That eases recover without jugular 
ligation does not prove that many more might have 
been saved had jugular ligation been resorted to in all 
cases. The ligation and excision of the jugular does not 
add much to the gravity of the case, and may add greatly 
to its future welfare. . Whether the ligation should be 
resorted to previous or subsequent to the exposure of 
the sigmoid sinus depends largely upon the condition 
manifested at the time of operation. 

With roffard to cerebral abscess, the diagnosis is not 


always an easy question, although at times, owing.to its 
distinctive localization and non-involvement of other 
structures, the signs are clearly marked. Subdural ab¬ 
scess gives rise usually to no distinctive signs until the 
meninges are involved. The early and most characteris¬ 
tic -symptoms of cerebral abscess are those of alteration 
of the general demeanor of the patient, the patient be¬ 
coming anxious, irritable, morose, and semi-hysterical. 
I should look upon this sj'mptom as an exceedingly sus¬ 
picious sign in a person affected with a suppurative ear. 
Another symptom which I think can not' be too often 
called to our minds is the evidence of aphasia, especially 
in cases of left-sided otitis in right-handed persons. As 
the usual seat of lesions in otitic cerebral abscess is in 
the temporosphenoidal lobe of the brain, and as we 
know that the localization of the speech center is not 
limited to one small area of the brain, we can readifv 
understand how an abscess anywhere in the temporo¬ 
sphenoidal region is apt to involve some of these cen¬ 
ters or some of the associate fibers, giving rise as its 
earliest manifestation, to some alteration in the function 
of speech. Unfortunately the speech center is not a 
simple affair, localized in a single center, but rather a 
complex thing, resulting from the action of many brain 
centers. It extends from the Eolandic region backivard 
into the temporal region and upward as far as the 
angular gyms in the occipital lobe. While we see that 
the presence of aphasic symptoms in a person suffering 
with suppurative otitis is quite a positive sign of cerebral 
abscess, yet it does not give us the positive seat of the 
lesion or its localization. The most probable seat of 
such an abscess is in the white matter of the under 
surface of the brain in the region of the uncinate or 
third convolution. The seat of such an abscess would 
be in a direct line inward, varying from an inch to an 
inch and a half in depth from an opening made in the 
skull cap one inch above the external auditory meatus. 


SUPPURATIVE TYMPANO-MASTOIDITIS 
IN CHILDREN.* 

HERMAN KNAPP, M.D. ' 


NEW vonii: MTV. 


When you did me the honor to invite me to address 
this Section I thought tympano-mastoiditis in children 
might be an appropriate subject to open a discussion 
on that part of otology, which, at present, receives the 
greatest attention—the surgery of the tympauo-mastoid. 

Like others, I have found the affections of the tympano¬ 
mastoid particularly difficult to manage in children. 
Not only the difficulty of the subject, gentlemen, but 
also its paramount importance, determined me to sub¬ 
mit some remarks for your consideration. As to the 
importance I need only repeat what has often been said, 
viz., mat he who has no hereditary tendenev to deafness 
and guards his hearing organ safe through all the 
diseases of childhood, is almost immune from ear 
trouble in after life. What causes the management of 
ear disease in childhood to be so difficult and irksome ? 
This question leads one to the etiology of ear disease. _ 
In order to learn at what age cases of serious ear disease ~ 
are most numerous I have tabulated the mastoid oper-~ 
ations performed on children under 8 years at the New 
York Ophthalmic and Aural Institute, during the last 
six rears. The)^, are S9 in number. Of these 7 (18 
per cent.) occurred in the first year, i. c., from birth 


* Presented in a 
and Otology, at the 
Medical Association, 
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io the completion of the first year,;,9 (33 per cent.) 
the second year; 3 (T'.G per cent.) in each of the third, 
fourth, and fifth years; 4 (10.3 per cent.) in the sixth 
year- 5 (12.8 per cent.) in the seventh year; and 5 
(12.8 per cent.) in the eighth year. Of the children 
who had mastoid abscess in the first year, 2 were two 
months old; 1 four months; 2 seven'months; 1 ten 
months, and 1 eleven mouths. This classification shows 
that the greatest percentage was in the second year; 
then .came the first which gives the first two years of 
life.‘41 per cent., against 59 per cent, in the six subse¬ 
quent years. As to the deductions suggested by these 
numbers, I dare say that they are not conclusive, because 
the material of a public clinic deals chiefly with patients 
that are more or less transportable. Children in the 
first year of their lives are not so movable as those that 
can walk. Yet, small as the above numbers are, they 
demonstrate a preponderance of this disease in the 
earliest childhood over following years. 

The grave ear diteases, I mean those that show 
mastoid affections and their complications, are not only 
more frequent, but also more dangerous, and more dif¬ 
ficult to treat in childhood than in adult life. What is 
the cause ? I think we are all agreed that the cause lies 
in the anatomical conditions in the infantile ear and 
its adjacent parts, the nasopharynx.. Lodged in the 
uasopharj'nx, the great originator of ear disease, is the 
belt of adenoid tissue in the upper part of the pharyn¬ 
geal cavity which, among other parts, encroaches on 
the Eustachian tubes and even dips somewhat into their 
mouths. It would be carrying owls to Athens were I 
to say more about it before this Section. The peculiar 
conditions of the auditory organ are responsible for 
the easy transportation and pernicious development of 
infective material from the nasopharynx into the ear. 
Tlie anatomy of the ear is difficult to master. It is not 
only most intricate in its finished state at the age of 
luaWity, and later, but it is so undeveloped at birth, 
and grows so slowly that the ear surgeon should make 
a special study of the condition of the ear nearly every 
year in the first decade of his patient’s life. 

The shortness and comparatively large caliber of the 
Eustachian tube present favorable conditions for the 
ready admission of material from the nasopharynx into 
the tympanic cavity. This accounts for the frequency 
of tympanic disease in children, but also for the favor¬ 
able condition of spontaneous liberation of serum, 
l)hlegin and pus from the middle ear back into the naso¬ 
pharyngeal cavity and thence into the respiratory and 
digestive tracts. The easy inflation of children’s tympanic 
cavities/'even without the act of swallowing, is well 
known. 

The particular importance of an early diagnosis and 
treatment of suppurative otitis media in children re¬ 
sulted from the anatomical conditions, viz., a resistant 
drumhead, easy transfer, of infective material from the 
nasopharyngeal cavity'into the tympanum, attic, and 
both outside and inside the skull. As there are not- yet 
any mastoid cells, but pneumatic cancellous tissue in 
the base of the squama, we see the abscess rather above 
than back of the ear. In some cases, these abscesses, 
characteristic and well developed, disappear over night 
and the patient gets well quieldy and permanently. 
Where have they gone ? They have passed through the 
large infantile Eustachian tube into' the throat. When 
we evacuate them, by operation, we’’must not plunge 
a Icnife boldly into them, doum to the bone, as we may 
do in adults, but make the incision carefully, layer by 
layer, bearing in mind that the bones of young children 


are soft and connected with one another by membranous 
sutures, more or less broad, all of which can be clearly 
seen on the skull of a 6-months’ old child. The easy 
path which, in another case, leads the pus into the mid¬ 
dle cranial fossa, with its fatal consequences, is just as 
plainly demonstrable. The masto-squamous and Petro¬ 
squamous sutures as ready channels of morbid materia 
are now generally known and appreciated. The petro¬ 
squamous sinus of children which in some cases does 
not obliterate very early, exceptionally remains pei- 
sistent, is seen on the inside of the skull, passing through 
a foramen which outside is situated behind the glenoid 
fossa and the tympanic ring. This sinus, well described 
and depicted in William Macewen’s inexhaustible book 
—^in Figs. 1 and 2, opposite page 2 —has of late drawn 
the attention of the otological world through a case, 
published by Dr. Cleveland, of Philadelphia.^ Mr. 
Arthur Cheattle, of London, has made “une etude ap- 
profondie” on this subject, exhibiting 6 or 7 slciills 
where the foramina were well seen, at the unique mu¬ 
seum of the Sixth International Otological Congress, 
at London, last summer. He gave a good description 
of that sinus, aclcnowledging, as the speaker does, liis 
gratitude to Dr. Cleveland for having given him'his 
first knowledge on this not well-known subject. 


SOME OBSERVATIONS IN MASTOID 
OPERATIONS.’--- 


.4. W. CALHOUN, 3tI.D., LL.D. 


ATLANTA, GA. 


So much has been written upon this subject that it 
would seem that little remained to be said; yet the 
gravity of mastoid disease is such as to promptly arouse 
our attention and apprehension, and lead us in each 
instance to vigorous treatment, and tlierefore every 
observation should be of interest. 

The,disease, in certain seasons of the year,^ often pre¬ 
vails in almost epidemic form, and again occurs at 
such wide intervals as to attract notice by its infre- 
quenejy but I dare say no case ever presents itself to 
anj'^ one of us without causing us the deepest concern 
for the welfare of our patient. The anxious, distressful- 
countenance of a typical mastoid subject at once elicits 
our earnest consideration and demands our most thought¬ 
ful care and treatment. The possible unfavorable re¬ 
sult in each case brings before us vividly the fact that 
we have a grave disease to deal with, and that we niust 
act promptly and decisively. . '' •' 

During the last year I have -treated twelve or fourteen 
cases of mastoid disease, varying in age from 8 to' 50 
years, and the operations I propose to speak of were 
made while attending these and previous eases, running 
back through h series of years. I do not intend to recite 
details of each individual case with accompanying symp¬ 
toms, but will say they were just such as we all see- 
some very severe, some less so—but all requiring oper¬ 
ative measures more or less radical; niost of them 
necessitating the removal of the outer wall of the 
mastoid bone and the thorough curetting of the cavity, 
and ah fourteen making good and complete recoveries. 

Reviewing these eases, and studying them and the 

• disease as it occurs in my section of the country_ 

Middle Atlantic State.s—has led me to the following 
conclusions: ° 

In the first place. I would call attention to the infre- 


- yresentea jn a b.rmposium before the Section on Larvne-oloir 
-and Otology, at the Fifty-first Annnai Meeting of the Am!? cf 
jfcdiciii Association, held at Atiantic City. N. J . June 5-S 1000 
1. Archives of Otoiogy, .x.viv, p. 23G, 1895. - ’ 
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quency of mastoid disease a:s compared with the total 
numbei of cases of acute and chronic middle-ear sup¬ 
purations. It has occurred to me that we have more 
than our proportion of middle-ear suppurations, run- 
mng their course and getting well, or going over into 
the chronic state and becoming often a fixture with the 
individual. But even with a large number of these 
latter cases the comparative rarity of mastoidal com¬ 
plications has been conspicuous and a matter of observa¬ 
tion. On the contrary, in other sections of our country 
1 Jeam iroiu medical friends that the disease is very 
frequent, occurring much oftener in an equal number 
ot chronic and acute middle-ear suppurative inflamma¬ 
tions. This has been particularly the ease during the 
past winter in many of the large eastern cities, where, 
as a sequel to la grippe, mastoidal complications have 
prevailed to an alarming degree. Doubtless, the mild¬ 
ness of the climate will furnish the explanation of the 
small number of eases, as compared with their frequency 
m other sections having a harsher climate. The ob- 
servation to which I would like to call your attention 
IS that while mastoiditis is more frequent in some sec¬ 
tions than others, it is yet an uncommon complication 
everywhere when the vast number of the acute and 
chrome suppurations of the middle ear are taken into 
consideration. One would naturally expect to find a 
large peicentage of such cases, after viewing the inti¬ 
mate relationship of the tympanic and mastoidal cavi¬ 
ties, remembering the violence of the inflammation in 
the former cavity. 

The mild type of the mastoid inflammation in the 
cases treated during the recent winter also deserves 
attention. In each tlie usual sj^mptoms were present, 
VIZ., fever in most eases, but absent in some; the char¬ 
acteristic swelling, not always great; pain, and the 
ever-present distressed countenance, etc. Owing, doubt¬ 
less, to climatic influence, there has been marked free- 
dem from cerebral and other dangerous complications. 
This has not been the history of the disease, as recently 
occurring in more northerly sections. In a great major¬ 
ity of the cases the damage to the hearing has been 
slight, the patient regaining much if not all the hearing 
lost as the result of the mastoid complication. This is 
a matter of surprise when one recalls to mind the 
changes and disturbances which take place from the 
inflammation and the operative procedures within the 
mastoid cavity. 

Age has played no role in the series of cases more 
recently in my hands, the disease occurring about equally 
often in children and adults. I know no reason why 
the negro should be exempt from this affection, but I 
recall but one ease of mastoid inflammation in the 
negro. I have had abundant opportunity to study the 
many diseases of the black race, and after a large expe¬ 
rience can state that the negro is much less susceptible 
to middle-ear diseases than the white race; and being 
thus less susceptible it follows that mastoidal complica¬ 
tions should be very rare with him. 

I have observed sometimes very serious mastoid dis¬ 
ease without any such marked symptoms as swelling, 
pain, etc., and but little abnormal temperature. Recur¬ 
rent slight acute attacks would finally lead to the de¬ 
cision that operative measures were needful, and the 
operation would develop the fact that very serious 
inflammation existed in the cavity. In a case recently 
operated, I found the inflammation and the destructive 
processes in the cavity out of all proportion to the ex¬ 
ternal and constitutional symptoms. Cases also now 
and then present themselves where the mastoid infiam- 


mation exists apparently without middle-ear involve¬ 
ment. There must have been an acute otitis media 
with an extension of the inflammation into the mastoid 
cells, but no suppuration of the middle ear had taken 
place. Such a case was operated upon, in which the 
patient had never complained of pain, impaired hearin^^ 
suppuration or other middle-ear symptoms, yet evt- 
dences of mastoid inflammation were so pronounced 
that a radical operation was deemed necessary. ,It is 
an error to suppose that every ease of mastoiditis is 
pieceded by suppurative otitis mediae as experieucc 
teaches us the contrary. 

Again, there can be no doubt of the tendenev to 
spontaneous and complete recovery in many eases of 
the disease of even severe types, for in some of these 
reported an operation was refused and yet a perfect 
cure was attained. A good result is not infrequently 
reached only by resorting to the Wilde incision. Such 
lecov erics occur often enough to cause one to pause and 
consider whether the severe and radical operation for 
mastoid disease is not frequently made when a little 
delay might have led us to much simpler and just as 
satisfactory treatment. I would not like to be consid¬ 
ered as advocating anything but prompt and thorougli 
surgical treatment in well-marked typical acute or sub¬ 
acute mastoiditis, but there are cases where intelligent 
delay and milder measures yield just as good results 
as are invariably produced in the more violent cases by 
the most radical surgical treatment. The fact I wish 
to lay stress upon here is that not in every seemingly 
severe ease of mastoid disease is it necessary to rush to 
radical operative treatment, but that not an inconsider¬ 
able number make good recoveries under milder meas¬ 
ures. One of the chief advantages of the surgical treat¬ 
ment is the rapid and complete cessation of the middle- 
ear inflammation, discharges, etc., in a large majority 
of cases. 


My experience has led me to the conclusion that such 
radical measures as the Stacke operation are seldom re¬ 
quired, the disease yielding readily and satisfactorily to 
the less severe operative procedures; indeed, my records 
do not show in a single instance that it was needful to 
resort to the severer operations. 

To recapitulate, my conclusions, based upon a large 
number of mastoid operations, are: 

1. Infrequency^ of mastoid disease as eompared with 
the large number of cases of suppurative otitis media. 

2. Mild type of the disease, freedom from cerebral 
and other dangerous complications. 

3. Comparative exemption of the negro race. 

4. Presence of serious mastoid disease without marlced 
outward symptoms, fever, etc. 

5. Presence of mastoid disease without apparent 
middle-ear involvement. 

G. Not every case requires radical operation. 

[Tlie discussion will appear with other papers of tlie Sym¬ 
posium, to be printed in succeeding issues of Tun Jmnsx.vi.. 
—Ed.] 


Malakia and Mosquitoes. —^Dr. Dionisi, of Rome, 
has involuntarily contributed another example of the 
infallibility of the transmission of malarial infection 
by mosquitoes. A number of which he was cultivating 
for purposes of research escaped from their cage and 
stung him. After a few days of incubation he was pros¬ 
trated with a violent attack of typical estivo-autumnal 
fever in the middle of January. 
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differential diagnosis between CHIGK- 
ENPOX AND SMALLPOX. 

HEBIAlSr SPALDING. M.D. 

Chief Medical Inspector, Chicago Health Department. 

CHICAGO. 

In conversation with an eminent dermatologist re¬ 
cently, he made the remark that he had never seen 
chickenpox in an adult. I thought it a remarkable state¬ 
ment in so experienced a man, inasmuch as I had seen 
a large number of such cases while connected with the 
Department of Health of Chicago. I subsequently no¬ 
ticed a statement published in the Cleveland Journal of 
Medicine, by Dr. AVilliam Thomas Corlett, to the effect 
that he had never seen a case of chickeupox in an indi¬ 
vidual after puberty. A little later The Journal op 
THE American Medical Association editorially said 
that chickenpox in an adult was so rare an occurrence 
that “it might be a safe rule in some respects to call 
every case in an adult smallpox that one feels tempted 
to diagnose as varicella.” 

An adult with a supposed case of chickenpox either 



saw the case later and also pronounced it varicella. The 

following is the history: ■ , 4 , • i 

Wm. S., 22 years old, was vaccinated with a typical 
result seven years previous. There were no prodromal 
symptoms experienced, no chill, no headache, backache, 
nausea nor fever. The eruption came on rapidly, but 
irregularly, first on the body,' then the face, hands and 
limbs. It appeared as described, as ^^small blisters. 

I saw him on the fourth day of the eruption and 
found large vesicles, large pustules, some papules and 
scabs from broken vesicles. This was at the height of 
the disease. I was unable to procure a photograph that 
day, but the following day Dr. Drake of the Department 
photographed the man. The lesions show weU in the 
photograph, but had dried down some and are not so 
well marked as they were the day before. The man felt 
well and but for the appearance of his face would have 
preferred to continue about his work. Eight days after 
this photograph was taken he was again “tending bar.” 

As to the diagnosis, there was a history of exposure to 
a case of chickenpox in a child. In the same room with 



Pig. 1.—Varicella. Aged 22 years. Fifth day of the eruption. 
Macules, papules, vesicles, pustules and scabs from broken and dried 
vesicles. 


has or has not chickenpox. If he has it. he should not 
be treated for something else. Chickenpox, like other 
eruptive diseases, as measles or smallpox, delights to 
visit its wrath upon children, but if by some chance a 
child escapes chickenpox, as often happens, there is no 
Imowu physiological law that will with certainty pro¬ 
tect this child when grown to manhood, from contracting 
chickenpox if exposed to that disease. 

I will present a case with some notes on the diagnosis. 
The accompanying illustrations. Figs. 1 and 2, are from 
photographs of a case of chickenpox in a man 22 years 
old. The photographs were taken on the fifth day of 
the disease, which was also the fifth day of the eruption. 
Dr. liV. S. Orth, of this cit}^, was called to see the man 
and pronounced the disease chickenpox. Dr. L. E. 
Smith saw the case with Dr. Orth, and agreed with him 
as to the diagnosis. I was then requested to see the 
patient and concurred in the opinion that it was chicken- 
pox. Dr. John R. Neely, of the Department of Health, 


-.O' — \ ariceiJu. jcaio. x'ialu uuj' ui me erupciou. 

Macules, papules, vesicles, pustules and scabs from broken vesicles. 

the patient was his 11-year old sister with a typical 
case of chickenpox represented in Fig. 3. There were 
no prodromal symptoms. Eruptions were vesicular and 
rapidly became large vesicles, quicldy turning to pus¬ 
tules or breaking, and forming dried scabs. None were 
deeply seated except those showing secondary infection. 
The vesicles and pustules were thinly covered and easily 
broken, and many of them were broken. The pustules 
on the fourth day were as mature and as large as they 
would be in variola on the ninth or tenth day of the 
eruption. There was no uniformity of development- 
macules, papules, vesicles, pustules, and dried scabs were 
abundant on the fourth day. This variety of lesions 
in so inarked a degree could not be found in smallpox 
In smallpox a man would have some prodromal symp¬ 
toms with so profuse an eruption. ^ 

visitors and several unvaceinated children 
at this house. An unvaceinated child, sister of the 
patient, came home while the patient was scaling 
Nothing was done to destroy contagion. The man went 
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quency of mastoid disease as compared with the total 
number of cases of acute and chronic middle-ear sup¬ 
purations. It has occurred to me that we have more 
than our proportion of middle-ear suppurations, run- 
mng their course and getting well, or going over into 
the chronic state and becoming often a fixture with the 
individual. But even with a large number of these 
latter cases the comparative rarity of mastoidal com- 
plicatnms has been conspicuous and a matter of observa¬ 
tion. On the contrary, in other sections of our country 
X learn from medical friends that the disease is very 
irequent, occurring much oftener in an equal number 
of chrome and acute middle-ear suppurative inflamma¬ 
tions. this has been particularly the case during the 
past winter in many of the large eastern cities, where 
as a sequel to la grippe, mastoidal complications have 
prevailed to an alarming degree. Doubtless, the mild¬ 
ness of the climate will furnish the explanation of the 
small number of cases, as compared with their frequency 
m other sections having a harsher climate. The ob- 
servation to which I would like to call your attention 
is that while mastoiditis is more frequent in some sec¬ 
tions than others, it is yet an uncommon complication 
everywhere when the vast number of the acute and 
chrome suppurations of the middle ear are taken into 
consideration. One would naturally expect to find a 
aige percentage of such cases, after viewing the inti¬ 
mate relationship of the tympanic and mastoidal cavi¬ 
ties, remembering the violence of the inflammation in 
the former cavity. 

The mild type of the mastoid inflammation in the 

recent winter also deserves 
attention. In each the usual symptoms were present 
viz., fever in most cases, but absent in some; the char¬ 
acteristic swelling, not alwa 3 's great; pain, and the 
ever-present distressed countenance, etc. Owing, doubt¬ 
less, to climatic influence, there has been marked free- 
dom from cerebral and other dangerous complications, 
ihis has not been the histoiy of the disease, as recenth' 
occurring in more northerly sections. In a great maior- 
ity of the cases the damage to the hearing has been 
slight, the patient regaining much if not all the hearing 
lost as the result of the mastoid complication. This is 
a matter of surprise when one recalls to mind the 
changes and disturbances which talce place from the 
inflammation and the operative procedures within the 
mastoid cavity. 

Age has played no role in the series of cases more 
recently in rny hands, the disease occurring about equally 
often in children and adults. I know no reason why 
the negro should be exempt from this affection, but I 
recall but one ease of mastoid inflammation in the 
negro. I have had abundant opportunity to study tlie 
many diseases of the black race, and after a large expe¬ 
rience can state that the negro is much less susceptible 
to middle-ear diseases than the white race; and being 
thus less susceptible it follows that mastoidal complica¬ 
tions should be very rare with him. 

I have observed sometimes very serious mastoid dis¬ 
ease without any such marked symptoms as swelling, 
pain, etc., and but little abnormal temperature. Eecur- 
rent slight acute attacks would finally lead to the de¬ 
cision that operative measures were needful, and the 
operation would develop the fact that very serious 
inflammation existed in the cavity. In a case recently 
operated, I found the inflammation and the destructive 
processes in the cavity out of all proportion to the ex¬ 
ternal and constitutional symptoms. Cases also now 
and then present themselves where the mastoid inflam- 
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matmn exists apparently without middle-ear involve- 

otitis media. 

with an extension of the inflammation into the mastoid 
cells, but no suppuration of the middle ear had taken 
place, fcsuch a case was operated upon, in which the 
patient had never complained of pain, impaired hearing 
suppuration or other middle-ear symptoms, yet evi¬ 
dences of mastoid inflammation were so pronounced 
that a radical operation was deemed necessary, .It 
an error to suppose that every case of mastoiditis 
preceded by suppurative otitis media, as experience 
leaches us the contrary. 

Again, there can be no doubt of the tendency to 
spontaneous and complete recovery in many cases of 
the disease of even severe types, for in some of these 
leported an operation was refused and yet a perfect 
cure was attained. A good result is not infrequently 
reached only by resorting to the Wilde incision. Such 
recoveries occur often enough to cause one to pause and 
consider whether the severe and radical operation for 
mastoid disease is not frequently made when a little 
cielay might have led us to much simpler and just as 
satisfactory treatment. I would not like to be consid¬ 
ered as advocating anything but prompt and thorough 
sui-gical treatment in well-marked typical acute or sub¬ 
acute mastoiditis, but there are cases where intelligent 
delay and milder measures yield just as good results 
as are invariablj' produced in the more violent cases by 
the most radical surgical treatment. The fact I wish 
to lay stress upon here is that not in every seemingly 
severe case of mastoid disease is it necessary to rush to 
radical operative treatment, but that not an inconsider¬ 
able number make good recoveries under milder meas¬ 
ures. One of the chief advantages of the surgical treat¬ 
ment is the rapid and complete cessation of the middle- 
ear inflammation, discharges, etc., in a large majority 
of cases. 

My experience has led me to the conclusion that such 
radical measures as the Stacke operation are seldom re¬ 
quired, the disease yielding readily and satisfactorily to 
the less severe operative procedures; indeed, my records 
do not show in a single instance that it was needful to 
resort to the severer operations. 

To recapitulate, my conclusions, based upon a large 
number of mastoid operations, are: 

1. Infrequency of mastoid disease as compared with 
the large number of cases of suppurative otitis media. 

2. Mild ty^pe of the disease, freedom from cerebral 
and other dangerous complications. 

3. Comparative exemption of the negro race. 

4. Presence of serious mastoid disease without marked 
outward symptoms, fever, etc. 

5. Presence of mastoid disease without apparent 
middle-ear involvement. 

6. Wot every'^ case requires radical operation. 

[The discussion will appear with other papers of the Sym¬ 
posium, to bo printed in .succeeding issues of The JouiiXAi.. 

—Ed.] 

Malaeia Ajrn Mosquitoes.— Dr. Dionisi, of Borne, 
has involuntarily contributed another example of the 
infallibility of the transmission of malarial infection 
by mosquitoes. A number of which he was cultivating 
for purposes of research escaped from their cage and 
stung him. After a few days of incubation he was pros¬ 
trated with a violent attack of typical eistivo-autumnal 
fever in the middle of January. 
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DIFFEBENTIAL DIAGNOSIS BETWEEN CHICN- 
ENPOX AND SMALLPOX. 

HEMAN SPALDING, M.D. 

Chief AXcdical Inspector, Chicago Health Department. 

CHICAGO. 

In conversation with, an eminent dermatologist re¬ 
cently, he made the remark that_ he had never seen 
chiekenpox in an adult. I thought it a remarkable state¬ 
ment in so experienced a man, inasmuch as I had seen 
a large number of such cases while connected with the 
Department of Health of Chicago. I subsequently no- 
ticed a statement published in the Joxitnol of 

Modicino, by Dr. William Thomas Gorlett, to the effect 
that he had never seen a case of chickenpox in an indi¬ 
vidual after jiuberty. A little later The Journal of 
THE American Medical Association editorially said 
that chickenpox in an adult was so rare an occurrence 
that “it might be a safe rule in some respects to call 
every case in an adult smallpox that one feels tempted 
to diagnose as varicella.” 

An adult with a supposed case of chickenpox either 



saw the case later and also pronounced it varicella. The 
following is the history: . • 

Wm. S., 33 years old, was vaccinated with a typical 
result seven years previous. There were no prodromal 
symptoms experienced, no chill, no headache, backache, 
nausea nor fever. The eruption came on rapidly, but 
irregularly, first on the body,' then the face, hands and 
limbs. It appeared as described, as “small blisters. ’ 

I saw him on the fourth day of the eruption and 
found large vesicles, large pustules, some papules and 
scabs from broken vesicles. This was at the height of 
the disease, I was unable to procure a photograph that 
day, but the following day Dr. Drake of the Department 
photographed the man. The lesions show well in the 
photograph, but had dried down some and are not so 
well marked as they were the day before. The man felt 
well and but for the appearance of his face would have 
preferred to continue about his work. Eight days after 
this photograph was taken he was again “tending bar.” 

As to the diagnosis, there was a history of exposure to 
a case of chickenpox in a child. In the same room with 



Pig. 1.—Varicella. Aged 22 years. Fifth day of the eruption. 
Macules, papules, vesicles, pustules and scabs from broken and dried 
vesicles. 

has or has not chickenpox. If he has it. he should not 
be treated for something else. Chickenpox, like other 
eruptive diseases, as measles or smallpox, delights to 
visit its wrath upon children, but if by some chance a 
child escapes chickenpox, as often happens, there is no 
Icnown^ physiological law that will with certainty pro¬ 
tect this child when grown to manhood, from contracting 
chickenpox if exposed to that disease. 

I \vill present a case with some notes on the diagnosis. 
1 he accompanying illustrations, Pigs. 1 and 3, are from 
photographs of a case of chickenpox in a man 23 years 
old. The photographs were taken on the fifth day of 
the feease, which was also the fifth day of the eruption. 
Dr. \\. b. Orth, of this citj^, was called to see the man 
and pronounced the disease chickenpox. Dr. L. B. 
ismith saw the ease with Dr. Orth, and agreed with him 
as to the diagnosis. I was then requested to see the 

that it was chicken- 
pox. Dr. John E. Neely, of the Department of Health, 


vig. z .— v.umcella. Aged 22 years. Fifth day of the eruption. 
Macules, papules, vesicles, pustules and scabs from broken vesicles, 

the patient was his ll-j'ear old sister with a typical 
ease of chickenpox represented in Pig. 3. There were 
no prodromal symptoms. Eruptions were vesicular and 
rapidly became large vesicles, quickly turning to pus- 
tales or breaking and forming dried scabs. None were 
deeply seated except those showing secondary infection. 
The vesicles and pustules were thinly covered and easily 
brolien, and many of them were broken. The pustules 
on the fourth day were as mature and as large as thei'’ 
would be in variola on the ninth or tentli day of the 
eruption. There was no uniformity of development- 
macules, papules. vesicles, pustules, and dried scabs were 
abundant on the fourth day. This variety of lesions 
in. so marked a degree could not be found in smallpox 
in smallpox a man would have some prodromal symp¬ 
toms with so profuse an eruption. ^ ^ 

visitors and several nnvaccinated children 
at tins house. An unvacemated child, sister of the 

NotWwof^ the patient was scaling. 

Nothing was done to destroy contagion. The man went 
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to his work behind the bar at a time wlien, if it had been 
smallpox, he would have conveyed the disease to others; 
yet no one took the disease, except one' child, and she 
had chiekenpox. 

I have seen many examples of perfectly t 3 'pieal 
chiekenpox in adults. The early part of 1899 Prof. 
Henry 31. Lyman reported a ease of chiekenpox in a 
man 22 years old. I had an opportunity to see the case 
with Dr. Lyman. It was typical in every way, except 
the . presence of headache for two days preceding the 
eruption. 

It has frequently happened during mild epidemics of 
variola, such as is now prevalent over various parts of 
the country, that a mistaken diagnosis of varicella has 
been made, and disastrous results have followed, and I 
do not want to encourage any one in the belief that 
varicella is alwa 3 "S easily distinguished from mild variola, 
but a correct diagnosis ought always to be made, for it is 
a serious matter to send a non-variolous patient to the 
smallpox hospital. 

There az'e cases of variola and varicella with clinical 
sr'mptoms of both disea.sos present which will puzzle 


in the size of.the lesions, except in the exceptional ones, 
which have received' extraneous infection. 

The occasional occurrence of chiekenpox in adults 
has been a source of confusion to medical men who are 
not in constant touch zvith variola and varicella and 
have not become perfectly familiar with the clinical 
aspect of the two diseases in all their forms. 

A diagnosis is easily made in a typical case of either 
of these diseases, but in the mild form of smallpox'now 
prevalent throughout the cozmtry, a perfectly typical 
case is not often seen. • . * ■ 

These irregular form.s of variola present munoroiis 
deceptive aspects. In a large proportion of the cases 
the eruption will appear after two days of prodromal 
symptoms instead of on the evening of the third or the 
morning of the fourth day, as is usiial. In some in- 
stazices there will be violent prodromal symptoms; chill, 
high fever, headache, backache and vomiting, followed 
bv so insignificantly few eiaiptions as to be disappointing 
and misleading to a phz'sieian who is inexperienced in 
the diagnosis of smallpox. 



Fig, 3 .—Varicella. Aged 11 years. Second day of tlie erup¬ 
tion. On right elbow three lesions caused by scratching owing to 
presence of urticaria. 


the most experienced diagnostician. It must not be lost 
sight of that varicella does quite frequently attack 
adults. 

In contrast to the above case, observe the charactei 
of the eruption in the case of smallpox represented in 
Figs. 4 and 5. This shows smallpox at the sixth.da.y 
of the eruption and ninth day of the disease. There is 
a marked difference in the appearance of the lesions. 
In Figs. 4 and 5 there is no sign of the vesicles breaking 
down and drying into scabs, though the lesions are a 
day older than those in the case of chiekenpox, repre¬ 
sented in Figs. 1 and 2. 

The vesicles now turning pustular are covered with 
the entire skin, making a protection to the vesicle so 
strong that it is not easily broken. These lesions are 
still growing in size and will continue to enlarge lor 
four days more. The lesions in Figs. 1 and 2 , five days 
old, are smaller than they were the day before the photo¬ 
graphs were taken, and each day will see a diminution 


I’iR. 4.—I’ni'iol.n. .Si.X'tb dny of eriipfion. 

31ore often the prodromal symptoms are insignificant 
as well as tJic’ eruption. There ma 3 ' be an absence of 
Iieadachc, or .slight headache with no backache. Nausea 
has been very frequently present in these mild forms 
of tlie disease. These synnptoms are often so mild as 
not to slop tlie .subject from his work. He alway'S feels 
better as soon as the eruption appears, no matter if 
the disease is so mild that only one or two papules 
appear, and if lie has stopped work for a couple of days 
because of feeling a little side, he will go to his work in 
most instances when this eruption occurs, if he is not 
stopped. T have found men with this form of smallpo-x, 
in the pustular stage of the disease, lyorking in printing 
houses, ’ packing houses, and factories. They felt no 
inconvenience and were not aware of' the. nature and 
danger of the disease -with which they were afflicted. 

In the mild form irregularity in development is fre¬ 
quently found. The vesicles .fail to fill eompLtely, will 
become pustular as early' as the fourth or fifth day oi 
tne eruption, their contents are found to be hardened, 
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become dry and' horny and scale off before the tenth 
day. Sonie' scale earlier than this. In the' mild form 
modified by an old vaccination we frequently find a 
condition which is 'generally recognized to be a charac¬ 
teristic of chickenpox, but not present in smallpox, viz., 
as many as three stages of development of the lesions 
side by side. A few papules, numerous vesicles and 
some pustules and even scabs are found at the same 
time. The scabs would be the result of tearing the 
vesicles by scratching. These cases run their course 
and. the lesions dry up and scale off in less than ten 

In a few of these cases the pustules seem to involve 
the deeper layer of the skin so slightly that some have 
thought the cutis vera is not a part of the covering of 
the pustule. I believe the smallpox pustule always in¬ 
volves the cutis vera. I think this fact is the most valu¬ 
able distinguishing feature about the smallpox lesion 
for diagnostic purposes. 

The papule seems to be pushed up from below the 
skill, bringing in front of it as a covering, all the layers 
of the integument. Hence the tenacity of the covering 


It must not be forgotten that sometimes there are 
slight prodromal symptoms in varicella, and that in 
cases of mild smallpox sometimes the prodromal symp¬ 
toms are very slight, so that we are compelled to make 
the diagnosis on the character of the eruption as pre¬ 
sented to the eye. The diagnosis can be made, for there 
is a difference in the appearance to the eye, in the clinical 
course and development of the lesion. 

In Chicago we have had an excellent opportunity to 
see and study mild smallpox as it has come to us during 
the past eighteen months from sixteen diflerent^tates 
under the various names of '%iaiit chiekonpox. Cuban 
itch,’" etc. Bixon, Ill., contributed six cases of smallpox 
to Chicago, though the disease in that city was generally 
knoum by another name. We placed all these case in the. 
Isolation Hospital, where they ran a typical course of 
mild smallpox in every fact and detail. I visited three 
of the neighboring states where this mild type of small¬ 
pox was under discussion and found that in every in¬ 
stance the disease was smallpox. 

While as a rule the attack is mild in this outbreak, 
it is not always so. We have had the confluent and the 



Fig. 5.—Variola. Sixth day ot eruption. 

of the smallpox vesicle or pustule. It is not easily 
broken and as a rule is not ruptured till the eleventh 
day of its growth. 

Observe in Fig. G the deep-rooted pustules, ten days 
old, with thick investment, thick and strong enough to 
resist deca}' and external violence for ten days. The 
pnstules of ehickenpo.\, no matter how robust, will not 
resist deea}' and accidental pressure more than four or 
five days. Chickenpox lesions have for a covering only 
the outer layer of the skin. This covering is fragile, 
easily broken and is broken the first, second, third or 
fourth day after the appearance ot the vesicle. 

In the adult negro chickenpox lesions on the wrists 
and bands have such a thick covering that they resist 
destructive influences for fully five days, and if there 
were no typical varicella lesions over the body the diag- 
iiosis would be extremely difficult. The external layer 
of skin in an adult negro is thick and the eruption of 
varicella here looks and feels like the papule of variola, 
but the eruption over the body will aid in determining 
the nature of the disease. 


Fig. G—Variola. TentU day of eruption. 


hemorrhagic form of the disease in our hospital. 

A patient from Minnesota, with a mild case, diag¬ 
nosed by two phj'sicians as chickenpox, was permitted 
to mingle with others and visit her home in Chicago. 
Two of her sisters, a brother and her father, none of 
whom had been vaccinated, contracted the disease from 
her. The father and two sisters had a very mild form 
of the disease, but the brother had the disease in the 
confluent form, which resulted in his death in about 
two weeks. Here we had four people taken sick at the 
same time after an exposure to a supposed case of 
chickenpox, three of them having the disease in as mild 
a form as the sister who was sripposed to have chicken- 
pox, while the fourth had the disease in one of its worst 
forms. 


In making a diagnosis of variola, remember that there 
will be some prodromal symptoms in the mildest cases if 
you are successful m getting the truth out of the patient, 
that when the eruption appears the patient will always 
feel better unless there is present some intercurrent 
disease, and that the fever will subside as the eruption 
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appears. Look.for the early appearance of the eruption 
on the vascular parts, on the face, in the throat, on the 
wrists and hands,.on the foreskin and glans penis.. If 
you find a papule on the ear, it will help, in the diagnosis. 
Do not depend too much on finding umbilication of the 
vesicles. You will be disappointed in the mild cases, 
as it is often absent. 

Of all the cases of smallpox sent to the Isolation Hos¬ 
pital in the last eighteen months, but sixteen had ever 
been vaccinated and these had either doubtful or very 
old scars. 


MISSTATEMENTS ON ANTIVIVISECTION. 


CORRESPONDENCE WITH AMERICAN HUMANE 
ASSOCIATION. 


W. W. KEEN, M.D., LL.D., E.R.C.S. (Hon.) 

Late President of the American Medical Association; Professor of 
Surgery, Jefferson Medical College. 

PHII,ADEI,PIII.\. 


Letter from President of American Humane Association.* 

Toledo, Ohio, Oct. 4, 1900. 

Prop. William W. Keen, late President of the American 

Medical Association, Jefferson Medical College, Phila- 
• delphia. 

Dear Sir: —My attention has just been called to a passage 
in the published “Report of tlic Hearings” before the Senate 
eommittee, held at Washington last February, on the bill for 
regulation of vivisection. In this volume the following con¬ 
versation between Senator Gallingcr and yourself is recorded: 

Senator Gallinoer —What knowledge have you of the advances 
made by vivlsectionlsts that have led them to progress from the 
brute creation to the human creation In making these so-called 
vivisection experiments? 

Dr. Kee.v—I presume that you refer to a pamphlet Issued by 
the American numane Society. I have only to say In reference 
to It that there were a number of experiments which I would utter¬ 
ly condemn. Of the experiments narrated In that pamphlet, I 
have looked up every one that I could. Only two arc alleged to 
have been done In America. Many of them are so vague and In¬ 
definite that I could not look them up, but ns to those that I could, 
some are garbled and Inaccurate; not all of them, observe. 

Senator G.vllingbr —Some of them? 

Dr. Keen —Some of them. 

A statement of this character, based upon such authority, 
it is impossible to ignore. Proceeding from one loss eminent 
than yourself in that profession which you represent and 
adorn it might pass without notice, but coming from you, sir, 
such a charge must be investigated and probed to the fullest 
extent. Its importance is evident, and in testing its accuracy 
you will give me, I trust every assistance within your power. 

First: Regarding the cases of experimentation upon human 
beings recorded in our pamphlet, "Human Vivisection,” you 
informed the Senate committee that “Many of them are so 
vague and indefinite that I could not look them up." We chal¬ 
lenge the accuracy of that statement, and ask for proof. Of 
the various series of experiments upon human beings, made for 
the most part upon women and children in hospitals and in¬ 
firmaries, the authorities given in this pamphlet are as follows: 


1. Bulletin of the Johns Hopkins Hospital, July, 1897. 

2. Boston Med. and Surg. Jour., Aug. 6, and 13, 1896; Phila. 
Polyclinic, Sept. 6 , 1896. 

3. N. y. Med. Record. Sept. 10, 1892. 

4. British Med. Jour., July 3, 1897; New England Med. Mo., 

^^^fi.'^Meffical Press, Dec. 5. 1888; British Med. Jour., Aug. 29, 
1891; London Times, June 27, 1891; and other journals. 

6 . Medical Brief, June, 1899. 

7. Ringer’s Therapeutics, pp. 585, 588, 590, 591, 498, 503; The 

Lancet, London, Nov. 3, 1893. .,o„o 

8 . Newcastle Dally Chronicle, Sept. 21, 1888. ^ , 

9. Med. Press and Cir., March 29, 1899 ; The Lancet, London, 

May 6 , 1899, p. 1261. „ m r-i 

10. Allg. Wiener med. Zeitung, Nos. 50 and 51. 

11. Deutsche med. Woch., Nos. 46-48, 1894. 

13. Lerture^ before Medical Society of Stockholm, Sweden, May 
12 1891 

14. British Med. Jour., Oct. 15, 1S81; MeHical Reprints for May 
16, 1893: Nineteenth Century, December, 1895. 

For one series of experiments in the above list, those made 
by Dr. Jansen upon children of the “Foundlings’ Home” with 
the “kind permission” of the head physician, Professor Medin— 
because, as he said, “calves were so expensive,” it appears that 


the only authority given was a reference to kis lecture delivered 
before a Swedish medical society upon a ■ certaiil date. • Al¬ 
though, so far as known, the facts there stated, have never 
been denied, yet the reference may, perhaps, be called in¬ 
definite. But one case is not “many.” To what other of the 
references above given did -you refer when you informed the 
Senate committee that ^‘Alany o/ them arc so vague and in¬ 
definite that I could not look them up?", Had you stated that 
your library—ample as it is—did not contain, and could not 
be expected to contain, all of the foreign authorities to which 
reference was made there would have been nothipg to criticize. 
1 must assume, sir, that you have not put forth an aspersion of 
another’s reliability merely to have acknowledgement of the 
inadequacy of your sources of reference; that the proofs of 
your statement, covering “many" cases, are available,- and, 
in the interest of accuracy, I ask you to produce them. 

Second: There is yet another point to which I ask your 
attention. You made the statement before the Senate commit¬ 
tee that in regard to our published account of cases of human 
vivisection, “many of them arc so vague and indefinite that I 
could not look them up; but, as to those tha’t I could, some are 
garbled and inaccurate; not all of them, observe." 

This, sir, is a most serious charge. You distinctly declared 
that of the cases personally investigated by yourself, as quoted 
in the pamphlet on “Human Vivisection,” some are “garbled 
and inaccurate.” We deny the charge, and again challenge pro¬ 
duction of evidence upon which it is made. 

A “garbled” quotation is one which, by reason of omission 
and perversions, is essentially unfair. Sometimes it is a 
statement from which parts are omitted or transposed for the 
purpose of eonveying a false impression. To omit quotation 
of parts not directly bearing upon the question for the sake of 
brevity—this is not “garbling,” for all quotations would then 
be impossible. We assert that in quoting accounts of the 
cases of human vivisection no omissions of essential facts have 
been made sufficient to impair the accuracy or fairness of the 
quotation. Let us put the matter to the test. Point out, if 
you can, the “some cases” which you found “garbled and 
inaccurate,” and in proof of the charge quote the omitted sen¬ 
tences or words which, had they been inserted, would cause 
you and the general public to justify and approve the experi¬ 
ments on human beings which we have so severely condemned. 

Third: Y’'ou stated, sir, before the Senate committee that 
only two experiments upon human beings “are alleged to have 
been done in America.” I question, sir, whether that remark 
is quite in accord with the highest ideals of truth; it is the 
language of doubt; it seems to signify and imply that even 
you are aware of no other experiments upon human beings than 
tivo cases -which are thus “alleged.” I am very confident, sir, 
that you will not venture formally to assert—what you have 
seemed to imply—that you know of but two experiments 
upon human beings made in this country and recorded in the 
medical literature of the United States. There is indeed need 
of further enlightenment, if the medical profession of this 
country, so worthily represented by yourself, is ignorant of 
what has been done by men without pity and without con¬ 
science. 

Trusting to have response from j-ou at an early date, I am, 
Y'ours most truly, Jasies M. Brown, President. 

DR. keen’s reply. 

1729 Chestnut Stteet. 

PniLADELPiiiA, Pa., Jan. 21, 1901. 
James M. Brown, Esq., President American Humane Associa¬ 
tion, Toledo, Ohio. 

Dear Sir: —^Your letter of October 4 reached iqe promptly, 
but as I then notified you would be the case, very pressing 
engagements, absence, etc., prevented an earlier reply. Now 
that I have a little leisure, 1 can answer your letter and 
furnish you in detail the pwofs for which you ask. 

There are two pamphlets, both entitled “Human Vivisection." 
First, one of thirty pages, “printed for Jhe American Humane 
Association, 1899;” the other of seven pages, “published by 
the Humane Society, Washington, D. C.,” without date, but 
from its contents published a little later, as it is chiefly a 
synopsis of the same instances reported more fully in the 


* Printed by permission. 
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laicev painpMet'. Hereafter when I speak of “the pamphlet I 
mean the larger onCj -unless I specifically mention the smallei 

This larger pamphlet consists of two parts: first, ^ (pp. 
3-12) a reprint of a portion of “Senate Document No. 78” and 
the rest of it of various quotations, translations and comments. 
Xo name is attached to either part to indicate who is respon¬ 
sible for the accuracy of the references, the translations or the 
quotations. As the whole is preceded by an open letter signed 
by the president and secretary of the American Humane 
Association, and as you refer to the pamphlet as “ours, I 
presume the association holds itself responsible for such accur- 
aejs especially as you as its new president challenge me for 
proof. 

The pamphlet purports to furnish a reprint of a portion of 
■•Senate Document No. 78,” and refers to this document in a 
way that would lead uninformed readers to suppose that this 
is a document expressing the sentiments of the United States 
Senate. It is, therefore, important to call your attention to 
the fact that Senate Document No. 78 is simply a collection of 
statements and papers by various persons, printed by order of 
the Senate, but in no sense expressing the opinions or convic¬ 
tions of that body. The last paper in this document is one 
on “Human Vivisection,” by “A. Tracy." 

In two respects "A, Tracy” has a right to complain that the 
reprint is inaccurate; First, it omits to print the name of the 
author “A. Tracy.” Surely he—or she(?)—should receive 
whatever credit there is attaching to his work. Secondly, on 
page 30, line S, of Senate Document No. 78, I read “A. 
Tracy’s comment. [“This patient, therefore, was scientifically 
murdered.”] This statement the reprint very wisely omits— 
but there are no indications of the omission. Of -this, more 
hereafter. 

Your letter challenges the accuracy of mj' statements in 
three particulars; 1. I stated that many of the references in the 
pamphlet are “vague and indefinite.” 2. I said that some of 
the accounts of the experiments are “garbled and inaccurate.” 
.3. I stated that of the experiments narrated in the pamphlet 
only two were alleged to have been performed in America. 

You will pardon me if I indignantly resent your imputation 
of untruthfulness in regard to this last statement. You 
entirely misinterpret my statement, which had no reference to 
my knowledge or ignorance of, any other American experiments. 

I said that the pamphlet only contained two instances of such 
experiments which were alleged to have been done in America. 
These are recorded on pages 4 and 5 of the pamphlet. All the 
rest were done in Europe, South America, and Hawaii, years 
before it came into our possession. If you still question 
the accuracy of my statement and believe that there is a 
tJiird instance of experiments done in America and described 
in the pamphlet, point it out by page and paragraph. 

Turning to the other two really important matters referred 
to in your letter, let me again state clearly the question at 
issue. It is not whether the experiments meet with my 
approval, but solely whether the reports of them in the pamph¬ 
let issued by the American Humane Association are reliable 
.and accurate both as to their sources and substance. 

1. MANY OF THE REFERENCES ARE V.AGUE AND INDEFINITE. 
The references are so vague and indefinite in many cases that 
tlie statements and quotations made can not he verified by- 
consulting tlie originals. The preface of your president and 
secretari’ states that “in each case the authority is given,” 
and what sort of “authority” do you depend upon? Newspaper 
medicine and surgery are notoriously inaccurate. I have per¬ 
sonally had so much experience and observation of this that I 
am always certain that at least one-half or more of the state¬ 
ments in newspapers in reference to medical matters are 
inaccurate, not purposely, but only because the writers are not 
medical men. Yet you depend for the accuracy of your state¬ 
ments upon newspapers as follows (I follow' the inaccurate 
spelling of foreign names in your pamphlet): 

Lonaon Morning Leader, 
. 11111 , .ij ibuy (p. 3 )^ of .jYijoin more hereafter. 

S: Ts® ^p. 3. 

Sopf. 
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4. The N. 


N. Y. Independent, Dec. 12, 1895 

5. The London Tiroes, June 27, 1891 (P- lO. . 

6 . The Tagllche Hundschau of Berlin (p. 17) , no ycni, 

7 f^The*''vosslscbe Zeltung of Berlin, no year, 
beln| elye“y^P^ 18); „o year, month or day tP-• , 

9. The Danzlger Zeltung, July 23, 1891 tp. lo)- 

10. The Sehlcslschc Volkszpltung, July 24, 1891 (p. 18). 

11. The Hamburger Nachrlchten, July, 1891, no day scareu u- 

.^^12. A correspondent of the Newcastle (England?) dally Chron- 

**^*13.^I)n' R?^’B^^Dud^!mon, \n the Abolitionist, April-16, 1899 (p. 

^^ 14 . A. letter by Dr. Edward Berdoe to the London Chronicle, 
without year, month, or day (p. 29). 

Few of these fourteen newspaper references can be consulted 
in this country; five of them (Nos. G, 7, 8, 11, and 14) arc 
impossible of consultation for want of any date whatever. 

In no case would I be willing to admit a newspaper para¬ 
graph, a non-professional and usually unsigned statement even 
if correctly quoted—as a sufficient authority for a grave charge 
against an individual or the pi'ofession., 

Xiook for a moment what stuff Senator GalUnger stated at 
the “Hearing” he had himself caused to be printed. It is 
published on page 31 of the “Hearing” and on page 3 of the 
pamphlet. It consists of cable dispatches printed in some 
newspaper—Senator Gallinger did not even remember its 
name. The author of tlie dispatch from London is utterly 
unknown. The dispatch states that “the Vienna correspondent 
of the [London] Morning header says” so and so, 'Who and 
how reliable is the Vienn.a correspondent? He says that “the 
physicians in the free hospitals of Vienna” do so and so, Wlio 
are the physicians? In what hospitals were these deeds of 
darkness done? 

And upon such evidence it is seriously proposed to indict 
the medical profession! Whether these dispatches arc “garbled 
and inaccurate” in their alleged facts who can find out? 

If a lawyer tried to convict a man of petty larceny on such 
testimony, he would be laughed out of court. An yet a senator 
of the United States and the Americ.an Humane Association 
actually adduce such statements as evidences of the gravest 
charges and spread them broadcast! 

I now add si.x other “vague and indefinite” references not to 
newspapers. 

15. On page 13 there is a quotation from Tertullian. The 
reference in the foot-note is “Tertullian, De Anima, Vol. ii. 
pp. 430, 433, Tran., by Holmes.” I have compared the quota¬ 
tion with Clark’s Edinburgh edition of the Translation of 
Tertullian by Holmes, the date of the edition being 1870. No 
such quotation exists on pages 430-433. Possibly it may be 
that the quotation is from another edition. No edition is 
named in the pamphlet; another instance of a “vague and 
indefinite” reference. 

10. On page 17 a formal accusation is quoted as made by a 
Dr. Eugen Leidig against certain surgeons. Vo reference 
whatever to any hook or journal is given by which the accuracy 
of the quotation can be tested. Is not this again “vamie and 
indefinite?” 

17. On page 24 is a reference to a paper by “Professor E. 
Finger, of Vienna {Allg. IFemer Jlfed. Zeitvng, Nos. 50 and 
51.” No year is given, a somewhat essential part of the refer¬ 
ence, as there are over forty volumes of this journal, each with 
the weekly numbers 50 and 51. No such paper by Finger is 
published in that journal, at least from 1800 to the present 
time. The reference is quoted from a paper by Dr. B. E 
Dudgeon in the AhoUHonist~an English journal—of April 16^ 
1899. I have been unable to consult this journal. If Dudgeon 
gave the year, then the Humane Association pamphlet has 
misquoted him. If ho did riot, then both the Association's 
pamphlet and he have been “vague and indefinite.” 

18 On page 25 again is a reference to a statement in a 

lecture before the Medical Society of Stockholm,” by Dr. 
Jansen, of the Charity Hospital, reporting certain experi- 
ments. No reference whatever is given even to a newspaper 
much less to any medical journal. As the statement 


month- 
month or day 


jjeurscae voiKsbintt, Jan. 25, 1899, (p. 3) purports to be the exact words used and 

a ^4 Bostoi Transcript ^ reference was nossi- 

189. <p. 9), Of whom more hereaftag^_ the preface of the pamphlet says; “l/^ch 
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case tlie authority is given.” I am glad to see that in your let¬ 
ter you recognize this as one in which the reference is really 
inadequate. I notice, however, that even in your letter you do 
not supply this missing reference. You say the facts asserted 
in the Jansen paragraph have never been denied. Of course 
not. The first requisite is to know whetiier they are correctly 
quoted. ^ 

Turning now from the larger pamphlet to the smaller one, 
winch was spread broadcast by house to house distribution in 
Washington at the time when the hearing on this matter took 
place last winter, I find repeated in this a number of the 
same vague and indefinite references and garbled and inaccurate 
quotations already or to be described,, to which are to be added 
the following: 

19. On page 3, an extract from a report referring to experi¬ 
ments upon insane patients is printed in quotation marks. The 
only reference is to a "published report” in 1890 of the “Med¬ 
ical Staff of the Public Insane Asylum in Voralberg, Austria.” 
The libiarian of the Surgeon General’s office informs me that 
there are two small insane asylums in the Voralberg, namely, 
at Hall and Valduna. Some reports of the former are in the 
library and in them no account of the experiments referred to 
can be found. No reply has been received to a letter addressed 
to this as.ylum as named in the pamphlet and written over a 
year ago.' 

20. On the same page is an account of some experiments on 
bacteria from boils, and the reference is to the “Deutsches 
VolJcsblatt no day, no month, no number, no page, nor even 
the year is given. If this is not “wague and indefinite,” 
what is? 

21. On page 24 there is an account of llroenig’s experiments, 
to which I shall recur later. No reference whatever is given 
to the source from which the account is taken. 

2. SOME OF THE STATEIIENTS ARE OARnLED AND INACCURATE. 

To be vague and indefinite in charges affecting the morals 
and the reputation not only of individuals, but, in fact, of a 
whole profession is bad enough, but to make statements that 
are "garbled and inaccurate” is, as your letter recognizes, a 
much more serious matter. Let me consider the instances in 
detail. 

1. “Vivisection Experiments Upon tlie Insane,” pages 4 and 
6: In the following quotation, the words of the original, which 
I enclose in brackets, are omitted. "To these patients the 
thyroid tablets [each pill representing five grains of the fresh 
sheep’s gland] were administered,” etc. This omission is of 
moment, because any one familiar with the administration of 
thyroid extract knows that the doses used bj' Dr. Bei-kley are 
frequently given to human patients, including the insane, 
without producing symptoms dangerous to life, but on the 
contrary with benefit. I have myself given such tablets to 
patients with goiter for weeks together in larger doses than 
Dr. Berkley. used. 

In the following paragraph the quotation is garbled by omit¬ 
ting the words which I enclose in brackets: “Two patients 
became frenzied and of these one died before the excitement 
had subsided [the immediate cause of the exitus being an 
acute disseminated tuberculosis].” And again in the next 
paragraph giving a report of the same case, the pamphlet 
quotes: “The thyroid extract was now discontinued, but the 
excitement kept up . . . for seven iveeks, at the end of 
Which time she died.” One would think this was the end of 
the sentence and that she died from the effects of the thyroid 
tablets. Not at all. The original continues as follows: She 
died “with the clinical evidences of acute miliary tuberculo¬ 
sis”—galloping consumption. Does this not come within the 
definition of garbling given in your letter? “A ‘garbled’ 
quotation is one which, by reason of omission and perversions, 
is essentially unfair.” To say that this patient, who actually 
died of galloping consumption, died from the effects of the 
thyroid extract, which had not been given for seven weeks be¬ 
fore death, is as absurd as it would be to say she had died from 
the effects of moderate doses of laudanum given seven weeks 
before. Yet “A. Tracy’s” comment on this case is: “(This 
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patient was, therefore, scientifically murdered].”- Your Asso 
ciation mutilates its reprints by.wisely omitting this piece of 
absurdity, though the omission is not indicated. Moreover 
the pamphlet states: “there is. no intimation that the ad¬ 
ministration of the poisonous substance was given for anv 
beneficial purpose to the patients, for he took care to select 
patients that were probably incurable.” On the contrarv 
Berkley s original paper expressly states that instead of bein- 
incurable, one (Case I) was cured and another (No; 3) was 
improved. Besides this, though the pamphlet is dated 1899 
It opits all reference to.Dr. Berkley’s letter to the JSrittsh 
Medical Journal for October 30, 1897, in reply to your friend 
Dr. Berdoe, which shows that, as a result of the administration 
of the thyroid tablets to these eight patients—a well recomiized 
remedy for insanity,-’ not one died from the effects of the” dru<r 
but that, on the contrary, two of those alleged “incurables”, 
were cured—25 per cent. 

In his admirable letter to lAfe—Dee. 6, 1900—Dr Berkley 
says: “The purpose for which the article, was written was to 
show to the medical profession that a certain medicament in 
common use was not free from objection, and should not be 
given in unsuitable eases. In proper ones the results are 
among the most resplendent attained by modern medicine, con¬ 
verting the drooling dwarf into an intelligent, well-grown 
man or woman; or in other instances, as in my.xedematous 
insanity, affording the otherwise hopelessly insane with al¬ 
most a specifie to recover their reason.” [See the addendum at 
iiie end of this letter.] 

2. The Cases of Lumbar Puncture by Dr. Wentworth, of 
Boston, (p. 5): “Lumbar puncture,” I ma}' remind you, is the 
simple insertion of a hypodermic needle between the vertebrie 
into the sheath of the spinal cord, but below the cord itself, 
to obtain a few drops of the cerebro-spinal fluid for diagnosis. 

The pamphlet gives what is called a “brief abstract” of five 
of the experiments related. The abstracts are indeed brief, so 
brief as to give a wholly erroneous impression as to the causes 
of the patients’ death. The omissions are glaring instances of 
what the logicians call a suppressio veri equivalent to a sug- 
gestio falsi. Let mo point this out in detail. 

Case 2. It is corrcctl}' quoted that the last puncture (where 
there were several punctures I only give the last date) was 
made “Pcb. 10, on the day of patient’s death.” The pamphlet 
fails to add, however, the important fact stated by Dr. Went- 
noith that the postmoitem showed an empyema [abscess in 
the chest] which had burst into the lung, pneumonia, and in¬ 
flammation of the brain with pus as the cause of death. 

Case 3. Tlie pamphlet correctly says “puncture Jan. 17, 
189G; patient died Jan. 22.” What Dr. Wentworth adds is 
omitted, namely: “No symptoms attended or followed the 
operation.” Moreover, the post-mortem showed that the pa¬ 
tient died from the widespread changes common to infantile 
wasting. 

Case 6. The pamphlet says: “Puncture Feb. 3, 1896; patient 
died Feb. 4.” It omits to state what immediately afterward 
follows, that the post-movtcm showed “pYlmary tuberenlosis of 
the intestines. Double pneumonia,” as the causes of death. 

Case 6. The pamphlet quotes “Puncture Feb. 1; patient died 
in convulsions three weeks later.” It neglects to state what 
Dr. Wentworth particularly mentions, “no reaction on the part 
of the patient attended the operation,” and it also fails to state 
that the child was seen only once and that the diagnosis then 
made was tubercular meningitis, which was clearly the cause 
of the child’s death, three weeks later. 

Case 7. The pamphlet quotes “Punctured Feb. 27; patient 
died Feb. 28. It omits the fact that the post-mortem ohowed 
that the child died from defective development of the brain and 
other causes; and that the history showed that the child, ' 
who was 7 months of age, had “hequent convulsions, which be-' 
gan when he was about 3 months old. While in the hospital 


■1. This letter was written by myself and not by the librarian. 

. *• ' . 


2. I quote the following from the eighth edition of Hare’s 
Therapeutics, as to the use of thyroid extract: “In the dose of 
from 5 to 20 grains (0.35-1.3) three times a day -[i. e. 15 to 60 
grains a day] according to the degree to which it produces its ef¬ 
fects, it has proved of value in acute mania and melancholia, puer¬ 
peral and climacteric insanities, and in stuporous states with pri¬ 
mary dementia.” Berkley’s maximum dose was 15 grains a day. 
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t]ie convulsions occurred not less than twentj' times a day. 
Oitentimes he had several in a^v hour.” 

The inference from tlie pamphlet's “brief uhstracts” of these 
cases is clearly, and it seems to me by these omissions was 
meant to he, that the deaths were due to the lumbar punctures, 
whereas the evidence is that the deaths were due to other 
causes and in two instances the operation is expressly stated 
not to have done any harm. Are not these abstracts garbled 
and inaccurate?” 

3. On page 7 tlie pamphlet refers to some experiments on the 
inoculation of lepers with syphilis, made in Hawaii, but pub¬ 
lished .in the lY. V. Medical Record of Sept. 10, 1892. It is 
sUite'd that the patients “were already suffering from one 
incurable disease and the object of the experiment was to ascer¬ 
tain whether with another, and even worse disorder, they 
inight not be infected.” This statement is incorrect. Most 
writers recognize only three stages of syphilis, primary, sec- 
ondai}’ and tertiary.' The writer of the article in question 
believed that leprosy was a fourth and final stage of syphilis 
and not an independent disease. It is- a well recognized fact 
by all scientific writers that a patient suffering from syphilis 
in any stage is immufie to an inoculation of the virus; that 
is to say, the inoculation will not “take” if he is alread}' a 
svphilitic. It was for the purpose of determining whether 
leprosy was a fourth stage of syphilis that the attempt was 
made. Rone of those inoculated took the disease. 

4. Sanarelli’s Experiments on the Inoculation of Yellow 
Fever, page 8: The references here arc to the British Medical 
■lournal for July 3, 18.07, and the Row England, Medical 
Monthly, March, 1898. The extracts marked with quotation 
marks arc from the Reio England Medical Monthly. Between 
the first and the second sentences of tlie quotation there should 
bo some stars to note an omission, but none such appear. The 
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roporthig his experiments with full details. (Annuli d'I gicnc 
Spermcntalc, 1897, vol. vii, Fascic. ill, pp. 345 and 433.) 

What hysterical oratory about "the final collapse, which 
was not final; “scientific assassination,” which did not as¬ 
sassinate; and “murder" of those who wore so disobliging as 
still to live! And this on the authority of the Washington cor¬ 
respondent of the Boston Transcript, who Die jinmphlct ii.s- 
sures us is a person “who would seem to bo unusually well in¬ 
formed in matters of science!” An excellent example of “new.s- 
paper medicine” and a good reason for my refusal to accept it 
as evidence, especially from other correspondents who may nbt 
he as “unusually well informed.” hfriy I ask whether the 
Vienna coiTCspondent of the London Morning Leader” Is also 
one of those who, in your opinion, is “unusually well informed 
in maltci’s of science,” and whether his testimony is ns wholly 
false as the one under consideration ? 

5. On page 23, the pamphlet quotes an account of some c.v- 
periments of Dr. Ncisscr from the “Medical Press and Circular 
[England], of March 20, 1809." This is an instance again of 
uusquotiitiou and omission which can scarcel.y be other tlian 
intentional. The last sentence of the first quotation .slate.s; 
“of tliesc eight girls, four developed syphilis.” Xo stars in¬ 
dicate that anj' words have been omitted. The original read.-,.- 
“of these eight girls [fire were prostitutes, and of these five] 
four developed syphilis.” The words in brackets are entirely 
omitted in the pamphlet.. They make a deal of difference, for 
what is more probable tlian th.at four out of five prostitutc.s 
should develop syphilis? Whether it makes any ditlcvcnces or 
not, however, is at present not the que.stion. The issue is 
whether tlie quotation is “garbled and inaccurate.” Docs it 
not fulfill another of the definitions of “garbling” given in your 
letter, viz: “omissions of essential f.acts .... sufficient 
to impair the accuracy or fairness of the quotation?” 


omitted words state that not tlie germs of tlie disease, hut the 
carefully filtered and sterilized germ-free fluid was used, Be- 
sides this and many other minor inaceuraoies many of the 
scientific terms are changed into non-medical terms, which is 
not objectionable in itself. But such cliangos and inaccuracies 
should exclude quotation mark's, for wlien used they mean th.it 
the words quoted are the ipsissima verba of the author, if 
in the same language, or an exact translation if from a foreign 
language. 

But this is the least of all. The pamphlet says that the 
injection produced certain symptoms, among which are men¬ 
tioned “the jaundice, the delirium, the final collapse,” the last 
three words being in italics in the pamphlet lo call special at¬ 
tention to them. In the British Medical Journal and in the 
Xcw England Medical Monthly the words “the final” ore 7iot 
in be found. We see not a few patients suffering from “jaun¬ 
dice, delirium and collapse” who recover, but when the ex¬ 
pression is changed to “the final” collapse it means to every 
one that the patient died. 

Moreover, the end of the quotation is as follows: “I have 
seen, [the symptoms of yellow fever] unrolled before my eyes 
thanks to the potent influence of the yellow fever poison made 
in my laboratory.” This entire sentence does not occur either 
in the British Medical Journal or in the New England Medical 
Monthly. Wlietlier it is quoted from some other source not 
indicated, or has been deliberately added, I leave 3 ’ou or “A. 
Tracj'” lo e.vplain. • 

Ilorcover, immediately afterward, on the authority of tlie 
W.ashiiigton correspondent of the Boston Transcript, it is 
stated: “It is understood that some, if not all, of the persons 
inoculated died of tlie disease.” and then seven times after¬ 
ward are repeated “the final collapse,” the “unrolling before 
the eyes,” “scientific as.sassination,” “death,” and “murder” 
quoted from a public speech before the Amcricau Humane 
Association. Let us see if these were “murders.” 

In the two i-efcronces given there is no indication whether 
any of these patients died or not. How, therefore, “it is under- 
■stood that some, if not all, of thorn died,” I do .not know, 
.-fs a matter of fact none of the kitnian beings inoculated hg 
yannrclli died, ns any one desirous of learning the truth could 
have .ascertained by consulting Sanarelli’s original publication 


Moreover the pamphlet's comment upon this ease is as fol¬ 
lows: “Does the London journal whieli reports these awful ex¬ 
periments denounce them ns a crime against every law of mor¬ 
ality? Not at alJ. It simply says that ‘it would bo diflioiilt 
to acquit Dr. Neisser of a large measure of responsibility in 
respect of the c.ausation of syphilis in these cases 1’ Could re¬ 
proof be more gentle?” 

Is that really all that the Medical Press and Oirciilar “sim- 
p)y says'i” On turning to that journal, after the above sen¬ 
tence, wliich is correctly quoted, the editorial continues thus: 
“We, however, are less concerned in establishing the culpability 
of Dr. Neisser than in condemning the spirit which prompted 
such experiments. All measures, even if novel, which may 
reasonably be expected to assist in bringing about the recovery 
of the patient witliout injury- to his heaUh niay' legitimately- 
be resorted to with the consent of the patient, but measures, 
whether by drugs or by operation, which have not for direct 
object the cure of the patient and which m.ay prove inimical to 
his health or condition, are inadmissible under any- cireuni- 
stances and must expose the perpetrator to professionnl os¬ 
tracism and to penal rebuke,” 


. reuuive a reproor tlian 

which nothing could be “more gentle?” If this statement is 
not ‘garbled and inaccurate,” what do words mean? How 
could this misrepresentation be otherwise than intentional? 

C. On page 24 again, reference is made to the experiments of 
Menge.’ The extracts being in quotation marks would purport 
to be exact trairskations. This is not the case. The collocation 
of the paragraphs, also—especially in the smaller pamplilet— 
is such that it would be supposed even by a careful reader that 
tlie babies experimented upon were inoculated with the therms 
t’’® abdominal cavity of a person whe 
lad died of peritonitis,” without any precautions or preliniinarv 
experiments, and that, therefore, these babies were exposed to a 
fat.al infection. This is not true. Four columns of text in the 
original intervene between the first and the second parao-raplu 
alleged to be quoted, and these detail experiments which m-oved 
that the inociilation.s which he then carried out would almost 
certainly he hannles.s. The result showed that he was rZlt 
for not the slightest ill effects followed. I have only-, ivordf oi 

3. Deutsche medicinishe Wochenschrlft, 1804, Nos. 4 G to 48 
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condemnation for Menge’s experiments, but to misrepresent 
these experiments is scarcely" less culpable than to perform 
them. 

7. Then follows a brief account of Kroenig’s experiments. 
The objects of these, the pamphlet says, were “to observe the 
surest way of breeding purulent bacteria.” This is not true. 
On the contrary, his object, like Menge’s, was to determine how 
these bacteria are normally destroyed in the part of the body 
in which the experiments were made. In only a single instance 
did any ill effects follow, and in this case the inflammation was 
brief and not dangerous either to life or health. In fact, the 
very titles of these two papers proclaim the destruction of the 
bacteria and not the surest way of breeding them, as Menge’s 
title reads: “On a quality (Verhalten) of the vaginal secretion 
in non-pregnant females, which is hostile to bacteria,” and 
Kroenig’s is on the same peculiarity in pregnant women. 

In the comment on these two series of oxjjeriments, they are 
spoken of as inoculations “with loathsome diseases,” which 
would suggest to any one that the patients were successfully 
inoculated with syphilis or other similar diseases. This was 
not the case. Only inflammation would follow even had the 
inoculations been successful. 

Moreover, to show the vague looseness of the alleged quota¬ 
tions, the two paragraphs on the experiments of Slenge are in 
quotation marks and are introduced by the words, “He says: 
The bacteria I used, etc.,” as if they wore exact continuous 
translations. “He says” nothing of the kind. Instead of being 
exact translations, the first paragraph is made up of partly 
correct and partly incorrect translations from page 891 near 
the top of the second column and near its middle; and the 
second paragraph of partly correct and parti}’ incorrect trans¬ 
lations from page 907 near the bottom of the first column. No 
reference whatever is given to Kroenig’s paper either by num¬ 
ber, date or page. Is not this “vague and indefinite?” As a 
matter of fact it is the same journal (No. 43, p. 819) as 
Menge’s paper, but published three weeks earlier. 

8. On page 25 is one of the most outrageous instances of 
garbling, and mistranslation, or worse, which I have ever known 
to be perpetrated, even in antivivisectionist publications. It 
relates to observations and experiments of Professor Schreiber, 
reported in the Deutsche medicinischo Wochcnschrift of Feb. 
19, 1891. The subject is introduced with the startling caption: 
“Inoculations with Tuberculin and Germs of Consumption.” In 
the smaller pamphlet the caption is simply: “Injected Germs 
of Consumption.” What was injected was not the “germs of 
consumption” at all, but tuberculin, a siibstance which at the 
date of Professor Schreiber’s publication was engaging the at¬ 
tention of physicians throughout the civilized world as a 
therapeutic and diagnostic agent. To describe inoculations 
with tuberculin as “inoculations with the germs of consump¬ 
tion” can be attributed onlj' either to gross ignorance or to wil¬ 
ful disregard of the truth. 

In the first paragraph occurs the sentence: “He began with 
one decimilligram and continued to inject the tuberculin in 
ever-increasing quantities, until he at last injected as much as 
0 centigrams, about 50 times as much as Koch said was the 
maximum dose for children of 3 to .5 years old. Any fail 
presentation of these experiments would have included Profes¬ 
sor Schreiber’s sentence, which he prints in bold-face type: “But 
even with so large a dose injected at one time, the children 
showed no trace of a reaction.” It would perhaps be too much to 
expect your society to have indicated on what grounds Professor 
Schreiber was led to the employment of such large doses, and 
that his observations demonstrated for young infants an 
exceptional tolerance of tuberculin, a phenomenon for which 
there are analogies with other drugs. 

But the worst falsification is the succeeding account, in the 
form of what purports to be an exact translation, of Schreiber’s 
inoculation of a boy with tuberculin. The alleged quotation 
begins: “I am sorry to say that it is very difficult to obtain 
subjects for such experiments. There are, of course, plenty of 
healthy children in consumptive families, but the parents 
are not always willing to give them irp.” The words: “I am 
sorry to say that,” and the entire next sentence,»^“There are, 
of course, plenty of healthy children,” etc., arc not in the 


original, hut arc additions made out of the whole cloth. The 
next following sentences contain many inaccuracies, such as 
the translation of the German words betrachtlich ansehwoUen 
as “swelled up enormously,” instead of “swelled up considera¬ 
bly.” But the worst is the deliberate insertion of the follow¬ 
ing sentence, italicized in the pamphlet, which also docs not 
occur in the original: “I can not yet say whether the boy will 
be consumptive in consequence of my treatment.” The correct 
translation of Schreiber’s words at the point where this closing 
sentence appears in the pamphlet is as follows: “I could dis¬ 
cover no other alterations in the otherwise apparently healthy 
boy.” [Andere Verdnderungen honntc ich an dcm sonst gesund 
scheinenden Knabcn nicht cntdechcn,"] 

While I have said enough about this case.to substantiate my 
charge of garbling and inaccuracy, I can not refrain from 
utilizing it also to show the utter misapprehension which the 
citation of detached sentences and paragraphs from medical 
articles is calculated to create in the mind of a non-medical 
reader. Even when the words are quoted correctly, they are 
likely, when detached from the context, to give rise to entirely 
false impressions. This is a criticism w’hich applies not only 
to other examples cited in this pamphlet, but to a very large 
number of reports of experiments and of quotations from med¬ 
ical journals and books current in anti-vivisectionist writings, 
and the resulting dissemination of erroneous conceptions is 
often greater even than that caused by inaccurate or garbled 
quotations. A brief explanation of the present example ivill 
shmv the justification of this charge. 

For what purpose did Professor Schreiber inoculate the boy 
with tuberculin? His article leaves no doubt as to the 
answer. He points out the importance of the earliest possible 
recognition of tuberculosis in a patient in order to secure the 
best curative results. The boy’s mother had consumption 
and the author calls attention to the frequency of unrecognized 
tuberculosis in the offspring of tuberculous parents. The 
boy received a small dose—1 milligram—of tuberculin, which, 
if he were free from tuberculosis would produce no effect but 
which if he had unsuspected tuberculosis would produce a tran¬ 
sient—though possibly a severe—fever, and a local reaction in¬ 
dicative of tuberculosis. Such reaction followed the injection of 
tuberculin, and the diagnosis of tuberculosis, which had not 
been, and very likely could not have been, made in any other 
way', was established. I do not know what could have been 
more fortunate for this boy than the recognition in its in- 
cipicncy of a disease previously unsuspected and which, recog¬ 
nized thus early, should in all probability be cured by proper 
trentment. This tuberculin test is constantly employed to pre¬ 
vent the spread of tuberculosis in our cattle. In our children 
it enables us to discover the same disease in an early’, curable 
stage. Shall we care for our cattle better than for our chil¬ 
dren y 

Its use is not properly to be called an “experiment” at all. 
As I write this, I find in the Journal of the American Med¬ 
ical AssociitTiON for Jan. 12, 1901, page 75, three cases of the 
use of tuberculin in human beings by Prof. J. M. Anders, who 
jioints out its value in enabling us to diagnosticate consump¬ 
tion “in latent forms and dubious cases, however incipient,” 
long before percussion or the stethoscope will reveal the dis¬ 
ease. I can imagine his surprise if he were charged with 
making three horribly’ cruel “experiments” and injecting the 
“germs of consumption!” 

It is euphemism to call such an alleged quotation, in 
which words and one entire sentence are interpolated and 
another wholly changed in meaning, a “mistranslation” or 
even a “garbled and inaccurate” account. Does it not amount 
to literary forgery-? It is another illustration of the 
fact that when an anti-vivisectionist attempts to say anything 
about scientifie experiments either the moral sense is blunted 
or the truth-telling faculty is in abey’ance. A good English 
e.vample is the misstatements in Miss Frances Power Cobbe’s 
book, laid bare by Victor Horsley, and Schreiber’s and San- 
arelli’s cases will serve as e.xeellent examples of American mis¬ 
representation—if so long a word is needed to describe them. 

I am sorry my reply is so long, but in fewer words I could 
not explain the many and gross errors to be pointed out. I 
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have given you indeed “many” instances in which the references 
are “vague and inaccurate,” and “some” in which the accounts 
are “garbled and inaccurate.” These adjectives are, I submit, 
very juild ones' to apply to such a pamphlet. 

You can hardly be surprised after the extraordinary and 
repeated interpolations, mistranslations and worse which I 
have demonstrated in this letter that I am unwilling to accept 
any alleged quotation or translation emanating from the 
American Humane Association as accurate and truthful unless 
r can compare it with the source from which it is derived. 

In conclusion let me commend to the “Humane” Association 
the elosing words of President Eliot’s letter, to be found on 
pages 218-9 of the “Hearing”; “Any attempt to interfere with 
the necessary processes of medical investigation is, in my 
judgment, in the highest degree inexpedient and is funda¬ 
mentally inhuman.” 

I shall take the liberty of publishing my reply. I suppose 
that you will not object to the publication of your letter with 
it in order to explain the reason for the reply. 

Very respectfully yours, William W. Keen, M.D. 

ADDENDUM. 

Since this letter was written I have seen an article in 
“Gould’s Year Book of Medicine and Surgery,” 1901 (Medical 
Volume, p. 327), from the Archives of Pediatrics for June, 1900, 


ally, therefore, with this low grade of intelligence, she was 
uncleanly in her habits. 

The treatment was begun on October 30, with.2.5 grains of 
thyroid powder, once daily. This was reduced on' November 2 
to 1.25 grains once a day, and was continued for several weeks. 
As early as November 7, improvement was noticed. On Novem¬ 
ber 17 the pulse at the wrist, which was scarcely perceptible 
through the swollen tissues at the beginning of the treatment, 
was distinctly felt, and by the 24th, the puffiness of the eyelids 
and forehead were diminishing and the expression of the face 
becoming more intelligent. The dose of the extract was now 
increased again to 2.5 grains. The results I quote as follows: 
“In about three months’ time very few traces of cretinism re¬ 
mained and the child was able to walk about easily without as¬ 
sistance and was making use of the short woi'ds and gestures of 
early childhood. . . . After four months of the thyroid 

treatment, the improvement seemed so complete that the second 
photograph was taken and the likeness produced is that of a 
bright, happy, juetty child, to all appearances normal, both 
physically and mentally. The improvement continued till the 
middle of June, 1895, when, unfortunately, she contracted an 
attack of malignant measles and died on July 16, after three 
days’ illness.” 

If Dr. BerJeley's use of the thj’roid extract, which cured two 



t 


Illustrating Mcholson’s article on thyroid treatment In a cretin lArch. of Fed June 19001 

months’ use of thyroid extract. ' ' 


Result of four 



p. 431, by H. Oliphant Nicholson of Edinburgh, Scotland, re- 
porting the case of Annie C., a girl of 2 years and 8 months old, 
with pictures (see plate), which, with a brief statement of the 
case, well illustrates what Dr. Berkley has asserted, that “in 
proper cases, the results [of the treatment by thyroid extract] 
are among the most resplendent attained by modern medicine, 
converting the drooling dwarf into an intelligent, well-grown 
, man or woman.” 

child was first seen by Dr. Nicholson on October 23, 
1894, and the picture shows the “swollen, myxederaatous-look- 
mg face and body, a markedly curved back and a pendulous ab¬ 
domen,” The child “could not w.alk without support and 
dragged her limbs slowly after her.” Her vocabulary was con- 
nned to calling her mother and father “mum” and “ah,” and 
her wishes were wholly made evident by signs.” Very natur- 


out of eight patients was an experiment, and its administration 
y Dr. Nicholson also was an experiment, the more of such 
happy ‘e.xperiments” we could have, the better. 


Among Postoffice Employees.—The Fren 
statistics recently published indicate that tuberculosis is mu 
among the picked indoor employees of the pc 

efnef S I'bTle fh general population, reacll 
UA per 10,000, while the general mortality from tuberculosis 
Pans IS only 49 per 10,000. Tubercular affections represe 
15.45 per cent, of the total mortality among the indoor a 
StrbS^ among those employed out of doo- 

enforced, according to a noti 
employee is to hale “a S 
the first indications of a tubercular affeetonis 
be sent to a special sanitarium. ‘i-ivccuii is 
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Morestin,” 1803. Tioontg-four dogs; ten hilatcral, fourteen 
unilateral implantations; all died, except one, of peritonitis, 
nephritis, or hydronephrosis; survivor died several iveeks later 
of hydronephrosis and infection. Morestin experimented on 
twentj'-four dogs tvitli a view of uniting the ureters witli the 
rectum. In ten eases a bilateral implantation was made. The 
method employed in six cases was to whip-stitch the intestinal 
mucosa about the ureter after the latter had been thrust into 
the rectum. The six animals died of peritonitis or ascending 
renal infection. In four cases the ureteral mucosa was sutured 
to the rectum. Of these, two died of infective peritonitis and 
two from uremia from compression of the ureters. In four¬ 
teen dogs unilateral implantation was tried, four times with¬ 
out and ten times with preliminary dilatation of the ureter 
by the application of temporary ligature. The first four ani¬ 
mals died from peritonitis. In four eases where simple dilata¬ 
tion was practiced, three died of peritonitis, and one lived 
several weeks and died from hydronephrosis and infection. In 
the six remaining dogs, after previous dilatation, the ureter 
was sutured to the rectum laterally. All died from hydro¬ 
nephrosis or infection. 

Morestin’s conclusions are that bilater.al implantation of 
the ureters into the rectum‘is entirely inadmissible, and single 
implantation only admissible in extreme cases. The primary 
mortality in man should be less than in animals, because of 
the larger size of the ureters and the possibility of securing 
better asepsis. 

Thompson,-' 1803. Number of implantations not stated; one 
dog survived; after three weeks ureter and pelvis of kidney 
markedly dilated. Thompson makes a brief mention of a suc¬ 
cessful implantation of the ureter into the small bowel. The 
exact method employed is not stated. The post-mortem at the 
end of three weeks showed the urctero-reetal union good,- the 
ureteral orifice patent, but the ureter and pelvis of the kidnoj’ 


markedly dilated. 

The hydronephrosis was ascribed in part to the stenosis and 
partly to the mobility of the intestine. The attempts to unite 
rtic ureter with the colon or rectum wore failures, 

Giordano," 1894. Sixteen dogs, three survived; pycloncphro- 
sis; urctero-reetal stenosis. Giordano, in order to do away 
with the dangers of implantation of the ureters into the bowel 
by the intraperitoneal route from his experiments on animals 
and cadavers, proposed the removal of a portion of the sacrum 
and an extraperitoneal route. In 1894 he published in detail 
a series of experiments in sixteen dogs, where the ureters had 
been implanted into the bowel extraperitoncally by lumbar in¬ 
cisions or through the sacral region. No microscopic or bac- 
teriologio examinations of the specimens were made, and the 
descriptions of the gross specimens are exceedingly vague. 

Out of sixteen dogs only three lived more than a week. In 
one case both ureters wore implanted in the colon by himbo- 
dorsal incisions. Death on third day; obstruction in left 
ureter; both kidneys congested. _ 

In three cases this same operation was performed in two 
sta"es first one and then the other ureter being implanted. 
One do" died from anesthetic at second operation, seven days 
after the first; ureter normal; kidney not enlarged. 

The two other dogs lived one hundred and twenty-one and 
niirbtv-four days. The post-mortems revealed uretero-cutane- 
ous fistula; in both, associated with dilatation of the pelves of- 
the kidneys, stenosis of the ureteral orifice and pyelonephritia. 
In eight instances both ureters were implanted i«to the 
1 ° Of these live died of peritonitis or sepsis, uith con 

of ke Iddneyl One dog died from hemorrhage from 
the anus In this case tubes had been used in the 
One animal lived seventy-seven days; autopsy 
Aj envitv duo to intraperitoneal rupture of kidnej 

abdominal cavit3,^due^.w i^^ ^ f 

abscess, oth " ° rectum with the formation of 

an artificial anus; wounds were always infected and kidney 

- at two sittings. 


Van Hook,"' 1803. Sixteen dogs; seven recoveries; two with 
otic ureter in- small intestine; pyelonephritis and uretero- 
rectal stenosis; five with one ureter in rectum; pyelonephritis 
in each ease; urctero-reetal stenosis. Van Hook implanted a 
single or both ureters into the small or large intestine in six¬ 
teen dogs. This e.xperimenter’s primaiy mortality has not 
been equalled before or since. This fact, together with the 
accuracy with which the post-mortem findings are recorded 
warrants a careful study of his cases. 

The following method of implantation was employed; After 
isolating the ureter with an ample fold of the peritoneum, it 
is severed and its end split upward with scissors a short dis¬ 
tance. Two small needles armed with a single fine silk or cat¬ 
gut thread are passed from within outward through the split 
end of the ureter. The two needles are now carried downward 
through a small slit in the bowel and made to penetrate the 
bowel one-half inch below the point of entrance. The ends of 
tlie thread are tied, retaining the ureter in place. The knot 
is covered with Lembert sutures and the bowel opening closed 
as tightly as possible without compressing the ureters. 

In two dogs a single ureter was implanted in the small 
intestine, eighteen inches above the ileocecal valve. Both 
recovered and were killed ten days later. The kidnej's corre¬ 
sponding to the implanted ureters were found smaller and 
showed pyelonephritis. The opening into the bowel in both 
instances was somewhat stenosed and there were two drams 
of purulent fluid in the pelvis of the kidney and ureter. 

In eight dogs one ureter was implanted into the rectum, 
with three deaths. Corresponding kidnej-s violentlj' inflamed, 
being swollen, turgid and hcav}% with muco-pus on the mucous 
membrane of the jielvis. Pelvis of the kidnej^, opened with a 
red-hot knife, contained a few drops of mucopurulent fluid. 
Urctero-reetal orifice patent. Microscopic e.xamination showed 
violent hemorrhagic inflammation of the pelvis and pj-ramids 
of the kidnei’. Cultures showed numerous bacteria. 

Five dogs recovered, and were killed from fourteen to twenty- 
one daj’s after the operation. In three dogs, kidnej' corre¬ 
sponding to implanted ureters showed suppurative inflamma¬ 
tion. Onlj’ the smallest probe eould be made to pass the rectal 
opening. 

In si.x dogs both ureters were implanted into the rectum. 
All died within six days. Four deaths due to general peri¬ 
tonitis. In two cases there was obstruction of the ureter and 
retention of urine in the pelves of the kidneys. Conclusions 
are that implantation of one of both ureters into the rectum 
is absolutclj' unjustifiable under all circumstances, because: 

1, the primaiy risk is loo great: 2, there is great liability 
to stenosis of the duct at the point of implantation; 3, sup¬ 
purative urctero-pyelonephi itis is almost absolutelj' certain to 
occur citlur immcdintclj' or after the absence of months or 
j’cars. 

Chaput," 1894. yuincrous dogs; number not stated; all 
died. Chaput performed many experiments on dogs, making 
use of a great varfety of methods in his attempts to anasto¬ 
mose the ureters with the rectum. His efforts were entirelj' 
unsuccessful. Ho ascribes his failures to the small size of the 
dog's ureter and to the great rigiditj' of the intestinal walls, 
causing the sutures to cut through and rendering union almost 
impossible. He thought that experiments on dogs would prove 
of but little value in determining the effects of ureteral anasto¬ 
mosis in man, as the bacterial contents of the dog’s intestine 
were inueii more virulent and consequentlj- more liable to give 
rise to serious lesions in the ureters and kidnej's. 

Maucl-vire," 189.5. Number of dogs not stated; upper part 
of rectum cut off and ureters implanted therein; all died. 
Jlauclaire, in order to avoid ascending infection when the 
ureters are rmplnnted in the rectum for the euie of exstrophj’ 
of the bladder, amputated the rectum and inserted the ureters 
in its upper part after first establishing an artificial anus 
in the inguinal region. All the animals died of infection from 
the intestinal resection or from uremia resulting from the 
uretcro-rectal implantation. For fear of leakage, he advises 
extraperitoneal implantation. While he was obliged, in dogs, 
to make the artificial anus in the inguinal region, his studies 
of the cadavers of J'oung children have shown that the superior 
intestin.al fragment can be brought down into the pelvis and 
the artificial anus established in the left isehiu-rectal region. 

VlGNONi,"' 189.5. Seven dogs, with one recovery; V-shaped 
flap; no report of findings. Vignoni performed seven experi¬ 
ments on dogs, and succeeded in m.aking on!,y one live more 
than two months with one ureter in the rectum. He made use 
of .a V-shaned flap ciit out of the anterior wall of the bowel: 
.after placing the ureters on this flap, the former are covered 
by suturing ovei' them the lateral folds of the bowel wall. 
From these experiments "Fignoni concludes that it is advisable 
to implant one or both ureters into the rectum for certain 
conditions. 
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LiNMER,” 1805. A'ttmbc?- of dogs not stated; ^ implantation 
into transverse colou, with satisfactory results. Lindner, in 
3, discussion of Trendelenburg’s case of removal of the bladder, 
mentioned that in a series of experiments made a few yeap 
oefore on very large dogs, he had transplanted the ureters into 
'he transverse colon and found that the urine passed per anum 
n a very satisfactory manner. The dangers of infection are 
nereased when both ureters arc implanted, and in order that 
he ureters may not pull out it is advisable to retain a portion 
f the bladder'wall. 

KnyNSKi,“ 1890. Nwiwrous dogs, numher not stated; urctero- 
•otal stenosis, hydronephrosis, and infeolion; hg new method 
II recover. Kryfiski states he has proved that infection of 
he kidneys, ste'uosis of the ureteral orifices, and hydrone- 
ohrosis will result from implantation of the ureters into the 
. intestine bv the usual methods. He then describes an opera¬ 
tion, by fo'llowing which he has never seen a single case of 
disease of the ureters or kidneys. 




A triangular incision is made (Figs. 1, d and 3) through 
the serosa and muscle on the anterior inner margin of the gut 
just below the sigmoid flexure. The longest side of this tri¬ 
angle is 2.5 to 3 cm. in length; the shortest, 1 cm. A small 
incision is made in the mucosa at the apex of the triangle. 
The ureter is cut oft' obliquely, and is united to this incision 
by four interrupted sutures joining tlie rectal to the ureteral 
mucosa. The triangular flap is now sewed over the implanted 
ureter, a continuous suture being used for the long side and 
interrupted sutures for the short side. Too tight sewing of 
the triangular flap will produce an obstruction of the ureters. 

PiSAXi,” 1890. Two dogs; hoik died; ooUapse and peri¬ 
tonitis. Pisani performed the following operation on two 
dogs; The abdomen was opened and a rectangular flap re¬ 
moved from the bladder, containing the ureteral orifices. The 
rectum was now isolated and an incision 3 to 4 cm. long made 
in its anterior wall. A portion of the posterior rectal mucosa 
corresponding to the bladder flap was freshened, and to this 
was sutured the flap containing the ureteral orifices. The 
anterior rectal wall was now sutured and the abdomen closed. 

One dog died in sixty-two hours. Collapse and obstruction 
assigned as causes of death. Ureters not dilated. The flaps 
were united; kidneys normal; urine evacuated easily through 
rectum. The second animal died of septic peritonitis, caused 
by rupture of the abdominal rvound. Evacuation of urine 
satisfactory, no dilatation of ureters. 

Boaki," 1S9G. Pour dogs; four recoveries; tioo still living; 
in two dogs hidneys maoroscopically normal. (?) Boari, by 
means of his anastomotic button, succeeded in uniting the 
ureters to the rectum in two dogs. The first animal lived 
tifty-two days after the left urcteval implantation and fifteen 
days after the right. The ureters were not dilated. The right 
ureteral opening was surrounded by a small papilla-like valve. 
The kidneys macroscopieally showed no grave lesions. There 
was no hydronephrosis, although the pelvis of the right kidney 
was slightly dilated. The second dog was killed thirty-two 
days after the implantation of the right ureter into the rectum. 
The macroscopic appearance of the kidney was normal and the 
pelvis of the kidney, was not dilated. Two more animals had 
been operated on successfully, aud were still alive at the time 
of the report. 

Lestuaue,*"’ 1S9S. This experimenter implanted the ureters 
into the rectum in four dogs, using Chalot’s anastomotic 
button, but the animals all died of sloughing of the sutures 
and escape of urine into the peritoneal cavity. 

Maktik.’- 1891); Por(j;-tioo dogs, five rccoocries; pyelone¬ 
phritis; numerous hncioria in kidneys; chronic interstitial 
nephritis, htartin presented before tbe Cbic.ago Gynecological 
Society the specimens and post-mortem findings from three 
(logs where the ureters had been implanted in the rectum. 
The animals had lived four, eleven and ten months, respec¬ 
tively, after the operations. In one case both and in another a 
single \jretcr was implanted in the Tectum. In the third dog 
one ureter was implanted in the jejunum eight and one-half 
inches from the pyloric orifice. The rectum acted as a perfect 
substitute for the hladder in all cases. 


The post-mortem showed marked changes in the kidneys 
corresponding to the implanted ureters. There were evidences 
of an active pyelonephritis in two, dogs, as shown by the pres 
ehcc of purulent fluid and numerous bacteria. In onC dog a 
very few coli bacilli and diplococci. were found in the pelvis 
of the kidney. The kidney was smaller than the other and 
presented interstitial changes, resulting from an old pyelone¬ 
phritis. Thirty-four dogs were operated on and only three 
survived. The, implantation was made perpendicularly to the 
axis of the intestine. 

The author publishes in the same month a new method of 
implantation of the ureters, having for its object the making 
of subsequent infection of the ureters and kidneys impossible. 
The ureters are buried in the walls of the rectum for a dis¬ 
tance of an inch or more longitudinally, so that the ureters 
may be milked downward by the contraction of the bmvcl- 
imiscles artificially surrounding the ureters. The ureters arc 
dissected away from the peritoneum for three inches fay the 
finger. Longitudinal incision, two inches in length, is now 
made in the peritoneal and subperitoneal tissue of the bowel. 
The remaining coats of the bowel are opened by a small in¬ 
cision, through which arc passed two needles, to which arc 
attached silk ligatures passed througli the coats of the how'el 
below the incision and the ureters made taut and attached 
to the fibrous and muscular coat by silk sutures, care being 
taken not to penetrate more than the fibrous coat of the 
ureters. The peritoneum is now closed about the ureters by a 
continuous suture. 

Dr. F. R. Zeits’ examination of a dog operated on three ‘ 
months previously by this method showed both ureters patent; 
suppurative nephritis existed in the right kidney; pelvis 
normal; bacteriologic examination negative. Left kidney 
shows chronic interstitial nephritis; capsule slightlj’ adherent; 
pelvis normal. Bacteriologic examination of right kidney 
showed coli communis present; none in the left. 

Mat.as,’’ 1899: Pour dogs—two with Boari button and two 
Iftti/dl’s operaiion—all died; first two, renal infection; last 
two, peritonitis. Matas employed Boari’s technique in two 
dogs and united the intestine to the ureters, but the dogs died 
from acute ascending renal infection. In two dogs in which 
the Maydl operation W’as tried, one died in twenty-four, the 
other in thirty-six hours. In both the vesico-ureteral grafts 
were perfect. In both there was septic peritonitis, caused by 
infection from the_ bowel at the time of the operation, and in 
the dog that survived thirty-six hours there was also intense 
liyperemia of the kidney. 

IvAi-ABiN,® 1899. Thirteen dogs; Maydl’s operation five 
times, five deaths; one dog survived one month; kidneys 
normal; ureteral orifices patent; one survived thirteen months; 
showed interstitial nephritis. Kalabin, to verify Morestin’s 
experiments of implantation of the ureters into the rectum, 
experimented on thirteen dogs. Jilaydl’s operation was per¬ 
formed on five dogs; three died of peritonitis, two of uremia. 

In four dogs he implanted a single ureter into the rectum. 
Throe of the four died; two of peritonitis, one of uremia. The 
fourth dog lived a month; post-mortem showed kidneysnonna). 
In four other dogs where a single ureter was implanted in. 
rectum, two died of peritonitis and one of uremia; one dO" 
survived thiVteen months. The kidneys showed an interstita'l 
nophntis.^ The ureter and rectal mucous membrane were normal. 

I'KAXK,’ 1900: Uretero-rectal anastomoses; number of dogs 
not stated; infection in every case; vosico-rectal anastomosis 
with V rank coupler, fifteen dogs, ten I'ecovcrics; five post¬ 
mortems show but slight changes in kidneys. From his experi¬ 
ments on implantation of the ureters into the rectnm Frank'.? 
conclusions were that infection of the kidney supon-cnes in 
every ease and that no better results could be looked for in 
the Imman being. In order to preserve the ureteral orifice 
intact and thereby prevent an ascending kidney infection, 
riank. by means of his bone coupler, made a communication 
between the bladder and the rectum in fifteen dogs, with ten 
recoveries. For a week after the operation urine and feces 
iveve voided oftener than after this period. The feces are 
always passed m a liquid form, being softened by the urine. 
Two dogs operated on six months previously are alive and 
the five dogs in which post-morteni findings are re- 
po ted. two show colon bacilli in the kidneys; one is not free 
fiom bacteria, but they are neither colon bacilli nor staphylo- 

cX'ri ® changes in the form of rovind- 

cel cd infiltration. In one case the left kidney is noted as 
congested and the ureter enlarged to double its normal size 

Franks conclusions are that the recovery of the do<r and 
the macroscopic appearance of the tissues do not neecstarih 
.signify absence of infection; that the dogs killed thS far 
show that the operation of vesico-rectal anastomosis can be 
performed without a resulting kidney infection. y 

fTo be continued.) 
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YELLOW FIW'ER AND ITS T’RANSMISSION. 

The results of the experiments of Drs. Reed, Carroll 
and Agramonte, as published in our last' issue, are cer¬ 
tainly remarkable and convincing. That yellow fever 
is transmissible by the mosquito is proved, and that our 
previously-held theories of its propagation must be 
amended can not be denied. Some even hold that it 
leaves us nothing to do in the way of quarantine and 
disinfection, and this view is largely taken at once, 
offhand, by the lay press generally, and by some of the 
members of the medical profession. These seem to 
have at once assumed that the questions are settled and 
that the quarantine precautions of the past have been use¬ 
less and can he dispensed with in the future. The prob¬ 
lem of yellow fever is held by them to have been solved. 

This we feel assured is not the conclusion that the 
more conservative authorities will admit. The results 
were most striking and must assuredly throw a doubt 
upon all former theories of infection, etc., but any one 
accustomed to weighing evidence must acknowledge that 
miich yet remains to be demonstrated before wc can 
positivel}^ say that the disease is not transmitted in 
other ways than those indicated by the experi¬ 
menters. The comparison with the malaria discov¬ 
eries, which themselves still lack something of absolute 
completeness, is not entirely applicable. We know the 
■malarial organism and to a great extent its life history, 
though there are yet some points requiring knowledge. 
The germ of yellow fever, however, is still in dispute 
and these investigations themselves oppose the validity 
of the only organism lieretofore recognized as such. 
Not knowing even the existence of the germ except 
by justifiable inference, we know nothing of its peculiari¬ 
ties except that it appears, like the malaria germ, to 
be transmitted by mosquitoes and to require a certain 
period for its life cycle. As far as the investigations 
have been reported, it does not seem positively proved 
that it has for its host any one exclusive form of mos¬ 
quito, and there are yet'variances between the views of 
such an experienced clinical observer as Dr. Finlay, the 
originator of the mosquito-transmission theory, and the 
findings of the experimenters. There is a close resem- ■ 
blance in method and results between these experiments 
and those of Drs. Sambon and Lowe on malarial trans¬ 
mission, but the latter only finished off in full the 
chain of facts that led almost inevitably to the conclu¬ 
sions they demonstrated. 


Admitting, however, as it seems probable we shall 
be compelled to do, that the mosquito-borne theory of 
yellow fever transmission' is correct, it does not neces¬ 
sarily follow that all the former precautions are useless 
or even that there may not be other methods of intro¬ 
duction of the infection into the human system. The 
. experiments with fomites appear to be almost, if not 
absolutely, conclusive, but conditions might occur that 
were not realized in these experiments. We have to 
consider the fact that the subjects of experimentation 
were men in good general health, and their morale and 
the psychic surroundings, so to speak, were of the best 
character to make them resistant to contagion. This 
last—the psychic element—is one that is not to be 
slighted, as clinical experience has amplj^ proved on 
numerous occasions. 

The utility of disinfection, if not of quarantine, has 
been repeatedly demonstrated; if ships, cargoes, and 
fruits can not convey the germs in a way to be directly 
dangerous, the}' can none the less convey the infected 
mosquitoes. These insects, as is well known, are often 
carried long distances by public conveyances, and this 
is very probably the origin of many local outbreaks of 
yellow fever, hitherto attributed solely to fomites. 

The experiments of Drs. Reed, Carroll and Agramonte 
mark a great advance in our Icnowledge of yellow fever, 
and we do not in the least discredit them. For them to 
be accepted as conclusive, however, and as overthrowing 
at once all former notions, is not exactly the scientific 
course; they point the way to other observations which 
must be chiefly clinical and confirmatory. The organic 
cause of yellow fever must be sought out and its life 
history determined. The facts already obtained must 
guide us to others, but though it seems to us probable 
that all the apparent consequences of these experiments 
may yet have to be accepted, in the meanwhile it would 
be foolish to think of neglecting all hitherto accepted 
safeguards against the disease, as some are intimating 
should be done. 


A PLEA FOR ADEQUATE DOSAGE OF ANTITOXIN IN 
THE TREATMENT OF DIPHTHERIA. 

It seems like a repetition of ancient history to dwell 
at this day upon the life-saving power of diphtheria 
antitoxin and to cite statistics showing the reduction in 
mortality that has been effected by its employment. 
The time has passed when there can be any difference of 
opinion on these points. One feature, however, can, it 
seems, be profitably discussed, inasmuch as the antitoxin 
is not universally administered in doses capable of 
yielding the maximum beneficial effects, partly as a re¬ 
sult of a not unnatural conservatism and partly from 
the want hitherto of comparative data of convincing 
value. From a number of sources the recommendation 
has of late been made for the employment of larger doses 
of antitoxin than has been customary, especially as the 
agent is capable only of good, and no seriously ill con¬ 
sequences can be attributed to its action. For those who 
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may have felt any doubt in this connection the publica¬ 
tion, recently, by Dr. J. H. McCollom,^ of the statistics 
for the South Department, a hospital opened in Boston 
in 1895, for the treatment of cases of diphtheria ex¬ 
clusively, must bring conviction. 

It appears that since a record of cases was begun in 
1878, Boston has suffered more from the inroads of 
diphtheria than any other large American city. Al¬ 
though a marked reduction in the mortality has been 
elected in recent years, the number of deaths from this 
disease in 1894 was 817, and in 1898, 170. The case- 
mortality has ranged from 35.7 per cent, in 1881 to 9.76 
per cent, in 1899, and the disease in the latter year was 
'of an extremely virulent type. While the ratio of mor¬ 
tality from diphtheria, for 10,000 of the living in Bos¬ 
ton, in 1893 was more than 11 and in 1894 more than 
y9_being higher than in London, Liverpool, Glasgow 
and Paris, as well as Hew York, Philadelphia, Brooklyn, 
Chicago and St. Louis—by 1898 it had fallen to 3, and 
in 1899 it was 4.9, as low as in some and lower than in 
others of the cities named. This reduction coincides 
with the opening of South Department in 1895, when 
every case of diphtheria admitted was treated with the 
antitoxin. Prior to this year only about 10 per cent, of 
the reported cases were treated in hospitals, while in 
succeeding years 50 per cent, were so treated. 

The excessive prevalence of diphtheria in Boston is 
shown by the fact that the ratio of morbidity in 1895 
was 81, and in 1899, 51 j while in Glasgow it was in 
1898 only 5.9, in London 25.62, in New York 37.06, 
and in 1899 in New York 38.77. With the reduction in 
the morbidity ratio in Boston there has been also a re¬ 
duction in the mortality ratio per 10,000, from 11.73 
in 1895 to 4.99 in 1899, and in the case-mortalitj% from 
14.48 per cent, in 1895 to 9.76 in 1899. Prior to 1895 
the mortality rate from diphtheria in the Boston City 
Hospital was 46 per cent., while in the five years that 
the South Department has been in operation—and 7657 
cases were treated—the mortality has been 12.09 per 
cent. Of this number 772, or 10 per cent., required 
operative intervention. In 100 others, marked laryngeal 
symptoms were present, but the stenosis was relieved 
by the antitoxin. The mortality in cases requiring in¬ 
tubation was 34 per cent. This is due in part to the 
fact that the serum was administered in large doses when 
there was any indication that the membrane w'as ex¬ 
tending into the bronchi. 

The guiding rule in the administration of the serum 
is that it must be given until the characteristic effects 
are produced, namely, shriveling of the membrane, 
■diminution in nasal discharge, correction of fetid odor 
and general improvement in the condition of the pa¬ 
tient, whether 4000 or 70,000 units be required. The 
injunction is laid down that no case of diphtheria in the 
acute stage should be considered hopeless, but antitoxin 
should unconditionally be administered. In illustra¬ 
tion of the advantage of the early administration of anti- 

1. Boston Mea. and Surg. Jour., 1900, No, 25. p. 027. 
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toxin, it is pointed out that, since September, 1895, 
there have been 101 cases of diphtheria among the staff 
of South Department, contracted in the line of duty, 
without a single death. Each patient received a full 
dose of 4000 units at the outset, or as soon as there 
were any symptoms of the disease. In some instances it 
was not necessary to repeat the dose, while in others it 
was repeated two or three times. In none was there any 
marked paralysis or any heart complication, and the 
duration of the illness was comparatively short. Alto¬ 
gether, small doses of antitoxin proved of little avail in 
the treatment of grave cases, but the best results were 
yielded by heroic doses. When death occurred it was due 
to nerve degeneration or septicemia. In no instance was 
any injurious effect produced by either large or small 
doses of the antitoxin. 

In view of all of the evidence there can no longer be 
any excuse for failure to administer the, antitoxin in 
every case of diphtheria, mild or grave, and the earlier 
the better, in dosage sufficient to bring about the desired 
result. 


SCIENTIFIC USE OF HOSPITALS. 

Sir Michael Foster discourses upon this interesting 
topic in a recent magazine article.^ While much that 
is already known must be learned by the medical student, 
there remains a vast extent of unknown that must be 
learned before the healing art may gain the mastery of 
disease desired so much by all. Our hospitals offer 
great opportunities for gathering new truths, but unfor¬ 
tunately adequate use is not made of these opportunities, 
not only in England but also in this country, and quite 
likely elsewhere as well. Sir Michael Foster meets the 
constantly recurring agitation against hospitals being 
used for the purposes of experiment—which is the favor¬ 
ite phrase of those misdirected persons who hold that 
hospitals ought not to serve for advancing knowledge— 
bv pointing out that every sick person who seeks medical 
aid makes himself the subject of an investigation, that 
no physician or surgeon is ever absolutely sure of the 
result of his act, while the Icnowledge gained by the 
result thereof is always made of use to others. 

Thus ever}'' hospital and every doctor’s office becomes 
the daily scene of a continued series of experiments, 
each for the special and immediate benefit of the 
patient who is subjected to them. And rightly used 
this newly gained knowledge makes for the welfare of 
succeeding patients, each increment of knowledge mean¬ 
ing decrement of human suffering. The welfare of 
the individual patient and the advancement of knowl¬ 
edge go hand in hand. Looking at the daily work of 
a hospital in this broad way, is not Sir Michael Foster 
m the right when he ventures the criticism that the 
analysis of the phenomena observed at the bedside and 
in the laboratory is only too often not so exact, so com¬ 
plete and so systematic as it ought to be ? 

The Nineteenth - 
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EUITORIAL. 


Jour. A. M. A. 


. Sucli. analysis demands the use of exact, methods and 
of the instruments of precision of physics^ chemistry, 
and biology. 

A few test-tubes, an alcohol lamp, and a micro¬ 
scope are no longer adequate ■ for the exact and 
complete analysis of the phenomena of disease, which 
now requires clinical and other laboratories fully 
equipped with a variety of appliances. These labor- 
atorieSjfire distinct from educational laboratories because 
they are to be used for the direct and special benefit of 
the patients. A complete study and analysis of this 
character may be of great use in determining facts of 
signal importance as regards the nature of the patient’s 
disease; data may accumulate for the purpose of subse¬ 
quent inquiry and study; but the highest value of the 
results of proper analysis lies in their use to throw light 
on the nature of disease. This means the institution 
of a series of inquiries Avith definite ends in view. Every 
surgeon and every physician, from the chief down to 
tiie lowest grade, should be animated by the spirit of 
inquiry and research; cA^en then but a fraction of the 
problems presented could be properly handled. “The 
liarA'est of truth is plentifiil, but the laborers are fcAv.” 

Sir Michael Foster’s assertion that the great hospitals 
of London are behindhand in equipment and in the 
kind of Avork that advance medical knoAvlcdgc is true 
AAdien applied to most of our OAvn hospitals as measured 
Avith his standard even though it Avas what ho heard on 
this side of the Avator during his recent stay here that 
led to the thoughts put forth in this article ! The organ¬ 
ization of the majority of our largo hospitals is utterly 
inadequate to make scientific use of the opnortunities 
offered for advancing medical knoAvledge. A hospital 
Avith its Avards and its scientific equipment is in reality 
a great medical laboratory Avhose duty it is to lieal the 
sick and to increase knoAvledge, the tAvo being insepar¬ 
able. It may confidently Fe assorted that Avhere the 
second duty is not or can not be performed properly, 
there the first also suffers neglect. 


TPIE ARMY MEDICAL SERVICE. 

Under 'the army reorganization act, Avhioh has now 
become a laAV, the medical corps is enlarged from a 
total of 192 to 321 medical officers, including the 
surgeon-general Avith the rank of brigadier general, 8 
assistant surgeon-generals Avith the rank of colonel, 
]2 deputy surgeon-generals Avith the rank qf lieutenant- 
colonel, 60 surgeons Avith the rank of major, and 240 
assistant surgeons Avith the rank of first lieutenant, 
moAAnted, for the first five years, and the rank- of cap¬ 
tain, mounted, thereafter until promoted to major. 
There are iioav, therefore, 129 original vacancies in the 
corps of assistant surgeons, and the Avar department has 
published a circular of information for candidates seek¬ 
ing these positions. AAdiich can be obtained by applica¬ 
tion to the Surgeon-General of the Arm}', Washington, 
D. C. The examinations, Avhich vdU be held at an early 
day, are both physical and professional. Candidates 


must be citizens of the United States, betAveen the ages 
of 22 and 29^ except in cases where they have.served 
honorably in the Army of the United States as commis¬ 
sioned medical officer of volunteers or as-aeting assistant 
surgeon Avhen the age limit is raised to 34 years. Per¬ 
mission to appear before the board is obtained by letter 
to the Secretary of War, Avhich must be in the appli¬ 
cant’s handAvriting, giving date, and place of birth and 
be accompanied by certificates, based on personal ac¬ 
quaintance, from at least tAvo reputable persons, as lo 
citizenship, character and habits. The examinations are 
thorough, the professional one both oral and written 
and including also clinical bedside diagnosis and pre¬ 
scriptions and operations on the cadaver. Candidates 
must also shoAv eA'idence of at least one year’s hospital 
experience or at least tAvo years of private practice since 
graduation. Degrees from other than medical schools 
apjiroved by the board, or first-class teachers’ certifi¬ 
cates, Avill usually exempt the candidate from- examina¬ 
tion in other than professional subjects, but any evidence 
of deficiency in general education on elementary subjects 
Avill subject the candidate to a special oral examination 
in arithmetic, history, geography, literature, and 
ph}'sics, AA'hieh if not satisfactory AA'ill be cause for his 
rejection. Candidates claiming especial Iniowledge of 
higher mathematics, languages, draAving, chemistr}', or 
branches of natural science Avill be examined in those 
subjects as accomplishments, and AA’ill receh'e due credit 
therefor according to their proficiency. 

To save needless expense to candidates, a preliminary 
))hysical examination may be undergone by special per¬ 
mission, at the nearest military post or recruiting 
station, but any opinion from such Avill not be binding 
on the regular examining board. 

The merits of the candidates in the scA'eral branches, 
and their relative merit as shoAvn b}' the Avhole examina¬ 
tion. Avill be reported by the board, and in accordance 
with such report, approA'ed candidates Avill be appointed 
to such vacancies as may exist AA'ithin Iato years. No 
alioAvanec Avill be made for expenses of persons under¬ 
going examination. 

The pay of an assistant surgeon for the first five years 
is $1600 per annum; after promotion to captaiii’s rank 
it is $2000, AA'hieh, Avith the 10 per cent, increase for 
five years’ service, is $2200. After ten years’ service 
as captain the pay is $2400. The pay of a surgeon Avitii 
rank of major is $2500 Avith 10 per cent, added for each 
five 3 'ears of service, till after twenty years it is $3500. 
Liberal alloAvanee for quarters, where not furnished, 
traveling expenses on duty, and other perquisites should 
be counted as adding to the remuneration. 

vSince 1893 an armj' medical school or special course 
has been authorized and maintained at the Army Med¬ 
ical Museum, Washington, for (lie purpose of instruct¬ 
ing medical officers who haA'e been appointed since the 
last preceding term of school and such others as may be 
authorized to attend. The course coA'ers fire months, 
commencing in November, and iucliAdes the subjects 



Feb. 23, 1901. 


MINOR COMMENTS: 


511 


of the special duties of army medical officers, customs 
of the service, military hygiene, etc., So that the newly- 
appointed officers do not go at once unprepared to 
their new duties. 

' It will be noted that the chances for apnointment are 
not limited to the vacancies now existing, but include 
whatever vacancies may occur within two years of a 
successful examination. At no time in the past have 
the opportunities been better for qualified young physi¬ 
cians to enter the regular army medical corps, than at 
the present time. 

Tlie army career promises to the young surgeon steady 
employment with constantly increasing pay and the 
prospects of retirement with reasonable compensation 
at the age when one would feel ready to be relieved of 
active duties. While it does not promise the rewards 
of exceptional success in general practice, it certainly 
does giver better prospects than the average practitioner 
can reasonably expect. The social position is good, the 
chance for self-improvement and scientific work is ample. 
The government is liberal at its posts, with instruments, 
means and journals, and any physician with a scientific 
turn of mind will find himself favorably situated to 
follow out his specialty. While in some respects the 
practice is limited and some of the posts to which a 
physician may be sent are not desirable, changes are 
always likely to take place for the better. 


PKOPRIETARY i^IEDICINES AND THE REVENUE 
STAJIP. 

A portion of the lay press is up in arms against the 
senate modification of the revenue bill that keeps up 
the stamp tax on proprietary medicines with secret 
formula;. It is easy to see the motive of the opposition; 
the patent medicine advertiser is one of the chief sources 
of income of many newspapers and whatever is against 
his interests is against theirs also. This is no reason, 
however, why the interests of the public should not be 
held as above those of owners of private formulas and 
advertising publishers. Patent medicines, so-called, are 
as a class directly harmful to the public, and it is un¬ 
fortunate that the tax is not great enough to put them 
out of existence. But failing this, there is no reason 
why they should not contribute to the government 
revenues. It will, moreover, be a distinct advantage to 
the medical profession to know by a government mark, 
at sight, what preparations are ethical and what are not. 
The amended bill is now before a conference committee, 
and we trust that this senate amendment will go through 
unchanged. 


A CENSORSHIP FOR ARTICLES OF THE SIATERIA 
MEDICA. 

The choice of drugs in the treatment of disease is 
daily becoming increasingly difficult, not only on ac¬ 
count of the large number being constantly exploited, 
but more especially by reason of uncertainly' as to their 
nature and efficacy. Only-one who has been placed in 
a position requiring a clear-cut decision can realize how 
great, ah times, is the difficulty of forming an opinion 


as to-the medicinal value and the ethical standing mf 
a large number of preparations on the market at the 
present day. We fear that often the most advertised 
remedies—-sometimes irrespective of their merits are 
those that are most largely used. Tor these reasons we 
sincerely join in the hope recently expressed editorially, 
that the near future may see established “a proper cen¬ 
sorship, to act as a directing agent, protecting the 
fcssioH from decGption/^ whose duty it shall be to decide 
as to the therapeutic value and the ethical character 
of all, and especially new, drugs and combinations of 
drugs, as well as a host of allied substances, such as 
glandular extracts, artificial foods, food-substitutes, and 
the like, offered to the medical profession. As matters 
stand, guilty and innocent among manufacturing phar¬ 
macists must suffer alike, to the detriment and the 
disadvantage of the practitioner of medicine. 


FATALITY OF THE RATTLESNAKE. 

A paragraph is going the rounds of the lay press 
that, according to the statements of a prominent pro¬ 
fessor in the University of Chicago, death from rattle¬ 
snake bite is a great rarity. He is reported as saying 
that for twenty years he has sought in vain for an 
authoritative case of death from that cause, and though 
many reports have been investigated they have proved 
unfounded. Only recently has he come upon a genuine 
case, and it is sufficiently remarkable to make it 
especially notable as an exception to the general rule 
Oi the non-fatality of rattlesnake bite. It is only fair 
to state, in this connection, that the professor referred 
to is not a medical man and is not connected with' the 
medical department of the university. This will prob¬ 
ably account for the ill success of his researches to dis¬ 
cover fatal cases; if he had consulted medical literature 
or had a wide acquaintance with medical practitioners, 
the results would have been different. It is true that 
popular ideas of the deadliness of snake bites are exag¬ 
gerated. and that the bite of some of the smaller and 
more common species of the Crotalidas are not as serious 
as those of the larger ones. There is, however, ample 
reason to avoid such accidents, and if deaths are rare 
they nevertheless are frequent enough to justify the 
common dread of these reptiles. It would be unfortunate 
should such utterances be credited to the extent of lead¬ 
ing any one to needless risks or to avoid necessary pre¬ 
cautions, as regards bite from poisonous snakes. 


JAMAICA-GINGER DRINKERS’ AMBLYOPIA. 

Since 1897 a number of cases of amblyopia from the 
use of extract of Jamaica ginger have been reported in 
medical journals, two of which having appeared within 
the last month. In all eases the cause of the symptoms 
has been credited to the ginger constituent, and some 
speculation has been indulged in as to how it could pro¬ 
duce the retrobulbar neuritis or whatever other lesion 
was assumed to'be its underlying pathologic condition. 
Aside from these observations, there is no evidence of 
any such special toxic action of ginger. It may. if taken 
in excess, be irritating to the stomach or throat, but it 
has otherwise no record to place it among the active 
poisons to the nervous system; This f act has been one 
1. Merck's Archives, January. ——— . — 
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of the.puzzles to the reporters of these cases. Alcohol 
m excess, especially with tobacco, can cause the symptom 
but the ginger-essence drinkers do not appear to have 
imbibed enough alcohol to thus account for it: at least 
It was not so credited. Now, however, there comes a 
report from Baltimore that certain manufacturers or 
wholesale druggists have been putting out on the public 
ail essence of ginger the alcoholic constituent of which 
IS methyl alcohol, or possibly what is called methylated 
spirit, instead of the more expensive ethyl alcohol, a sub¬ 
stance which Casej' A. Wood^ and others have shown 
to be quite capable of producing amblyopia, not merely 
when .ingested internally, but also when inhaled or 
otherwise absorbed in its concentrated form. This if 
true, and it is said that the accusation is backed'by 
the Medico-Chirurgieal Faculty of Maryland, will o-o 
far to account for the misfortunes of the ginger-essence 
topers who are said to exist in large numbers in the 
diy towi^ of Maiyland, West Virginia and Pennsyl¬ 
vania The way of the transgressor whose appetite 
for alcohol leads him to indulge in drug substitutes 
IS hard 111 many ways, and this is only one of them. 

IS likely, moreover, that the transgressing drugo-ists 
may also find themselves embarrassed with damage suits 
and a more or less dilapidated reputation. 


•Jouii. A. M.,A. 
while brief, is a most interesting medical document, and 

Stw 


I’HE HEALTH OF THE ARMY IX THE PHILIPPINES. 

The annual report of Col. Charles R. Greenleaf, 
assistant surgeon-general U. S. A. and chief surgeon 
of the division of the Philippines, contains a number of 
interesting facts. He shows that the percentage of non- 
effectives in the forces has decreased, but he thinks that 
sickness and mortality can not be expected to decrease 
in the future as the effects of tropical exposure are 
cumulative. In cases of reduced vitality from tropical 
diseases, a return to the United States is an imperative 
necessity, and this is accentuated by the effects of nos¬ 
talgia and inental strain due to the special character of 
tie sen ice in the small posts and the assassinating 
methods of the insurgents. For want of a better name, 

le mental state thus induced is called insanity, but it 
IS often conipletel 3 ' cured by the journej' home. It is 
evident!}- a state of neurasthenic depression hardly de¬ 
sen ing the name of insanity. While somewhat pessim¬ 
istic in tone in some respects the report still gives 
encouraging facts. With improved sanitation, Dr. 
Greenleaf believes the sickness could be reduced by 
nearly oiie-half; the embarrassments in obtaining this 
are due chiefly to the shortage of medical ofBeers—there 
are only 233 effective to supply over 400 posts,, super¬ 
vising duties, general hospitals, China details, etc., 
raking up the remainder of the already inadequate force 
of 336 surgeons in the archipelago. This is one of the 
\vorst features of the situation and is aggravated by 
the unavoidable inexperience of many of the acting 
assistant surgeons, who have to fill out the number and 
supplement the small number of regular arm}^ officers. 
Other features of interest in the report are the data as 
to prevalent disorders, among which we find that vene¬ 
real disease, that special scourge of the British army 
in the tropics, has only a very subordinate place; the 
remarks on the army ration, on leprosy, etc. The report, 

1. Join!. A. M. A., xxxiii, p. 1053. 


TREATMENT OF CHRONIC CATARRHAL DISEASE OF 
THE JIIDDLE EAR BY MEANS OF JNTRATUBAL 
INJECTIONS OF PILOCARPIN. 

In many cases of impaired hearing dependent oiv 
calarrlial and adhesive processes in the middle ear con¬ 
siderable improvement can be effected by patient' per¬ 
sistent and systematic treatment of the nasopharynx and 
t le ear itself through the Eustachian tube. In some 
lowever, the auditory defect is extremely resistant, and' 
together with tinnitus and other manifestations, may be 
a soiu-ce of great annoyance and distress. Suraacal 
measures have been proposed in the treatment of such 
eases, but the results can not be said to be as brilliant 
character of the therapeutic procedure would 
^stily hope of their being. Some twenty years ago 
Dr. Adam Politzer, the distinguished Vienna otolomst 
recommended subcutaneous injections of pilocarpin 
lydroehlorate in the treatment of certain chronic affec¬ 
tions of the middle and the internal ear. A number of 
years later he began to make the injections directly into 
the ear through the Eustachian tube, instead of beneath 
the skin, with good results. Other observers have not 
reported equal success, but PischeniclP summarizes tlie 
results of his experience in ]20 cases of various forms 
of disease of the middle ear, attended with catarrh, 
sclerosis and adliesions. The cases were principally sucli 
as had proved unyielding to other methods of treatment, 
and the impairment of hearing was generallv marked. 
The manipulation, which is preceded and followed by 
ordinary catheterization, consists in the introduction 
into the middle ear, through a large aural catheter, of 
an appropriate elastic catheler with a large central open¬ 
ing, followed by the injection of from 6 or S to 10. 

13 or 16 drops of a 3 per cent, aqueous solution of pilo¬ 
carpin hj'drochlorate. The injection is immediately fol¬ 
lowed by vertigo and pain, which, however, soon sub¬ 
side. The number of injections varies between thirt}' 
and fifty, in accordance with the severity of the case. 
The course of treatment is to be concluded by a series 
of insufflations of air. The resulting improvement often 
continues after the treatment has been suspended. 


THE INJURIOUS CONSTITUENTS OP POTABLE SPIRITS. 

Inasmuch as all forms of spirit ordinarily drunli 
contain ethylic alcohol in common and largely, the vary¬ 
ing effects to which the}- give rise qualitatively must be 
duo to the presence of other substances. Among these 
arc aldehyd, compound ether, fusel oil, and certain vola¬ 
tile basic bodies. These are present—and more particu¬ 
larly the aldehyd—in larger amount in raw than in 
matured spirit; and it is probably for this reason, among 
others, that ripe spirit is preferred and that its use is 
followed by less unpleasant secondary effects. Some 
e.xperimental observations recently recorded by Brunton 
and Tunnicliffe,"' go to confirm the opinion that the 
especially troublesome effects of into.xication with spirits 
is due not so much to the ethylic alcohol as, in part at 

1. Berliner Klin. Woeh.. 1800. No. 4G, p. 1033. 

2. The Lancet, Dec. S. 1000. p. 1G53. 
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least, to the aldehyd, and especially that known, as 
furfural. This is derived from a class of substances 
designated pentosanes, which are present in the cellulose 
of the grain husks used in the preparation 
of various forms of spirit. It was found experi¬ 
mentally that furfural in active doses causes paralysis 
of voluntary muscles, and, later, clonic and tonic con¬ 
vulsions, with rapid and irregular breathing—all of 
a remarkably transient character. From smaller doses 
ataxia, tremors and twitching,' especially of the facial 
muscles, resulted. In man pain developed at the back 
of the neck, extending to the occipital region, ,,with a 
sense of throbbing and pulsation in the vessels'of the 
head, and followed by dull headache for some time.- • On 
removal of the aldehyd from the spirits used recovery 
was much more sudden and accompanied by less marked 
secondary symptoms. The animals, instead of being 
restless and evidently uncomfortable, refusing food 
and exhibiting signs of bad temper, were quiet and soon 
restored to the normal. These observations emphasize 
the necessity of ensuring the purity of articles for 
internal consumption, whether for dietetic or for med¬ 
icinal purposes, and they raise the question whether it 
were not preferable, as has often been urged, when 
alcohol is indicated in the treatment of disease, that a 
chemically pure article of this, rather than whislrjq 
brandy or wine, should be used. 


HT^bical Heujs. 


NEWS. 

X>r. John S. Marshall, one of the board' of three appointed 
to examine applicants for the position of dentist in the army, 
reported for dut 3 ^ to tlie Surgeon-General, February 17. 

The mortality for the week ended February 10 rvas 504, a 
death-rate per 1000 of 16.40 per, annum. , Violence caused 30, 
deaths and disease of the respiratory system ,195 ; lOo per¬ 
sons died who were over the age.of,.00, and 08 infants under J 
year; 298 males and 200 females died. 

The Chicago Lying-In -Ho^piM reports that the demand 
for rooms is so great that, an immediate enlargement of the 
building is imperative. ., Flans have been prepared and it is 
hoped that the work may bo started in the spring. During 
the year .just past 97,4 patients have been treated and 11,120 
visits made. „ ^ ■ 

Virtue of Vaccination.—The commissioner of health calls 
attention to the freedom of the police force from smallpox. 
No known case of the disease has occurred .among .members of 
the force in more than seven years, and this immunity, not¬ 
withstanding tlioi.r frequent exposure, is due' solely to the 
enforcement of vaccination. Similarly as to school children, 
among ,an average j'carly population of more than 250,000 
public and parocbihl school • pupils, there have been only four 
known cases of smallpox in the last ten years, and these were 
in children admitted to school on fraudulent certificates of vac¬ 
cination. As object-lessons of the virtue of vaccination these 
facts arc siifliciently striking. 

The Fuhlic Health Conditions.—These are still satisfac¬ 
tory. There has been no such increase of throat and lung 
diseases as might have been anticipated from the meteoroiogic 
conditions of the past fortnight and the contagious disease.? 
of childhood—diphtheria, scarlet fever, measles and whooping- 
cough—are neither usually prevalent nor fatal. The smallpox 
situation remains unchanged—only 17 new cases during the 
week. At the close of the previous week there were 44 cases 
in the Isolation Hospital; 17 were admitted during the week, 
and 2.3 discharged, with no death, 38 remaining under treat¬ 
ment. IVith one exception the cases are mild and promise 
speedy rccoverj'. The commissioner of health announces that 
the stock of glycerinated vacein lymph on hand has ripened 
sulHciently to make resumption of vaccination safe. 


CALIFOENIA. 

The Oakland Medical College’s new building will be ready 
for the reception of students bj' September 1. 

Dr. Paul S. Anderson, Redlands, has been appointed assist¬ 
ant health offleer of San Bernardino County, vice Dr. Gayle 6. 
Moseley, resigned. 

The Woman’s Hospital has been incorporated at Los 
Angeles, with a capital stock of $20,000. It is to be devoted 
entirely to the needs of women. 

The death-rate of Los Angeles for January was the highest 
in the records of that city—^28.22 per 1000 per annum. Of the 
241 deaths. 93 were from diseases of the respiratory sj'stem, 
178 of the 241 were from other than the Pacific coast states. 

The County Hospital, just erected at Riverside at a cost 
of $20,000, has been found too small for its intended purpose. 
The county board of supervisors has purchased eight acres of 
land adjoining the hospital, on which it is proposed to erect 
two ward-cottages. 

PLOKIDA. 

Dr. Joseph Y. Porter, Key West, state health officer, was 
elected a member of the legislature. 

Dr. Luby S. Smith, quarantine officer at Carrabelle,'has ■ 
been made special agent of the State Board of Health at 
Arcadia. 

Dr. Marcellus McCreary, Pensacola, has been appointed a 
member of the board, of medical examiners for the First 
Judicial District, vice Dr. Charles B. McKinnon, resigned. 

GEOBGIA. 

. The Atlanta Board of Health has requested the city coun¬ 
cil to define its duties, especially as to the treatment and 
bandhng of smallpox oases. The council is also asked either 
to give the board a free hand or to relieve it of this portion of 
its duties. ‘ 

Proprietary medicines- are to be inspected by the state 
commissioner of agriculture, whose decision as to their use- 
hilncss and wholesomeness is to be final. The especial quali- 
lications of the chief of agriculture, who is supposablv a lay¬ 
man. to pass upon these matters, however, are not clear. 

ILLINOIS. 


Chicago. 

Dr. Andrew McDiarmid has petitioned the circuit 
ne allowed to resume his family name of JIcDermid. 


court to 


INDIANA. 


Dr. Walker Schell, Terre Haute, returned from his Eu¬ 
ropean trip, February 13. 

Dr. Ernest Moraweek, Tell City, has returned after sev¬ 
eral years’ study in Vienna, and will locate in Louisville, Ky. 

A bill has been introduced in the house increasing the salary 
of the secretary of the State Board of Health from $1200 to 
$2SuO. and requiring him to devote his entire time to his 
official duties. 

The Dowie heresy and its prototypes will continue to 
flourish in Indiana if the senate upholds the action of the 
committee which recommended the indefinite postponement of 
a bill providing that a physician must be called in case of sick¬ 
ness of children or dependents, and providing further a penaltj’ 
in case of the death of a child or other dependent without 
niedic.al attendance. 

IOWA. 


Dr. John W. Lauder, Afton, was elected state physician 
of the Modern Woodmen of America on February 13. 

Dr. Fred W. Powers, Reinbeck, has been appointed to the 
position on the State Board of Health made vacant by the 
■ resignation of Dr. Joseph A. Scroggs, Keokuk. 

Dr. James P. Presnell, acting assistant-surgeon in the 
army, formerly a practitioner in Lake Vierv, has been nomi¬ 
nated by the President as assistant-surgeon with the rank of 
captain. 


KENTDCKY. 

Dr. Marion G. Milan, who has been health 
ducah for six years, has resigned. 


officer of Pa- 
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. MARYLAND. , m 

Dr. C. Z. Wingard, Funkstown, was struck by a train, near 
Hagerstown, on February 13, and seriously injured. 

Health Recoommendations.—City Health Officer 0. W. 
Eagan, M.D., Hagerstown, recommends that the city council 
prohibit spitting on the sidewalks, in public conveyances and 
buildings; the keeping of hogs in the city from May 1 to 
October 1; the use of slaughter-houses from May 1 to October 
1, and the rendering of tallow for the same period, except by 
improved machinerj^ sanctioned bj^ the sanitary board. 


Baltimore. 

Dr. Edwin E. Moriarty has been appointed assistant resi¬ 
dent physician at the Baltimore University Hospital, vice Dr. 
Wm. F. Stover, resigned. 

The total deaths for the week ended February 10 were 242, 
pneumonia reaching the unjjrecedented number of 59. There 
were also .31 deaths from other diseases of the respiratory 
system. 

Dr. John M. T. Finney was elected president of the Prince¬ 
ton Alumni Association of Baltimore for the ensuing year. 
President Patton advocated a preparatory medical school at 
Princeton. 

The health department is enforcing a rule that all chil¬ 
dren recovering from diphtheria, scarlet fever or measles show 
a certificate from the department before they are allowed to re¬ 
turn to school. 

The death-rate has been alarming of late, that for the week 
ended February 2 being greater than any in the last five years. 
Ho less than G2 deaths from pneumonia were reported. Con¬ 
sumption caused 30, influenza 10, and the total mortality was 
202 . 

Rohe Memorial.—A RohC- memorial meeting was held by 
the Medical Society of the College of Physicians and Surgeons, 
on February 0. A beautiful tribute to Dr. RohO as man and 
friend was read by his colleague. Prof. Wm. Simon, and per¬ 
sonal reminiscences were given of the deceased physician and 
alienist by Drs. A. Friedenwald, J. Chambers, T. A. Ashby, 
and others. 

MASSACHUSETTS. 


The Board of Health of Fall River has elected Dr. Albert 
C. Dedrick, chairman, and Dr. Louis V. Cabana, agent. 

Dr. Thomas J. Dion has been reappointed a member of the 
Quincy Board of Health, and Dr. Charles W. Garey has re¬ 
signed. 

Dr. W. J. Campbell has been elected house phj'sician of the 
Worcester City Hospital, and Dr. Albert Wood, vice-president 
of the board of trustees. 

A petition has been received in the house of representa¬ 
tives to the effect that any person not registered as a physician 
or surgeon who advertises as a healer of disease shall be pun¬ 
ished by a fine of not less than $100 or more than .S500 for 
each offense. 

MICHIGAN. 


Dr. Frank W. Martin, Portland, was elected state physi¬ 
cian of the Modern Woodmen of America, February 14. 

Dr. Albert B. Simonson, Calumet, has succeeded Dr, Em¬ 
met H, Pomeroy as chief of the medical* staff of the Calumet 
and Hecla Company, 

A Dowie Disciple in Kalamazoo, whose children have not 
been allowed to return to school because they had not been vac¬ 
cinated, threatens to test the state health laws, and to have a 
bill introduced in the legislature making vaccination of school 
children optional with parents. 


MISSOURI, 

Dr. James W. Smith, Pleasant Hill, has been appointed 
president of the board of managers of the State Hospital for 
the Insane, at Fulton. 

Lewis County has accepted the new law providing for 
county boards of health and has named Dr. W. B. Simpson, La 
Belle, as its medical adviser. 

The Stylus has been purchased by, and will be consolidated 
with, the Interstate Medical Journal, and the two publications 
continued under the hatter name. Dr. William Porter, editor 
of The Stylus, will be associated with Drs. W. B. Outten, 
R. B. H. Gradwohl and O. F. Ball, in the editorial manage¬ 
ment. 

MONTANA. 


Northern Pacific R. R. employees have received notifica¬ 
tion from headquarters at St. Paul to immediately report to 
their own or the company physician and be vaccinated unless 
thev have been vaccinated within the last four yeais. 


NEBRASKA. 

Dr. Ruth M. Wood, Lincoln, has been appointed physician 
to the Girls’ Industrial Home, Milford. 

Dr. Hallie D. Ewing, Hastings, has been re-appointed sec¬ 
ond assistant physician at the Asylum for the Chronic Insane, 
at that place. ■ ' 


A hospital-corps school for the instruction of privates .of 
the hospital corps of the army, in the duties of their position, is 
to be established at Fort Crook. 


NEW YORK. 

The senate has passed the bill abolishing the present State 
Board of Health, and establishing a single-headed commission. 

The Niagara County Medical Society held a special meet¬ 
ing at Lockport, February 9, and adopted resolutions in mem¬ 
ory of its lately deceased member, Dr. Henrj' C. Hill, of Lock- 
port. 

Professional Confidence.—A bill has been introduced into 
the legislature to include nurses within the scope of Sections 
83-1 and 83C of the Code of Civil Procedure, so as to place on 
them the same restrictions as on ph 5 'sicians, regarding reveal¬ 
ing information obtained from patients while serving in a 
confidential and professional capacity. 

New York City.' 

Dr. Alfred E. Meyer, while at El Paso, Texas, on his way 
to California, in the capacity of medical adviser and friend 
of a wealth}' banker and his wife, was drugged, assaulted and 
robbed. 


A bust of Dr. Horace Green, a pioneer in the medical pro¬ 
fession of the city, was presented to the New York Academy 
of hledicine, February 7, Dr. D. B. St. John Roosa making the 
presentation address. 

The Platt Pavilion, an addition to the New York Eye and 
Ear Infirmary, erected to the memory of James N. Platt, 
through the generosity of the family of the late Justin A. 
Bliss, uill be opened to the public in a few days. It is a fire¬ 
proof edifice and contains isolated wards for the treatment of 
contagious ophthalmia. 

New Hospital Site.—The New York Red Cross Hospital 
and Training School has just closed negotiations for a new 
site for the hospital on Central Park West, near One Hun¬ 
dredth street. The plot measures 99 by 100 feet, and cost 
.$100,000. The plans contemplate the ereetion of a hospital 
with accommodations for 100 patients and a nurses’ home 
for about twenty nurses. 

Bellevue Hospital.—In the face of the recent presentment 
of the grand jury, and the demonstration that Bellevue Hos¬ 
pital is maintained at a much lower per-capita rate than other 
institutions of its kind, the present city administration flatly 
refusis to give another dollar toward carrying out the inucli- 
needed work of reform. Six new nurses, men of middle age, 
who have had experience in the care of the insane, have been 
appointed to duty in the insane pavilion, and are said to be 
receiving $30 each per week. 


OHIO. 

Dr. Edward C. Brush, Zanesville, has been appointed local 
surgeon of the Wheeling & Lake Erie R.R. 

Dr. F. W. Smedley, who resigned as health officer of Cleves - 
in January last, has been re-elected to that position. 

The City Council of Akron has donated $5,000 to aid in 
ridding the city hospital of its indebtedness of $15,000. When 
this has been accomplished, a contingent donation of $100,000 
will be made by 0. C. Barber. 

Cincinnati. 

To Hold Murderers.—^Dr. Harmon, of Longview Asylum, 
and Prosecutor Holfheimer, have arranged that all patients at 
Longview, who are sent to the hospital after being charged 
with murder, will not be dismissed until the prosecutor has 
received proper notifieation. 

Divine Healer Bound Over.—Squire Winkler, February 
18, refused to dismiss the cases of Frank Brokamp and Mrs. 
“Dr.” Yaeger, charged with practicing medicine without a 
license. He held that the alleged divine healers do not, ac¬ 
cording to the plea of their attorney, come under the provisions 
of the statute relating to osteopaths. He said that, at any rate, 
osteopaths must be registered, and the defendants had not been. 
He bound Brokamp over to the grand jury under a $500 bond, 
and continued “Dr.” Yaeger’s case for a week. On cross-ex¬ 
amination Brokamp was asked by the attorney for the State 
Medical Board what he knew about anatomy. The healer looked 
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puzzled iind asked the judge what the word anatomj' meant. 
His own attorney attempted to excuse his client on the ground 
that he was a German and did not understand certain words 
in'the Ehalish language. He was then asked how he could 
dia<mose a patient’s illness if he could not tell the symptoms 
of disease. The answer was that the same treatment applied 
to everything from toothache to heart disease. When asked 
what the treatment consisted of, the defendant refused to 
answer, stating that that would be revealing professional 
ceerets, and that every phj'sician in town eouJd cure every ill, 
if he knew his (tiie healer’s | secrets. On cross examination 
he admitted that while not healing he acted as gardner to the 
metaphysical institute. 

PENNSYLVANIA. 

Dr. Morris H. Koch, Kutztown, fractured both arms in a 
runaway accident, January 30. 

Dr. Harry M. Acheson, was re-elected president of the board 
of Health of Washington, on February 7. 

Changes in Hospital Staff.—The death of Di'. Schneider 
has necessitated several changes in the staff of the Williams¬ 
port Hospital. Dr. Thomas C. Kich has been elected secretary, 
of the board of managers; Dr. William E. Glosser has been 
placed on the medical staff, and Dr. John A. Klunip made ab¬ 
dominal surgeon. 

Philadelphia. 

The Wills Eye Hospital has added to its surgical staff Drs. 
John William Pancoast and William L. Zuill. 

Dr. Irvin E. Bennett, of this city, now on duty with the 
United State.? forces in Pekin, has been wade a malar and 
surgeon of volunteers. 

The Mutual Aid Association of the Philadelphia County 
Jledical Society has received a legacy of $8,110.55 from the 
late Dr. Albert Frieke. 

The Philadelphia Neurological Society, at the close of 
its February 25 meeting, will lender a reception to Drs. George 
L.* Walton and Walter E. Paul, of Boston, wlio present a 
paper on "Astereognosis,” before the Sooietj'. 

The Stille Medical Society, University of Pennsylvania, 
gave a dinner February 15, in honor of Dr, Richard C, Cabot, 
of Boston. The following responded to toasts: Drs. John H. 
Jfusser, George E. DcSehweinitz and J. H, Penniman. 

Appropriations.—The Wills Eye Hospital has made a 
request of the legislature for the following appropriations; 
For the completion of the contagious ward, $25,000; for its 
equipment, $10,000, and for its maintenance for two vears, 
$40,000. 

The Philadelphia County Medical Society, at its meeting 
on February 13, adopted a resolution opposing the anti vaccina¬ 
tion bill now before the state legislature. The society in this 
way endorses the compulsory vaccination law now in vogue 
in this state. 

Dr. Keen’s Holiday.—Dr. William W. Keen has asked for 
a leave of absence from Jefferson Medical College, for a j'car, 
that he may take a long-needed vacation and rest. He intends 
to go to St. Paul for the meeting of ,The Amemcan FIedicai, 
Association, and then spend a year in a leisurely trip around 
the world, returning to Philadelphi.i to resume his practice 
and college work in September, 1903. The rumors that Dr. 
'Keen intends to retire from practice and teaching, he author¬ 
izes us to say are without foundation. 

TEXAS. 

A monument to the late Dr. Francis M. Logsdon, of Bee- 
villc. erected by the Woodmen of the World, was unveiled, Feb¬ 
ruary 1. 

Dr, John Cunningham, Ravenna, was elected February 10 
to fill the iinexpircd term, in the house of representatives, of W. 
lY. Riddling, deceased, 

Waco physicians favor the creation of a state board of 
healtb. and have petitioned the legislature to better the health 
and quarantine laws of the state. 

WASHINGTON. 

Dr. William C. Gihson has been chosen president of the 
Seattle Board of Health for the ensuing year. 

Di\ Waiter E. Morrison, Spokane, has been appointed 
physician of Spokane county, vice Dr. Beniamin R. Freeman 
term e.xpirod. ’ 

Seattle’s mortality for 1000 is said to have been at the 
late ol 8.00 per 1000 per inimim. The total deaths for the 
year were TRy. 


Dr. N. Fred Essig, Spokane, has 
for the Kalispoll and Cascade divisions of the Gicat hoithcin 
itnilwnv. to succeed Dr. Donald G. Russell. 


CANADA. 

Dr. H. G. Barrie, Toronto, who was in Soutli Africa a-' 
the y. hi. C. A. representative, will shortly leave for Shanghai, 
to do mission work for that organization. 

Smallpox in Northern Ontario.~The Provincial- Board of 
Health of Ontario recently held a meeting to consider' the out¬ 
break of smallpo.x along the Canadian Pacific Railway in-the 
northern section of the province, at Sudbury and elsitwhere. 
The disease has appeared in several places, all the way from the 
‘•Soo” to Ottawa; and Dr. C. A. Ilodgetts, of Toronto, has been 
sent to Sudbury, where he has discovered ten cases. 

Diplomas in Legal Medicine.—Tlie corporation of hIcGill 
University met last week and the proposal of the medical 
faculty to gi'ant diplomas in legal medicine was approved. The 
diploma will be awarded after a special post-graduate course 
under certain specified conditions, yet to be made public. , riic 
inatviculation standard of the medical faculty was also dis¬ 
cussed, and it is proposed to raise Uic .standard and make it 
equivalent to that sot by the highest requirements of any prov¬ 
ince in the Dominion. 

The Tuberculin Test.—While the medical men were hokl- 
ing their conference for the purpose of Hraiting the ravage.? of 
tuberculosis in Canada, the cattle men were holding a conven¬ 
tion in the same city for the purpose of getting rid of the 
tuberculin test. In Canada the law requires that a strict test 
by tiibereiifin be made on all imported cattle while in quaran¬ 
tine. xVs a result of tin's coiifci-fnco with the minister of 
agriculture, it was agreed that the regulations should he 
somewhat modified. Toward this end legislation will be in¬ 
troduced during the present session of parliament, abolishing 
the law which now prohibits selling the hides of tuberculous 
stock, as scientists agree that there is not the slightest danger 
from stlling these. The minister was opposed to the abolition 
of the tuberculin test, but some changes may be made regarding 
the employment of the tost in tliorouglibrcd cattle imported for 
breeding purposes. 

Ontario Asylums Report.—The annual report of tJie 
asylums for the lunatics and idiots of Die province gives tlie 
asylum population of Ontario as 5512. with an average of 5137 
in daily residence. In 1900, the expenditure for the mainten¬ 
ance in the province was .$034,977.42, the per capita cost being 
$120.30. During the year 1900, 254 patients recovered, an in¬ 
crease of seven over tlie previous year, ami 311 were discharged 
on probation, the average for the previous ton years being 255. 
The number of doatiis was 20b, a decrease of 23. as comjiared 
with ISOO. Seventj’-six per cent, of the population was em¬ 
ployed, the percentage for the jiiovious ten years being 75, 
The revenue from paying patients totaled $78,450.70, neariy 
$4500 above the nvevnge. Dr. Daniel Clarke, suporiiitendFnt 
of the Toronto Asylum, contributed to the report a paper in 
irhich he <ombats the theory that iiwanity is purely a mental 
disease, lie contends that it is always a bodily disea.?e. and 
that mental or moral perturbations are occasions, not cause.?, 
of brain disease. 


Dealtn on tne Yukon. 


- — -— --un tne lutn oi January tne ther¬ 
mometer registered C8.5 degrees below zero; and tlie average 
minimum temperature for nine days was 00 below. ' Accom¬ 
panying this intense cold in the Y'^ukon valley was the regular, 
peculiar white mist, so dense that nothing could he seen'^more 
than fifty yards awaj’. An epidemic of dog madness prevailed 
throughout Dawson for some days in January.' As to the cause 
of this, Dv. McArthur, the medical healtli oflicei', i.? of the 
opinion that it is genuine rabies, which beeanio prevalent hv 
contagion. It is expected that it will take some' months for 
the disease to become extinct. All (he dogs have been im¬ 
pounded and so far no person lias been bitten. Tvplioid and 
pneumonia have been very prevalent during the" past two 
months, tlie latter being of a very severe, acute type “Tvoho 
pneumonia” has proved very fatal. It is stated -that the nnen- 
moma appears first and that at the time of the crisis, abdoni- 
inal troubles with other marked .<=ymptoms of typhoid awntar 
resu tmg m a fatal collapse. During the past two months tm' 
death-rate has been very high. Several well-known eitLens 
have succumbed to this fatal complication tizens 
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The object of the Conference Was to place the Canadian Asso¬ 
ciation for the Prevention of Tuberculosis, which was organized 
at the last meeting of the Canadian Medical Assoeiaton, at 
Ottawa,-on a. permanent,, and established basis. Sir William 
Kingston, Professor Adami, Sir James Grant and Dr. Roddick 
took a prominent part in the proceedings. Professor Adami 
proposed that the Dominion government should have all immi¬ 
grants examined for the purpose of curtailing the disease in 
that quarter. Dr. Chown, of Winnipeg, declared that, the air 
of Winnipeg and Manitoba was free from the germs of tuber¬ 
culosis. Dr. Lafferty, of Calgary, wants the government to 
erect sanitaria in the northwest, as that district is simply 
overrun with the tuberculous, fast becoming a menace to the 
residents. The assoeiaton was organized with the Earl of 
Min,to as honorary president and Sir James Grant as presi¬ 
dent. The association will petition the dominion parliament, 
now in session, to grant aid for the building of sanitaria 
and also to establish a department of public health. 

EOBEIG3Sr. 


The death of Dr. Leslie Ogilvie, physician to the Children’s 
Hospital, Paddington Green, London, is announced. 

A bounty on rats is being paid by the Stockholm author¬ 
ities, as a precaution against bubonic plague. 

The Congres de Gynecologic, of Franco, will meet this 
year at Nantes, September 23 to 30. Foreign gynecologists 
are invited to attend. 

The Massage Institute connected with the Berlin Univer- 
-it}’ has opened a polyclinic for massage treatment of various 
affections, for patients of all aged. 

The Leipsic dermatological clinic has been enlarged and 
remodelled on the latest ideals, with rooms for Finson’s light 
treatment, facilities for photographing, etc. 

The Dniversity of Athens celebrated, December 30, the 
twenty-fifth anniversary of the professional career of the in¬ 
cumbent of the chair of surgert'. Dr. S. Manghinas. 


Medallion for Lannelongue.—The friends of Professor 
Lannelongue of Paris are to present him with a portrait 
medallion as a souvenir of his services as president of the In¬ 
ternational Medical Congress last August. It is to be the 
work of Chaplain, and every one who subscribes twenty francs 
will receive a bronze copy. The address of the committee hav¬ 
ing the matter in charge is: 16 rue Soufllot, Paris; Ch. Dela- 
grave, treasurer. 


Smallpox Epidemic in Glasgow.—No sooner has Glasgow 
freed itself from plague than it has been visited by an epidemic 
of smallpox. On January 25 there were 324 cases in hospital, 
an increase of 203 on the number a week before. Eleven deaths 
have occurred. The authorities are actually encouraging re- 
vaceination, and in the east end of the town the vaccination 
stations are often quite thronged. All “contacts” are vigor¬ 
ously followed up and isolated. The accommodation at the 
fever hospital is being largely increased in case of emergency 
by the erection of huts. 

Plague in India.—According to the British Medical Journal 
of February 9, the number of deaths from plague in the city 
of Bombay, for January 9, 10, 11, 12, 13, 14 and 15 were 40, 45, 
03, 45, 35, 43, and 51 respectively, or 324, as compared with 
222 during the preceding week. In the corresponding week of 
last 3 'ear, the deaths from this disease numbered 428. The 
plague is found in nearly eveiy district of the city. In Cal¬ 
cutta 50 to 60 cases occur weekly. The government of Madras 
has granted 150,000 rupees toward the expense of preventing 
plague. During the week ending January 15, in Mysore 
Province, the cases of plague numbered 419, a marked increase 
over preceding records. The mortality in Bombay City is now 
buffiCient to justify the present being called the fifth epidemic 
of the disease since 1890. 


. Plague Infected Ship at Bristol, England.—On January 
20 a steamer arrived at Bristol, from Smj'rna, Asiar Minoi. 
with a cargo of grain. No cases of illness had occurred, but it 
was reported that six dead rats had been found in the p-ain 
and burned. Another was found and examined bacterio- 
lot-ically, with the result that bacilli were found. Still anothei 
rat was sent to Dr. Klein, who found by inoculations that the 
disease of which the rats had died was plague. By this time 
most of the cargo had been discharged. Every precaution wm 
then taken. The ship was kept in the floating harbor and eve^ 
portion thoroughly disinfected. Every one 
Lven laborers employed in removing the cargo has been kept 
under observation and visited daily. So far no case of illness 
has occurred. 


LONDON. 

Outbreak of Plague on a Steamer at Hull. 

The disappearance of the Glasgow outbreak of plague has 
been followed by other attempts of the disease to obtain a 
footing in this country, but so far unsuccessful. A steamer 
arrived at Hull on January 10, as previously noted in The 
J oirKNAL, from Ale.xandria, with the body of one of the crew 
who had died on the voyage. The body was removed to the 
city mortuary and buried on January 13, no suspicions being 
aroused. On January 12, however, two of the crew were taken 
ill. The medical officer of health and another doctor, who saw 
them on the following day, diagnosed influenza complicated 
by pneumonia. The patients died on January 15 and Ifi, re¬ 
spectively. Bacteriologic examination showed that they had 
sufl'ered from pneumonic plague. Meanwhile two firemen had 
become ill, on Januaiy 14, and were removed to the hospital, 
and four other members of the crew were removed for isolation. 
Work was suspended on the vessel and it was removed to a 
mooring station and thoroughly disinfected. Seven more of 
the crew were removed to the hospital for isolation. One of 
the isolated men became ill and died on January 22. On Janu- 
aiy 21 the watchman of the ship, who had rendered assistance 
to the sick members of the crew, was taken ill- and removed to 
the hospital. He died on Januaiy 27. The doctor who had 
seen the sick crew and who had assisted at the necropsies be¬ 
came ill on Januarj' 18 and was removed to the hospital on 
January 24. Bacteriologic examination of his sputum showed 
that he was suffering from pneumonic plague. His condition 
was critical for some daj's, but he is now recovering. In no 
case were enlarged glands detected; all were of the pneumonic- 
form of plague. Altogether seven deaths have taken place, and 
the bodies have been cremated. The nurses and all others cyho 
have been exposed to infection have been treated with Haff- 
kine’s prophylactic serum. The names and addresses of all 
persons who have been in contact with or in any waj' associated 
with the vessel have been taken and their homes visited daily. 
-■Apparently all danger of the disease spreading has passed. ■ 

Intrnperitoneal Rupture of Ovarian Cysts. 

At the Edinburgh Obstetrical Societj’, Dr. Haultain rccenth- 
read a paper on this subject, with special reference to opera¬ 
tive treatment. He remarked that in the majority of cases 
rupture was apparently unnssociated with discomfort, and 
therefore only in those cases in which the ej'st was of sufficient 
size to have attracted attention could a diagnosis be made. 
The absence of symptoms was doubtless due to the innocuous 
contents of the cj’st rfnd their slow escape. In the greater 
proportion of the recorded oases severe and dangerous symp¬ 
toms supervened. Palm, in his collected statistics of 25 cases, 
recorded 18 deaths: 3 from collapse, C from acute peritonitis, 
3 from chronic peritonitis, and C from protracted fever. 
Nephen found that 05 out of 155 cases terminated fatally. In 
these instances the contents of the cysts must have been in- 
tenselj' irritating, and in manj' septic; in some death resulted 
from hemorrhage. The causes of rupture were numerous— 
violence, morbid processes in the cj'st rvall, in some cases from 
torsion of the pedicle, and intracj-stic hemorrhage. Gelatinous 
contents w-ere slowly absorbed by the peritoneum, and might 
continue to distend the abdomen. More fluid contents—espe¬ 
cially those of cy^sts of the broad ligament—are absorbed and 
the cyst may become permanently obliterated. In other cases 
the tumor redistends or secondary cysts take on active growth. 
The contents might be so irritative as to cause peritonitis and 
adhesions so widespread as to be an insuperable barrier to 
removal. The treatment of ruptured cysts consists in removal 
of the cysts as soon as possible. In a certain proportion of 
cases spontaneous cure occurs, but as delay might allow wide¬ 
spread adhesions to form, early operation is advisable. In 
operating, the surgeon is liable to be misled by the gush of 
fluid when he opens the peritoneum and to think that he has 
entered the cyst. An attempt would then be made to separate 
the cyst wall from suspected adhesions to the abdominal 
parietes, resulting in stripping off the parietal peritoneum. 
In these cases it is well to enlarge the opening and to intro¬ 
duce the hand into the cavity before attempting the separation 
of the cyst wall. 

Oophorectomy for Keourrent Mammary Cancer. 

At the Clinical Society, Mr. Stanley Boyd recently showed a 
woman, aged 31, on whom he had performed this operation. 
In 1898 the left breast was removed for carcinoma. In 1900 
operation for recurrence was contemplated and abandoned. 
In August, 1900, the patient was emaciated; there were recur¬ 
rence in the scar, two outlying subcutaneous nodules, con¬ 
siderable enlargement of the left supraclavicular and substerno- 
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mastoid glands, whicli were rather fixed, and many large hard' 
4ands in the right axilla and a few in the neck. The left 
vocal cord was paralyzed and the patient had great difficulty 
in swallowing fluids. Double oCphorectomy was performed. 
Improvement took place rapidly from the day of the operation. 
On September 8 the nodules and glands, except one beneath the 
sternomastoid, had disappeared. On December _4 the voice and 
power of swallowing vvere normal and the patient had gained 
•J1 pounds in weight. 

, Treatment of Rodent Dicer by the X-Rays. 

At the Hunterian Society, Dr. Sequeira showed three patients 
who had suffered from rodent ulcer of the face, for thirteen, 
eight and seven years, respectively. They were treated for ten 
minutes a day with the aj-rays. The current employed was 
from 3 to 4 amperes, with a ten-inch spark. The lamp was 
placed six inches from the affected part, the normal skin being 
protected with lead foil. The ulcers healed entirely, and 
finally the raised growing edge also disappeared. Dr. Sequeira 
strongly recommends this treatment in all cases _ of rodent 
ulcer in which complete removal with the knife is impossible. 
It is too early to say anything of recurrence, but even if the 
treatment has to be repeated the patients are_ much better off 
than with progressive ulceration. Dr. Sequeira believes that 
so short an exposure as he has given, limited to the growth 
itself, is not likely to cause the serious sloughing which occa¬ 
sionally follows prolonged exposures. These results are inter¬ 
esting in connection ivith the equally successful results ob¬ 
tained from the ai-ray hy Drs. Knox and Pusey in lupus (The 
.Tournal, Nov. 10, 1900, p. 1211; Dec. 8, 1900, p. 1476). 

Chronic Interstitial Nephritis in a Girl Aged Seven. 

At the bociety for the Study of Disease in Children, Dr. 
Guthrie related this case. A thin, stunted child with marked 
bronzing of the skin was admitted to the hospital January 6, 
on account of severe headaches, accompanied by vomiting, 
amaurosis and vertigo, which had occurred every day for two 
months. She never had scarlatina nor dropsy. The left ven¬ 
tricle was hypertrophied, the pulse of extremely high tension 
and the radial and brachial arteries were thickened. The urine 
amounted to from two to three pints daily and gave a specific 
gravity of 1006 to 1010. It contained albumin one-twelfth to 
one-half, and a few granular and hyaline casts. After ad¬ 
mission the symptoms continued. She wasted rapidly and 
the heart enlarged. On the 17th she had two fits with loss of 
consciousness, rigidity and convulsions almost confined to the 
right side. On the 30th she had three more fits. During the 
eclamptic period the urine was fourteen to eighteen ounces, 
but in the intervals it rose to 106 ounces a day. On February 
4 she became strange in manner. She gradually became coma¬ 
tose and died on the 7th. She was never dropsical. At the 
necropsythe heart was found hypertrophied and dilated. There 
ivere two large hemorrhages in the right cerebral hemisphere. 
The arteries generally were thickened and the kidneys showed 
m.irked interstitial nephritis. 

Interstitial nephritis is very rare in children. Dr. Guthrie 
found records of eight similar cases between the ages of 5 and 
14. The symptoms were precisely similar to those in adults. 


(LorresponOcnce. 


Diagnosis of Rabies. 

Philadelphia, Feb. 11, 1901. 

To the Editor: —In The Journal for February 9, page 401, 
,vou give a report of the meeting of the Philadelphia Patho¬ 
logical Societ}’ for January 10, which includes a summary of 
the paper on “The Rapid Diagnosis of Rabies,” by ourselves, 
and in your “Current Literature” you refer to this in place of 
an ab.stract of the paper. The report sent to you is so hope¬ 
lessly muddled and inaccurate that we must beg apace to cor¬ 
rect it. Your correspondent has failed not only to give the 
facts as we presented them, but also to grasp the primary 
object of our work, which was an examination of the claims 
made by Van Gehuchten and Nelis as to the changes which 
occur in the intervertebral and plexiform ganglia in cases of 
rabies, and a comparison of their findings with those of Bab&s 
m the meduil.a oblongata, to which he has given the name 
•rabic tubercle.” The method given by your correspondent as 
.that followed by us is a hopeless jumble of two that were de¬ 
scribed. We did not use “Weigert’s methylene blue” on any 
occasion, not knowing the preparation. We stained our sec¬ 


tions according to NisaFs method. with hemato.xylin-and 
eosin, the latter of which wo found preferab e for general use. 
We have examined the ganglia in twenty-eight cases of rabies, 
and in all of them found the lesions described by Van Gehucli 
ten and Nfdis, and believed by them to he the specific l^siOTi « 
the disease. In twenty-one of these wo examined also the 
medulla after the method* of-Babbs, and in ten found^thc 
“rabic tubercle” described by him.- • We conclude, therefore, 
that while the method of Babbs may give great assistance in 
some cases where the ganglia are not obtainable, for general use 
the procedure of Van Gehuchten and Nedis is preferable and 
more reliable, the changes described by them having a positive 
diagnostic value. 

In the postmortem diagnosis of the case of the child de¬ 
tailed, cultures were made from the rabbits which buceumbed 
to inoculation, carried through four generations, for the pur¬ 
pose of excluding accidental infections. The sterility' of our 
cultures enabled ns to say with absolute certainty that the 
animals did not die of any known bacterial disease. As the 
micro-organism of rabies has not yet been discovered and never 
cultivated, the results obtained are regarded as strong evidence 
that the cause of death was rabies. It was this conclusion we 
drew from our failure to obtain growths in our culture-tubes, 
not “that the niicro-organibni of iliis disease is different from 
that of any other type.” Very sincerely, 

jMazvck P. Ravenel, M.D. 

T T n r«r» * nr T\ 


Result of Governor’s Insults to Medical Profession. 

Denver, Colo, Jan. 31, 1901. 

To the Editor-.—TiiE Journal has shown such an intelli¬ 
gent appreciation of the character and official acts of Charle.s 
S. Thomas, late governor of Colorado, that I feel sure you will 
record with some degree of satisfaction a few facts in connec¬ 
tion with his recent failure to secure election to the United 
States Senate. 

As long ago as last summer the medical profession of Col¬ 
orado was actively awake to its duty in connection with Mr. 
Thomas’s senatorial candidacy, and without regard to party 
affiliation, practically every regular physician in the state took 
an interest in this aspect of our political campaign. Early- 
recognizing the probability of democratic control of the gen¬ 
eral assembly, physicians made it their business to work at 
primaries and in conventions for the nomination only of such 
democratic or “fusion” legislative candidates,as would promise 
to oppose the ambitions of Governor Thomas. When we con¬ 
sider that the governor at that time was the supreme head of 
about as ijerfect a political machine as this state has ever 
known, the difficulties of our task may be imagined. 

But the election occurred. The fusionist or democratic con¬ 
trol of the general assembly was even by a greater majority 
than they themselves had anticipated. The governor felt per¬ 
fectly secure of the senatorial nomination from the “fusion” 
caucus. There never was a time at which he claimed less than 
within four votes of enough to nominate. Those four votes it 
was an impossibility for him to secure. No arguments, no 
political influence, no improper proposals could induce even so 
small a number of the opposition to come to his support. The 
members who had pledged themselves to the doctors of tlie'ir 
various districts stood by their pledges and the ambition of 
Governor Thomas’s life ended in a tearful withdrawal of his 
name. 

The medical profession of Colorado congratulates itself that' 
the gratuitous and malevolent insults heaped upon it two years 
ago in the remarkable veto message of the governor, have been' 
resented in the only manner that he—as a politician—could 
appreciate. When scheming politicians realize that physicians 
propose to assert their rights and privileges as citizens in an 
effective manner, we may be treated with more courtesy as an 
organized profession. Very respectfully, 

WlLLIAil P. MuNN, 

President Colorado State Medical Sooieiy. 

[The above shows what physicians can do if they work to¬ 
gether.—^En.] 
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DEATHS AND OBITUARIES. 


JouE. A. M. A. 


■Deaths ari6 ©bituaries. 

Samuel C. Busey, M.D., University of Pennsj'lvania, 
1848, died at his home in Washington, U. C., February 12, 
aged 71. He was born in Maryland and began his medical 
studies with Dr. Hezekiah Magruder in Georgetown. After his 
graduation, he returned to Washington, where he engaged in 
active practice. He worked his way to the front at once. He 
served the Medical Society of the District of Columbia six- 
limes as its president, was professor of materia medica and 
diseases,^f children in Georgetown Medical School, and was 
one of the founders of the Children’s and Garfield hospitals. 
He was a member of The American Medical Association, 
took especial interest in municipal sanitation and his researelies 
on this subject were painstaking and his findings valuable. On 
the fiftieth anniversary of his graduation in medicine. Dr. 
Busey was tendered a banquet by the local profession. Several 
years ago he fractured his thigh by a fall down an elevator 
shaft and never regained strength. During the last three j'ears 
lie has devoted his attention to literature and especially that 
relating to the histoiw of the District of Columbia. 

Fred J. Hodges, M.D., Chicago Medical College, 1888. died 
February 18, at the age of 30. After his graduation- he prac¬ 
ticed medicine a few years in Chicago, later in Anderson, Ind., 
and for the last few years had been associated with his brother- 
in-law, Dr. Rinehart, at Ashland, Wis. Six weeks ago, in per¬ 
forming an operation. Dr. Ilodges was poi.soned through an 
abrasion on his hands. 

GUstavus Scott Franklin, M.D., College of Physicians and 
Surgeons, New York, 1802, at one time a member of the Ohio 
State Medical Society and of The Ajierican JIedical Associa¬ 
tion, died at his homo in Chillieothe, Ohio. The Ross County 
Medical Society, of wliich ho was one of the founders, passed 
resolutions of regret and sympathy at a special nireting hold 
February 8. 

Curtiss H. Osborne, M.D., Yale Univorsitj’, New Haven, 
Conn., 1877, a member of The Ajierican Medical Association, 
died at his home in Pasadena, Cal. The Pasadena Medical 
Society attended the funeral in a body, and passed resolutions 
expressive of regret and sympathy. 

Julius A. Mayes, M.D,, Medical College of the State of 
South Carolina, Charleston, 1844, an expert botanist, and at 
one time president of the State Medical Association, died at 
his home in Mayesville, S.C., February 9, after a short illness, 
aged 78. 

Edwin S. Miller, M.D., University of Pennsylvania, Phila¬ 
delphia, 1878, a prominent physician of Altoona, Pa., and a 
member of The American Medical Association, died from 
paralysis, at his home in Altoona, February 10, aged 45. 

Augusta A. Steadman, M.D., Woman's Medical College, 
New York, 1881, formerl 5 ' a practitioner in Taunton, Mass., 
but for the last ten years a resident of Amsterdam, N. Y., 
died at her home in that city, February 1, from pneumonia, 
aged 50. 

Aaron T. Sballenberger, M.D., Jefferson Medical College, 
Philadelphia, 1846. who had practiced in the Beaver Valley for 
more than fifty years, died February 0, at his home in Roches¬ 
ter, Pa., after an illness for five weeks, aged 75. 

Julian N. Parker, M.D., Yale University,' New Hfiven, 
Conn., 1867, who had practiced for more than thirty years in 
South Manchester, Conn., died at his home in that place after 
'a protracted illness, February' 7, aged 58. 

Charles H. Poucher, M.D., Medical (jollege of Indiana, In¬ 
dianapolis, 1893, formerly superintendent of the Indianapolis 
City Hospital, died from the effects of prussic acid poisoning, 
at Swanton, Neb., February 11, aged 32. 

Peter Moir Barclay, M.D., New York University, 1854, a 
native of Aberdeen, Scotland, and for nearly half a century a 
practitioner of medicine in Newburg, N. Y., died February 10, 
at his home in that city, aged 66. 

E. C. Frierson, M.D., .College of, Physicians and, Surgeons, 
Baltimore, M.D., 1880, accidentally shot himself while,clean¬ 


ing a gun, at his home in Anderson,. S. C., February 8; he died 
almost instantly, aged 40. ' ' - • 

Samuel Brown Morrison, M.D., University*' of Virginia, 
Charlottesville, 1855, a surgeon in the Confederate service, died 
at his home, Roekbridge Baths, Va., February 4, from 
paralysis, aged 72. 

Edward F. Davis, M.D., Miami Medical College, Cincin¬ 
nati, 1872, who practiced for many years at Cleves, Ohio, died 
after a long period of invalidism at Hamilton, Ohio, February 
11, aged 59. 

Dana C. Highriter, M.D., College of Physicians and Slir- 
geons, Baltimore, ^Md., 1887, died Horn rheumatic fever, after a- 
short illness, at his home in Fulton; N. Y., February 9. 
aged 35. 

Fletcher McFarland, M.D., Rush'Medical College, Chicago. 
1870, died recently at Jacksonville, HI., aged 52. He was as¬ 
sistant physician at Oak Lawn .until 1882, when he became 
blind. 

William W. Alderson, M.D., College of Physicians and 
Surgeons, Baltimore, 1894, died from consumption at the home 
of his parents near Alderson, W. Va., January 24, aged 27. 

Daniel Scott Boyle, M.D., University of Maiyland, Balti¬ 
more, 1860, a surgeon in the Confederate Service during the 
Civil War, died at Westminster, Md., February 4, aged 67. 

Leonard Kelly, Jr., M.D., Medical College of the State of 
South Cai'olina, Charleston, 1898, died after a prolonged illnes= 
at his home in Olj'phant, Pa., February 10, a'ged 25. 

Flavel H. Van Eaton, MI.D., Missouri 'lil^ljical College. 
St. Louis, 1858. died at his home in Otympia, Wash., Februnr.v 
2, after an illness of two years, Jrom rheumatism. 

Lucy M. Gardner, M.D., College of Physicians and Sur¬ 
geons, Keokuk, Iowa. 1896, of Quincy, Ilk, died fi’otu peri¬ 
tonitis, in La Porte, Te.xa.s, February 6, aged 42. 

Michael G. Cunningham, M.D., College of Physicians and 
Surgeons. New York, 1883, died at his home in Binghamton. 
N. Y.. February II, from la grippe, aged 44. 

Charles S. Jenne, M.D., University of Vermont, Burlington. 
1887, died at his home in Westford, Vt., February 9, after a 
week’s illness, from pneumonia, aged 35. 

James T. Perkins, M.D., University of Maryland, Balti¬ 
more, 1877, died at his home in Springfield, hid., after a pro¬ 
longed illness, February 6. aged 47. 

Henry S. Mellinger, M.D., Jefferson hledical College. 
Philadelphia, 1845, died at his homo in Cresswell. Pa., from 
apoplexy, February 8, aged 79. 

Nathaniel B. Boileau, M.D., University of Pennsylvania. 
1858, coroner of Hunterdon County, died suddenly at his home 
in Jutland, N. J., February 11. 

William E. Boswell, M.D., Memphis (Tenn.) Medical 
College, 1873, died from consumption, at his home in Union 
City, Tenn., February 7. ' •’!!■ 

William H. Edsall, M.D., Albany Medical College, Albany. 
N. Y., 1877, of Highland Falls, N. Y.. died of pneumonia. 
February 9, aged 49. 

Benjamin W. Ting’ley, M.D., Dartniouth Medical College, 
•Hanover, N. H., died at his home in BGlingham. Mass.. Feb¬ 
ruary 4, aged 80. , ,, 

Andrew P. Glanden, M.D., Jefferson Medical College. 
Philadelphia, 1865, of Newport, N. J., died from paralysis, 
February 9. 

John T. Bing-ham, M.D., University of Nashville, Tenn.. 
ISGO, died suddenly, at his home near Isam, Tenn., February 8. 

John Sistrunk, M.D., New York University; 1858, died at 
his home near Society Hill, Ala., February 5. 

John H. Leary, M.D., Bellevue Medical College. New York, 
died in Proyidenoe, R.I., February 10. 

C. L. Brock, M.D., died January 24, at his. home in Shel¬ 
don, Iowa, aged 83 j-ears. . , ' - 
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Cl?erapcuttc5. 


(It is tlie aim of this department to aid the general practitioner 
bv giving practical prescriptions and, In brief, methods of treat¬ 
ment for the diseases seen especially in every-day practice. Proper 
inquiries concerning general formula; and outlines of treatment 
will he answered in these coiiimns.] 


Normal Salt Solution in Pleurisy -with Effusion. 

Dr. Jolin A. Robison states that normal salt solution in¬ 
jected into the pleural cavity after removal of the fluid or 
when,the fluid is loaded with fibrin enhances the tendency to 
absorption. The points he emphasizes are; 1, it increases os¬ 
mosis of the fluid into the blood-vessels; 2 , it increases the 
activity of the absorbent lymphatics; 3, it acts as a solvent 
and an antiseptic; 4, the heat of the injection has a stimu¬ 
lating influence on the pleural vasomotor nerves, dilating the 
capillaries and hastening the blood current. 


Treatment of Severe Cases of Lumbago. 


Dr. R. S. Bernice, in Med. Record, gives the following treat¬ 
ment of lumbago; 

R. Ammonii chioridi .gr. .x.v 1133 

Ammonii carbonatis .gr. v |30 

M. Sig.: At one dose, well diluted in water. 


Or, 

R. Ammonii chioridi .Siii 12 

Liq. liydrarg. perchloridi .5ss 10 

Spts. chloroformi .oSs 16 

Infusi gentian® comp. q. s. ad.Bvi 192 

M,. Sig.: One .tabkspoonful in water three times a day. 

The dose of ammonium chlorid in either of these prescrip¬ 
tions approaches the maximum dose. 


Formaldehyde in Diphtheria. 

The following combination containing formaldehyde has been 
highly recommended in the form of a spray as a disinfectant 


to the throat in diphtheria: 

R. Sol. formaldehyde (0.25 per cent.).Si ' 32j 

Potassii chlovatis .3ii 8 

Acidi borici .3i 4j 

Glycerini.Sss 10' 

Aqu® q. s. .ad.Siv 128| 


M. Sig.: Use as a spray to the membrane deposits in the 
throat. 


Taylor, in Brit. Med. Jour., gives the following directions 
for treatment of diphtheria: A full dose of mild chlorid of 
mercury; swab the throat witli the tincture of iodin; inhale 
the vapors of the tincture of iodin for five minutes at a time, 
using the following combination: 


Tinct. iodi .3i 4j 

Aq. destil, q. s. ad.Siv 12Sj 


M. Sig.; Use as an inhalation by heating over an alcohol 
lamp and repeat in half an hour-if necessary. He recommended 
also, the administration of quinin. tincture of alcohol when 
necessary, beef tea and milk. 


Treatment of Acute Catarrhal Rhinitis. 

Dr. G. C. Stout, in Thcr. Gazette, states that the treatment 
•should be divided into prophylactic, abortive and curative. 
Prophylaxis embraces rational clothing, .avoidance of draughts, 
cave of the digestive functions and maintaining muscular tone. 
-■Is a preventive measure a brisk dry massage of the body and 
limbs morning and evening is excellent. A laxative of mild 
chloric! of mercury and sodium bicarbonate, followed by 
strychnin sulphate in one-thirtieth grain doses three times "a 
d.ay, hot drinks at-bed-time after a hot foot-bath; then cov¬ 
ering up well in bed so ns to produce general diaphoresis. 

Treatment of a well-pronounced attack consists in giving a 
saline cathartic, and for the free discharge from the nose: 


R. 

- Morphin.® sulphatis . 

. . . .gr. 1/32 


0020 


.Strychnin® sulphatis . 



iOOOT 


.\tvopin® sulpliatis . 

...gr. 1/150 


0004 


.Vcidi arsonosi . 

. . .gr. I/lOO 


lOOOG 


Aeonitin® ... 

..gr. 1/1000 


100000 

M 

. Si",: One sneli tablet two or 

throe times a 

dav 

accord- 

mg i 

to symptoms. And locally; 




R 

. Cocain® hydrocbloratis .... 



00 


Acidi borici . 


1 

<»5 


Aqu.® dr.stil. q. s. ad. 


fl4| 



M- Bpiey info the nose when the secretion from the 


nose is excessive and the breathing sp.'ice narrowed. After 
five minutes it is to be followed by .a spr.ay of: 

R. Atropin .g’’-ii j®'* 

Aqu® destil. q. s. ad.3> o-l 

M. Si"-.: Use as a spray once a day to the imres and allow 
to rematn for live minutes and then gently blow the nose. 


This should in Inrn be followed by an oily spray as a pro 
tective: 

R. Menthol .g'-- v 

Liq. pctrolati .3i 32) 

M. Sig.: Spray into the naves once a day. 


Pharyngitis or laryiigiti.s. if present will be lelieved by the 
following: 

R. Olei eucalypti .i* 

Zinoi sulphatis .g'’- x 

Antipyrini .gr. -^1 2 

Aqu® destil.S|i *54 

51. Sig.: Spray into the pharynx and inhale every two or 
three hours. 


12 

00 

00 


Give internally the following tablet: 


R. Pulv. opii.gr. % to ^ 

Camphor® .gv. i 

Ammonii carbonatis .gr. i-iii 


M. Sig.: One sneb capsule every throe hours. 


1015-03 

06 

100-18 


[The following jiowder may be used to great advantage in¬ 
stead of the spray containing cocain, but should always be 
prescribed and given out by the physician himself on account 
of tlie d.anger of contracting tlie cocain habit: 


Cocain® hydrocbloratis . 

.gr- V 

1 

32 

Sodii bicarbonatis . 

.gr 

. iv 


25 

Sodii bovatis . 

.gr 

. iv 

i 

25 

lodol . 


. .Si 

4 


Sacebari lactis q. s. ad . 


3iii 

12 | 

1 


M. Si".; A small amount to be used as an insufflation into 
the naves once or twice daily if necessary to relieve the con¬ 
gestion of the swollen turbinated bodies. 


The following is very often recommended for 
head, although rather heterogeneous in character: 


R. Quinin® hydrobromatis .gr. xx 

Podophyllin .gr. ii 

Aioin® .gi'. ii 

Atropin® sulphatis .gi-. 1/25 

Strychnin® sulphatis .gr. 1/6 

Sodii bicarbonatis.gr. Ixxx 


M. Pt. cap. Xo, w. ,Si".; One capsule every 
—Ed.] 


cold in the 


1 


5 


33 

12 

12 

0025 

01 

33 


two lioiirs; 


Treatment of Bronchitis Accompanying Influenza. 

Atkinson, in "Araer. Text-book of Ther.,” recommends the 
following if the catarrhal condition is such as to produce 
paroxysms of coughing: 

R. Morphia® sulphatis .gr. ss 03 

Syrupi scill® .;_sji g 

Syrupi lactucarii .gss 1(5 

Aqu® . 5vi 24 

M. Sig.: One teaspoonful every three or four hours. 

If nausea be present and the cough troublesome, but the 
bronchitis not severe, the following is advised: 

R. Morphinre sulphatis . ss 

Acidi hydrocyanici dil. viii 

Spts. chloroformi . 3 iss g| 

Aq. menth® viridis q. s. ad.. .giss 4SI 

M. Sig.: One teaspoonful every three or four hours.' 

If the bronchitis is pronounced, he recommends more stimu-' 
lating agents and prescribes the following: 

R. Ammonii chioridi .“ gj 41 

Mist, glj'cyrrhizffi comp.....gVi pg 2 

water.®'^’’’ tablcspoonful every three or four hours in 

Frotargol in Acutfe Gonorrhea. 

inSacute sragT''-''’''' folloiving 


03 

50 


R. Hydrastis miiviatis 

■ Protaigol . 

Glycerini 


.-gi’. XV 

■ ■ ■■.gr. XV 

Aqu® destil. q. s. ad. 

-f- Si"; Use ns an injection four times a day. 


1 

1 

0 

90, 
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MEDICOLEGAL. 


Jouii. A. M. A. 


Acute Gout. 


He also leeonuiientls lithium hippurate in ticatment of acute 
gout, prescribed in the following manner; 

H- Lithii liippuratis .3i 4 ■ 

Syriipi aurantii ... .. §i 32 

Aquce q. s. ad.gvi 192 

M. Sig.: One tablespoonful in water at bed-time; and as a 
local analgesic in acute gout he quotes the formula of Sir 
Hyce Duckworth as a local analgesic: 


H- Atrophinse.gr. ii 

Morphina: hydrochloratis.gr. xv 1 

Acidi oleiei .gi 32 


12 


M. Ft. linimentum. Sig.: To be painted over the painful 
joint with a large camel’s hair brush, and carded cotton to he 
superimposed, with a towel bandage. 


Injections of lodin Compounds in Syphilis. 


Lang, of Vienna, in Internal. Med. Mag., states that in those 
cases where syphilitics can not tolerate the iodids by the 
stomach he administers them per rectum, or when conditions 
are unfavorable for administration in this waj’, ho resorts to 
subcutaneous injections as follows: 


H. Potassii iodidi .gi .32 

Uodeinos hydrochlor.gr. vii |42 

Aqiue destil.gi 32| 

M. yig.: Inject from fifteen to fortj'-five drops daily. The 
codein renders the injection less painful and does not retard 
the rapidity of absorption. In other eases he used the follow¬ 
ing: 

H- lodofonni .3i 41 

Vaselini (liquid).3iss g( 

M. Sig.: Inject seven drops subcutaneously every day, or 
every other day. 


Treatment of Lupus. 

Unna, in Brit. Med. Jour., recommends tlio following paste 


in treatment of lupus: 

H. Acidi salicylici 

Solutionis antimonii chloridi :1a.3i 4! 

Creosoti 

lixt. cannabis indicfe fi:l.3ii 8 

Lanolini .•:.3iv 10 


M. Sig.: Apply locally to the attlicted part. 

The solution of antimony is an unoflicial preparation and is 
:i powerful caustic and a destroyer of bacilli. The creosote 
and cannabis indicaj will relieve the pain. The salicylic acid 
aids penetration. 


Treatment of Sciatica. 


Hogge, as noted in the internat. Med. Mag., states that he 
has good success in the treatment of sciatica with the follow¬ 
ing injection in a limited number of cases: 


H- Salophen .5ii 81 

Sodii bicarb._3i 4 

Aq. destil. q. s. ad.Sii d4| 


M. Sig. Inject two drams into the gluteal region every 
other day. 

He states that he kept the patients in bed until the fifteenth 
injection was given and that all symptoms were relieved after 
the thirtieth injection. 

Treatment of Typhoid Fever. 


Dr. William Ewart, in The Lancet, recommends very highly 
the following: 

IJ. Sol. hydrarg. chloridi corros. (B.P.).m. xx 

Tinct. ferri chloridi. xy 

Syrupi aurantii .3} 

Aqua: destil.St 

M. Sig.: At one dose, to be repeated every six hours for 
ten days. 

He claims with this combination to produce a rapid ameliora¬ 
tion of the signs and symptoms, such as cleansing of the 
tongue clearing of complexion and a return of the appetite, 
as well as the checking of the diarrhea when present. He claims 
that the iron acts splendidly as a local application to the 
ulcers and as a hemostatic, while the mercury e.xerts its in¬ 
fluence upon the hepatic and lymphatic systems, as well as 
a disinfectant to the alimentary tract. 

According to the Brit. Pharmacopeia, the mercuric solution 
in the above prescription contains 1/16 gr. of corrosive sub¬ 
limate to each dram. Therefore each twenty minims contains 
1/48 of a "rain of the mercuric chlorid. 


21Tc5icoIe$aI. 

Consciousness Presumed.—The Court of Errors and Ap¬ 
peals of New Jersey holds, in the case of State vs. Hill, that 
the law always presumes a man to be conscious and sane, and 
if the contrary exists, thereby defeating the natural presump¬ 
tion, it must be shown by the party who alleges it. 

Antiseptic Cotton a Medicinal Preparation.—^The Board 
of United States General Appraisers at New York holds that 
merchandise consisting of a foundation of cotton batting with 
one surface thereof treated with an antiseptic preparation, the 
chief component material being cotton, is a medicinal prepara¬ 
tion, dutiable as such under the tariff act, and not as a manu¬ 
facture of cotton. 

Right of Recovery for Operation.—It appeared at a trial 
term of the Supreme Court of New York, Kings County, in 
the case of MacEvitt vs. Maass, that the plaintiff, a physician 
and surgeon, was called in by the defendant to treat his wife. 
He made an examination of her, and informed the defendant 
that a surgical operation was necessary. They entered into 
an agreement that the plaintiff should perform it for $75. The 
trouble was an internal one somewhere in the abdomen. The 
plaintiff testified that a day or two later he made another ex¬ 
amination of the patient and found conditions which were en¬ 
tirely new to him, and foreign to the surgical operation which 
he had proposed; that the first diagnosis was entirely wrong; 
that her condition was of much greater gravity than had been 
supposed from the first diagnosis; that the operation first men¬ 
tioned was entirely unnecessary; that an entirely different 
surgical operation, but in the same region, was necessary; that 
it was one which would jeopardize the patient’s life, whereas 
the first one mentioned would not have done so; and that he 
substantially informed the defendant of all this. But he did 
not say that the new operation was worth more or less than 
the one first proposed, or that he would charge for it more or 
less than the sum which had been agreed on. In fine, nothing 
was said by either on the subject of compensation for the new 
operation. The defendant simply assented to the plaintiff per¬ 
forming it. It was then left to the jury to find what the facts 
were, and to say whether the agreement for a compensation of 
.$75 was superseded, and they gave the plaintiff a verdict for 
$225. This meets the approval of the court, which holds that 
the legal conclusion was that the defendant in assenting to the 
performance by the plaintiff of the new operation must neces¬ 
sarily have understood that the agreement previously made 
could not be carried out and was at an end, and that he was to 
pay for the new services what they should be reasonably worth. 
If it had turned out on the second examination that the opera¬ 
tion first mentioned was not necessary, and that a different 
and only trifling operation was necessary, and the plaintiff had 
informed the defendant thereof, the plaintiff could not after¬ 
wards have claimed that $75 was agreed upon for that opera¬ 
tion, although it was worth only one-third of that amount. The 
law would be that both parties necessarily understood that the 
first agreement was no longer in effect, though that was not in 
so many words said. Moreover, the testimony of the plaintifl' 
and of the surgeons who assisted him in the .operation, con¬ 
cerning the ailment of the patient and the particulars of the op¬ 
eration, having been excluded, as privileged, the.court holds 
that their testimony as experts in respect to the value of the 
plaintiff’s services could not be objected to on the ground that, 
as the nature and particulars of the surgical operation had not 
been given in evidence, there was no basis for such testimonj-. 
There was in evidence that a capital surgical operation was per¬ 
formed, of the time it took, and of the number of visits the 
plaintiff made to the patient before and after it, and the 
statute having excluded the particulars as to what the opera¬ 
tion really was, the court holds that such evidence of value by 
the surgeons who saw them, being the best evidence which the 
nature of the case admitted of, must be held admissible. 

May Erect an Individual 'Home for a Lunatic.—The 
Court of Appeals of Kentucky gives it sanction, in the ease of 
Cantrill vs. Cecil, to the erection, under certain circumstances, 
of an individual home for an adjudged lunatic. Here w.is one 
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who had an estate of $93,000 held in trust for her life by a 
brother,,the principal to be encro.ached upon in case of imperi¬ 
ous necessity only. After liardng been confined in public and 
private institutions for the insane, she was removed to the 
residence of a sister, who. having been advised that it was es¬ 
sential to do so. had erected, with the consent of the commit¬ 
tee, but without waiting for that of the chancellor, an addition 
to her dwelling, at an expense of $6000, so that she could give 
her a sister's care, and the other could have her own '‘home,” 
although she had to be confined to her rooms. The sister 
claimed that this addition added nothing to the value of 
property, and sought reimbursement therefor. The court holds 
that she was entitled to maintain a suit for same, but was not 
entitled to encroach on the principal of the estate, nor, perhaps, 
on the profits accumulated prior to the expenditure in question, 
rt says that if this arrangement ought to eontinue as the best 
possible one under all the circumstances, then the ample in¬ 
come of, the estate ought to be made available to pay for the 
structure whicli alone made it possible to continue it. Nor 
docs it consider that the expenditure in dispute was an invest¬ 
ment in real estate, and therefore in contravention of the terms 
of the deed of trust. If, in erecting the house for the invalid,- 
there was any permanent improvement of the sister’s property, 
the chancellor might, as matter of common justice and right, 
it says, charge the sister therewith, and might even provide 
for the contingency of the patient’s immediate or early death, 
or the event of her ceasing to occupy the house, or of tier per¬ 
manent recovery of mind and health, if it should he supposed 
the happening of these contingencies might pecuniarily benefit 
the sister. But, after all, the court asks, why should the un¬ 
fortunate woman be committed to private or public mad houses 
because there might result, perchance, some gain to her bene¬ 
factor or custodian? The supreme consideration was her health, 
comfort and security. 

Use of Boric Acid as Milk ^Preservative.—Section 4989 
and 4990 of the Iowa Code provide that if any person shall sell 
any adulterated milk he shall be fined, and that the addition of 
water or any other substance or thing to milk is an adultera¬ 
tion. Construed literally, the trial judge in the ease of State 
vs, Schlenker held that this enactment was unconstitutional; 
that the evident intent of the legislature was to prohibit sale.s 
of anything that would operate as a fraud upon the buyer or 
prove deleterious to his health, and that, as the defendant was 
guilty of no fraud and the adulteration was harmless, he haa 
not violated the law', he having put about one-half ounce of 
boric acid in ten gallons of milk as a preservative, and told a 
number of customers what he was doing. But with these con¬ 
clusions the Supreme Court of Iowa does not agree. It holds 
the statute constitutional and the definition of the term “adul¬ 
teration” valid and binding. While it may be true, as a gen¬ 
eral proposition, that the legislature has no power to forbid 
the sale, without deceit or fraud, of a harmless and wholesome 
article of food, the supreme court declares that it is also true 
that in virtue of the police power it may pass such laws as are, 
or may reasonably appear to be, necessary for the health, com¬ 
fort, and safety of the people. Almost every police regulation 
affects, to a greater or less extent, some property right; but 
these rights are subject to such reasonable limitations in their 
enjoyment as will prevent them from being injurious, and to 
such reasonable regulations as the legislature, under the con¬ 
stitution, may deem necessary and expedient. Courts will 
not interfere, as a rule, unless there is a plain excess or 
usurpation of power, and in case of doubt it should be solved 
in favor of the power of the legislature to make the enactment. 
It may be conceded that the milk sold by the defendant -was 
not harmful to the health of those who used it; but it is cer¬ 
tainly dangerous to the public to permit milkmen and those 
dealing in milk to adulterate it in such manner as to change its 
constituent properties. So it holds that it was not enough as 
a defense to show that the defendant did not intend to defraud, 
or that the milk he sold was wholesome. If that were enough, 
almost any law intended to protect the public health and 
safety might' be overthrown. It is enough that adulteration 
such as prescribed by the statute may defr.aud or prove dele¬ 
terious to tlic public health or comfort. The legislature may 


well determine that the adulteration of milk tends to facilitate 
vicious practices, and that it ought to be prohibited. Criminal 
intent not being an essential element of the offense described in 
the statute, it need not be shown in order to Justify a convic¬ 
tion. 


lUtscellany. 


Carcinoma in Sweden.—^Tlie official statistics tabulated by 
Dr. U. Quensel, of Stockholm, show that the mortality from 
carcinoma has risen from S to 0.75 per 10,000 inhabitants 
during the foiir-yenv periods from 1875 to 1879 and 1895 to 
1899 respectively. During the first period the -women affected 
outnumbered the men by 192 to 100, and during the second, by 
150 to 100. During the first, the carcinoma mortality repre¬ 
sented 3.57 per cent, of the total number of deaths, and during 
the last, 0.27 per cent. The Semainc Med., in the abstract of 
his report, calls attention to the fact that tlic mortality is in¬ 
versely proportional to the density of the population, being 
10.05 per 10,000 in communities of less than 2000 inhabitants : 
9.08 in towns of 2000 to 10,000, and only 8.53 in towns,of 
more than 10,000. 


Heat in Diagnosing the Presence of Pus.—^According to 
the British Medical Journal of January 26, Dr, J. Lewin, of 
Berlin, has been making experiments which tend to show that 
the application of heat, w'hile relieving pain resulting from sim¬ 
ple acute inflammation, has a decidedly contrary effect -wlieii 
suppuration is present. He is said to have ascertained from 
the treatment of 10 persons affected with appendicitis, that 
where hot compresses were applied from one to two hours, 8 
were greatly relieved, while the others experienced increased 
pain. Spontaneous cure resulted in the course of two or three 
weeks in the 8, but in the other 2, after trying medical treat¬ 
ment without result, operative interference was eonsiSered 
necessary and pus found in both instances. In applying the 
test it is important to use no other calmative means, and to 
keep the patient ignorant of the expected results, in order that 
the effect may not be modified by a dread of operation. 


Lay Massage. —The physicians in Belgium are trying to 
have a clause inserted in the medical practice bill now under 
discussion, to the effect that massage and medical gymnastics 
belong exclusively to the domain of medicine and should not 
be practised by empirical masseurs, -with the exception of cer¬ 
tain mild affections of the members and the muscles of the 
back. Masseurs for this purpose should pass an examination 
before a competent body, and be entitled to a diploma. The 
Proffr^s M^d. of Paris expresses disapproval of this latter surr- 
gestion and urges that massage should be exclusively restricted 
..to physicians. It gives a long list of injuries produced by cm- 
pincal massage, including the aggravation of ' contractions 
progressive atrophy, laceration of tendons, transformation of a 
simple arthritis into a hydrarthrosis, etc. The Belgian com¬ 
mittee also cites cases of rupture of the tendo Aohillis fol¬ 
lowed by permanent limping, a thrombosed vein kneaded by' a 
masseur with the death of the subject during the sGanoe and 
a suppurative appendicitis perforating into the peritoneum’ dur¬ 
ing massage. Zabloudowsky has also published instances of 
the formation of furuncles and abscesses from lay massage 
proving fatal in two cases, displacement of fragments of bones 
in fractures, transformation of convalescing lesions into sub¬ 
acute, acute and chronic stages, especially in joint affections 

inflam-' 

mation of the sheaths of the muscles and nerves, enlargement 
of hernia and of the umbilicus, and aggravation of mild forms 
of hysteria and neurasthenia by the prolonged excitation of 
Oie peripheral nerves. One of our Vienna e.vehanges recently 
published a case in which a person had undergone a physical 
examination for some purpose, the kidneys found nomal in 
every respect A few days later, after some lay massage* the 
kidney was found transformed into a floating organ B’erlin 
has now a ^air of massage, and special courses in massage at 
clinics m Heidelberg, Leipsio, Stockholm, Vienna and%Ue 
where have long been open to physicians. ^ 
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Societies. 


COMING MEETINGS. 

Tri-State Medical Association of the Carolinas and Virginia. 
Richmond, Va., Feb. 26, 1901. 

Medical Society of the Missouri Valley, Omaha, Neb., March 21, 
1901. 


Portsmouth (N. H.) Medical Society.—This Society, at 
its annual meeting. February .“i, elected Dr. Arthur J. Lance, 
president; Dr. Benjamin Cheever, secretary, and Dr. Andrew 
B. Sherburne, treasurer. 

International Alcohol Congress.—Tlie eighth inter¬ 
national congress against the abuse of alcohol is to assemble 
at Vienna. April 9. The secretary is Prof. Max Gruber, 
Schwarzpanier str. 17, Vienna. 

Alton (Ill.) Medical Association.—This Society, on Feb¬ 
ruary 4, elected Dr. Edward C. Lemen, Upper Alton, president; 
Dr. Titus P. Yerkes, Upper Alton, vice-president; Dr. Lincoln 
M. Bowman, Alton, secretary, and Dr. Julius H. Fiogenbaum, 
Alton, treasurer. 

Nineteenth German Congress of Internal Medicine.— 
Senator will be the president at the congress of internal medi¬ 
cine which will be held at Berlin, April 1C to 19. The chief 
subjects to be discussed are: “Heart and Vasomotor Reme¬ 
dies,” and “Inflammation of the Spinal Cord.” 

Vigo County (Ind.) Medical Society.—At the annual 
meeting of this Society, in Terre Haute, Dr. George Schell, 
Terre Haute, was elected president; Dr. Dupuy, Rile}', vice- 
president; Dr. Malachi R. Combs, Terre Haute, secretary, and 
Dr. Cassius M. Smick, Terre Haute, treasurer. 

Sault Ste. Marie (Mich.) Medical Society.—This Society, 
with which it is expected that the physicians of the Canadian 
Soo will affiliate, has been organized with the following ollioei-s: 
Dr. Emil H. Webster, president; Dr. 'Frederick Townsend, vice- 
president, and Dr. H. E. McLennan, secretary and treasurer. 

Union County (Ill.) Medical Association.—Twenty 
physicians of Union County met at Anna, January 31, and 
organized this Society, with Dr. James I. Hale, Anna, as 
temporary chairman, and Dr. T. Lee Agnew, Anna, temporary 
secretary. Permanent organization will be effected Febru¬ 
ary 27. 

Atlantic County (N. J.) Medical Society.—This Societj', 
at its annual meeting, February 0, elected officers as follows: 
Dr. Theophilus H. Boysen, Egg Harbor, president; Dr. Wil¬ 
liam Edgar Darnall, Atlantic City, vice-president; Dr. Theo¬ 
dore Senseman, Atlantic City, secretary and treasurer, and 
Dr. A. Burton Shiner, Atlantic City, reporter. 

Denver and Arapahoe Medical Society.—The board of 
directors of this Society has decided to “vary the monotony” 
of the meetings by alternating sessions at ivhicli papers .arc 
read and clinical symposia with presentation of cases and 
specimens, or more or less social sessions. This plan was 
adopted three years ago by the Chicago Medical Society, and 
the results have fully justified the change. 

Northeastern Ohio Union Medical Association.—At the 
one hundred and eighteenth quarterly meeting of this organi¬ 
zation, held in Akron, February 12, the following officers were 
elected: Dr. George L. Starr, Hudson, president; Drs. George 
S. Peck, Youngstown, and Abner E. Foltz, Akron, vice-presi¬ 
dents; Dr. John H. Seiler, Akron, recording secretary; Dr. 
Charles W. Milliken, Akron, corresponding secretary, and Dr. 
Harold H. Jacobs, Akron, treasurer. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 

Meeting Held Janvary 3S. 

Dr. George Erety Shoemaker in the chair. 

_ Malignant Endocarditis. 

Dii. Albert E. Roussel reported three cases of imalignant 
endocarditis, one following measles, one typhoid fever, and an¬ 
other resembling splenic-lymphatic leukemia terminating in 
recovei-y. The first case reported was that of a patient aged 
22 years, who had, during youth, suffered from bronchitis. On 
October 25, symptoms of measles set in, followed later by 
fevers, sweats and chills. There were vague bod-y pains and 
loss of flesh and strength. At one time the disease was sup¬ 
posed to be typhoid fever. The temperature was 103. the pulse 
small, respirations 3G. The apex-beat was in the fifth inter¬ 
space. where a low-pitched murmur was heard. Later the 


action of the heart became irregular, and a diagnosis of probable 
endocarditis was made.' Death followed. The postmortem 
showed that there was no hypertrophy; the left auricle was 
dilated, but with greyish-white vegetations on the valves. The 
other valves were healthy. 

The second case was a patient aged 9 years, who had measles 
and chicken-pox. He had been examined subsequently by the 
speaker, but there had been no heart lesions produced by these 
attacks. Sometime later he passed through a typical attack 
of typhoid fever, all of the symptoms and clinical signs having 
been present. On December 1 he had a decided rigor and ab¬ 
dominal pain, and pain referred to the region of the appendix. 
He suffered from irregular fever for thirty-three days, but at 
times the temperature became subnormal. The red cells num¬ 
bered 3,700,000; whites 44,000, and the nemoglobin was 25 per 
cent. The patient presented a waxy appearance, and the 
abdomen ivould pit on pressure. The blood was examined 
later and showed 3,100,000 reds; 49,000 leucocytes; hemoglobin 
25 per cent. The polymorphonuclears were 79 per cent.; mono¬ 
nuclears, 2 per eent.; transitional forms 2 per cent., and eosino- 
philcs 1 per cent. Death followed. The heart was normal in 
size; the coronary arteries were \'ery firm: the spleen showed 
infarcts, as did the liver. 

The third was a patient who had passed a life insurance e.v- 
amination. The onset was marked by symptoms of il.eumatism. 
with fever and sweats. Slight jaundice subsequently occurred. 
On May 22, the liver was found enlarged, the apex-beat'diffuse. 
There was a distinct cardiac murmur which was transmitted 
to the left. The pulse was 110. The red cells numbered 
3,000,000; leucocytes, 20,000; .and hemoglobin, 35 per cent. 
The pulse- was 148 and irregular. 

The speaker stated that in malignant endocarditis strepto¬ 
cocci arc generally found on the heart valves, though the fol¬ 
lowing have also been found; the bacillus lanceolatus, staphy¬ 
lococcus, pneumococcus, and gonococcus.' Some writers •believe 
that the condition is a primary one, while others contend that 
it is secondary, or is grafted on a previous neart lesion. As a 
rule the right heart is affected. 

Dll. James Tyson stated that he had seen numerous cases of 
malignant endocarditis accompanied by fever, sweats and 
chills. He believed that the process was a septic one, and fre¬ 
quently never recognized during life. Pneumonia is probably 
the most common cause. The right heart is most frequently 
involved, due to the fact that the valves here receive the blood 
from the veins. Ho thoiiglit that in the next case he has anti¬ 
streptococcic serum will be given. 

Dll. J. M. Anders expressed his belief that the principal point 
of interest in regard to these cases, hinges on the diagnosis. 
The infection is usually a secondary one, though it may oc¬ 
casionally bo primary. As to the diagnosis, when we meet 
cases in which there is a cardiac niunnur, colliquative sweats, 
and a high grade of anemia, we should suspect endocarditis. 
In former days endocarditis was mistaken for typhoid fever, 
but the absence of leucocytosis and the Widal reaction would 
be against typhoid. 

Epiplopexy in Liver Cirrhosis. 

Dll. J. B. Roberts rend a paper on “Epiplopexy in Cirrhosis 
of the Liver.” He has recently done this operation twice, once 
on a man aged 49 years, whose father had died of cirrhosis of 
the liver. The patient had manifested symptoms of this dis¬ 
ease and an incision was made in the usual manner, the omen¬ 
tum drawn out, the peritoneal surface of the abdominal wall 
rubber with gauze and the omentum stitched with chroraicized 
catgut. Relief of the ascites followed. 

The second patient was a man 04 I’ears of age, whose abdo 
men had for tlie past eight months grown considerably larger , 
in .size. He had hern tapped eight times. There was much 
jaundice, and .some edema of both legs. Tube casts were found 
in the urine. The operation was done under cocain anesthesia. 

A small incision was made above the umbilicus, but the omen¬ 
tum could not be found and another incision was made below it. 
Tile omentum was then drawn up and spread out, then rolled 
over slightly so that the stitches would not pull out—which 
happened in one case—and then stitched to the abdominal wall. 
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He believes that the operation should bo done as early as 
jjossible after the onset of cirrhosis. 

Dr. Jajies Tyson liad seen this operation prove of great 
benefit to a case of cirrhosis of the liver. It had cured the 

ascites. , . , , 

Dn. Wm. L. Coi'UN thought that it might he a question 

whether anytliing is gained by this operation, since it short- 
circuits the blood supply of the liver, and if this is done 
the nutrition of the body might bpcomc impaired from loss of 
these elements. 

Dr, Ernest Laplace believes that in cirrhosis of the liver 
the condition can not be compared to that of a healthy organ. 
In the former case the liver is incapacitated anyway, and it 
does its work in a circuitous route. He approves of the 
operation as done by Dr. Koberts. 


CINCINNATI ACADEMY OE MEDICINE. 

Regular Meeting, held January 2S. 

Perichondritis Auriculi. 

The president. Dr. C. L. Bonifield, in the chair. 

Dr. C. R. Holmes presented a patient with this trouble, in¬ 
volving the right ear. He first mentioned that this affection 
was an extremely rare one, in fact it was the first true instance 
of the disease that had thus far come to Iiis notice. The pa¬ 
tient was a girl, about 17 years of age, on whom he had oper¬ 
ated nine weeks previously—a radical mastoid operation. She 
had recovered nicely from this operation, and just as he was on 
the point of sending her home, this inflammation, involving the 
cartilage of the auricle, had made its appearance. It started 
first in the concha, and then spread over the entire auricle, 
seeming to involve as it were a segment at a time. A number 
of incisions had been necessary and they liad invariably been 
kept open by packing. There would undoubtedly be some de¬ 
formity of the auricle, but he trusted that by keeping the pus 
well drained this would not be very extensive. 

Seborrheal Eczema. 

Dr. E. H. Shields presented a woman who had been shown 
at a meeting of the Academy several months ago, and in whom 
at that time he had made a diagnosis of lichen ruber planus. 
He had had reason subsequently to change this diagnosis to 
seborrheal eczema. The patient at this presentation -seemed to 
liave entirely recovered. 

Sarcoma of Testicle and Scrotum. 

Dr, J. Ambrose Johnston showed a specimen. The history 
was as follows; Mr. F., aged 50 years, had noticed a gradual 
nilargcraent of his left testicle for about two years, associated 
with paroxysmal attacks of pain. Recentlj' he had noticed a 
beginning enlargement on the right side. The shape of the 
scrotum was, on examination, very similar to that of hydrocele; 
liglit, however, was not transmitted. Insertion of a hypodermic 
syringe drew off a dark, bloody fluid. When the patient came 
to operation it was found that the skin and tunica vaginalis 
were about half an inch in thickness, and the testicle was 
cystic; in size, three inches in one diameter and two in an¬ 
other. An incision was tlien made over the right testicle and 
the same condition, only less extensive, having been found, it 
was decided to remove both and the scrotum as well, the entire 
mass having an appearance of malignancy. This was done, 
and the cords ligated with catgut as high up as possible. The 
patient made an uneventful recovery, hlicroscopic examina¬ 
tion revealed that the savcomatons infiltration had involved 
both the tunica vaginalis and the skin in addition to both tes¬ 
ticles. 

Congenital Abnormality of the Small Intestine. 

^ Dr. J. C. Oliver presented a specimen and report of a case, 
boon after the birth of the infant it was given a small dose of 
castor-oil. This was vomited. No movement of the bowels 
occurring, the dose was repeated the following morning, and 
"as again rejected. An injection was then given and a piece 
of black, hard material, coated with mucus, was passed per 
anum. For about forty-eight hours the patient was in charge 
of a midwife, hut no passage from the bowels occurring during 


this period. Dr. B, P. Goode was called in. Dr. Ohvci sa" 
the child about eight hours afterward, with Dr. Goode. It hmi 
not nursed, for twenty-four hours, and the .abdomen, was sonic- 
wliat distended. The nurse in charge insisted that some ga^ 
had been passed from the rectum and, relying on this state¬ 
ment, a small quantity of senna and rlmharb was given. Le- 
turning the next clay, he was infornied ihat every dose of th*.” 
cathartic had been vomited, anil that the vomit had now a.-'- 
sinned a fecal character. Examination of the rectum showcil 
(hat no obstruction existed at this point, so the child was pie- 
pared for abdominal section. On opening the abdomen and (S- 
amining the bowel, a dilated portion of the small intestine end¬ 
ing in a blind poucb was found; beyond this was a layer of 
tissue resembling the mesentery, but possessing no blood¬ 
vessels and about 114 inches be^'ond the termination of tlo' 
bowel described above was the beginning of another portion of 
the bowel; this began as a blind pouch and had no communica¬ 
tion with the bowel above. As the intestinal caliber was too 
small to accommodate a Murphy button, end-to-end anasto¬ 
mosis was made. Death followed in about five hours. Post¬ 
mortem examination showed that the defect existed at the 
lower end of the ileum, about two inches above the junction 
with the liead of the colon. The small intestine above the ob¬ 
struction was greatly dilated, while that below, as well as the 
large intestine, was collapsed and empty. The specimen also 
showed that in spite of the fact that death had occurred within 
five hours after section, Nature had rapidly proceeded with 
healing; the water trial showed that union was firm and that 
there was no leakage. The remaining portion of the intestinal 
canal was normal. 

Ovarian Cyst with T-wisted Pedicle. 

Dn. Rufus B. Hall presented specimens of intrapelvic dis¬ 
ease with histories, one being an ovarian cj'st with acute 
twisted pedicle, with peritonitis, operation and recovery. The 
patient, aged 40, having been informed by her family physician 
that she had a tumor, consulted hiin about having it removed. 
She lived a number of miles outside the city, and asked for a 
few days to complete some family arrangements before coming 
to the hospital. Up until the time she entered the hospital she 
was on her feet a great deal, and at the time of her entrance 
complained greatly of abdominal pain; her pulse and tempera¬ 
ture were, however, normal. The operation had been set foi- 
the fourth day. During this time she became steadily worse, 
though her symptoms were not serious until the morning of 
the day determined on for operation. He had no doubt at that 
time tliat the pedicle of the freely movable tumor had become 
twisted. On opening the abdomen he found a cyst, perfectly 
black; this tapped, yielded more than a gallon of blood-stained 
fluid; a portion of tlic tumor, about as large as a coeoanut, was 
solid. The pedicle was long, narrow, and twisted three times 
upon itself; the venous supply was entirely cut off, hut not the 
arterial. The result of this was that many of the veins lining 
the tumor had become gradually distended until rupture had 
occurred. There was at least three pints of blood-stained 
aseitie fluid within the general peritoneal cavity. General 
peritonitis of high grade was also present. The tumor was re¬ 
moved without difficulty, the abdomen thoroughly drained with 
normal salt solution, a glass drainage tube inserted—removed 
in thirty-six hours—and the wound closed. For two days her 
life was despaired of, but at the end of tliat time she began 
to rally and from then her convalescence was uninterrupted. 
She was discharged well in four weeks. 


NEW YORK ACADEMY OE MEDICINE. 

■lamiary Meeting of the Section on Pediatrics. 

Infantile Colic. 

Db. H. Illowav, in a paper on this topic, said that the 
principal causes of infantile colic are flatulence, influences act¬ 
ing through the mother, indigestion, and refrigeration. . Slow 
or imperfect indigestion will cause flatulence, and eon'stipated 
mothers are apt to have constipated nurslings. It is ^enerallv 
recognized that indiscretions in the mother’s diet often inflict 
much misery on her nursing infant, hut it is loss generalh- mi- 
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'dersiood that salts, senna and similar purgatives, even when 
taken in such small doses as to fail to exhibit their action in 
the mother, may cause colic in the nursing infant. Changes 
in the breast milk, arising from mental worry, sudden emotion 
or sexual excitement, occasionally affect the infant profoundly, 
and the possibility of their occurrence should bo borne in mind. 
An obstinate colic has been known to resist all treatment-until 
the mother has been relieved of a toothnehe from which she has 
been suffering. The pliA-sieian will often be misled in his 
efforts to elicit a history of overfeeding or of too frequint feed¬ 
ing- unless he makes pointed and persistent inquiry. Refrig¬ 
eration is an important causative faetoi-, and generally ari.ses 
from the infant being allowed to lie in a wet diaper, or in a 
draught or sit on a cold floor. An important point in the 
differential diagnosis between simple infantile colic and that 
dependent on grave pathologic conditions is that in the former 
the little one kicks and cries and then relaxes into a smile. An 
e.vcellent means of relieving the colic is irrigation of the lower 
bowel with hot water, and the external application of heal. 
Of the many ri medics recommended, he has found none supe¬ 
rior to freshly prepared milk of asafetida, given in a do.se of 
one-third to one-half tcaspoonfni. and repeated in fifteen or 
twenty minutes if required. If given with a little fine sugar, 
on a spoon, few babies will refuse it. Hiccough is often quickly 
relieved by putting a few grains of fine .sugar into the infant’s 
mouth. The treatment will include the removal of the cause 
as well as the relief of pain, and one should be slow to ro.sort 
to opiates in a case of protracted eolie. 

Dr. Thomas S. South worth lemarked that many babie.-' 
who are thought to be colicky are only pitted and spoiled 
ones. By regulating the mother's diet and the intervals of 
nursing, and insisting that she take more out-door c.xorcise. 
most eases of colic in the nursing infant can bo .satisfactorily 
troatdl. An important stop is the personal examination of llie 
stools. 
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Meeting held Fehruary 9, 

Bony Outgro-wtb from Clavicle. 

Dr. E. Moss read a report of a case of bony outgrowth from 
the clavicle, in which a diagnosis of sarcoma was made on the 
first examination. Two weeks of antisyphilitic treatment 
caused a rapid diminution in the size of tlic growth, which 
ultimately disappeared under a continuance of the same treat¬ 
ment. 

Peculiar Symptoms in Influenza. 

Dr. a. Kelken reported a case of influenza presenting pren- 
liar sj’-mptoms. The patient had, with some elevation of tem¬ 
perature, enlargement of the cervical glands and a throbbing 
pain in tlie chest, which was ascribed to enlarged inediastinni 
glands pressed upon by the large vessels in their vicinity. 

Case of Delayed Bo-wel Action. 

Dr. J. Barnett reported the case of a woman who usually 
had but one fecal evacuation in two weeks, and that so small 
as to be entirely out of proportion to the ingesta. He was 
inclined to believe that hers was a case Rot of retention of 
feces in the alimentary tract, but of unusually good absorptive 
powers, witli little of the ingc.sted substances being loft for 
evacuation. 


(£umnt 2ne5ical literature. 


Philadelphia Medical Journal, February 9. 

Case of Blindness from Sympathetic Ophthalmitis. Compli¬ 
cated with Secondary Glaucoma. Itestorntlon of Vision by 
Two Iridectomies. One with E.xtraction of I.en^s. and 
Iridocystectomy, and Tyrrell's Operation of DnllinB. 

A^Cas'e^of^nllaternl Progressive, Ascending r.nrnl.ysls. AYil- 
lintn G. Spiller. 

*Pnvlt6 Fever. B. Ij. Wngnt. 

*F™Dhthalmic Goiter of Syphilitie Origin. R. Abrahams. 

•The'^ Surgical Importance of Apparentl.v Simple Carbuncles 
^ and Fifruncles of the Upper Lip. Charles A. Powers. 


0 A Case of Coeain Habit of Ten Months’ Duration Treated bv 
Complete and Immediate AVithdrawal of the Drug. George 
W. Norris. o v t.,. 

7. Report of a Case of Enormous Ventral Hernia; of a Case of 
Dermoid Cyst of the Ovary, and of a Case of Profound 
Shock Following a Crush of the Arm. Francis T. Stewart 
S •The Treatment of Post-operative Hernia. Irving S. Haynes 
Dietetic Management of Typhoid Fever. David Inglis ' 

10 ‘Sudden Death In Pleurisy. Charles.L, Allen 

New York Medical Journal, February 9. 

11 A Case of Gastro-Intestinal Hemorrhage Caused by Fatty 

Degeneration of the Right Ventricle of the Heart. Charles 
Phelps. 

32 ‘A Clinical Analysis of Digitalis, and Its Preparations, Calling 
Especial Attention to the Glucosldes and More Especially 
to Dlgltoxln. Leon L. Solomon. 

1.'! Amebic Abscess of (he Liver with a Report of Four Cases. 
C. R. Darnall. 

I-t ‘Antolntoxlcatlon from Renal Insufflciency, With and Without 
Diseased Kidneys; With Reports of Some Remarkable 
Cases. James T, Jelks. 

L> Intestinal Ohstnietlon. Louis A. Hering. 

10 'Some Remarks on Epidural Hemorrhage Without Fracture of 
Ihe Skull, and Report of a Case. J. Shelton Hoi-sley. 

17 *'l'he Closin-e ot Cntaneoim IVoiinds IV/ihoiit Suture. Howard 
Lltlcnthal. 

LS •'I'rncheal Injections In fhe Treatment of Pulmonary Tubercu¬ 
losis. T. Morris Munn.v. 

Medical Record (N. Y.), February 9. 

Ill Summary of the Progress iMade In the Nineteenth Century in 
Ihe Study of the Propagatiou of Yellow Fever. Charles 
Finlay. 

2l> ‘Investigations Upon Corporeal Specific Gravity, and Upon the 
Value of This Factor in Physical Diagnosis. • Heinrich 
Stern. 

21 ‘The Use ot Ihe Aqueous E.vtract of the Suprarenal Capsule 

as n Hemostatic. W. H. Rates. 

22 ‘The Clinical Significance ot Dtilncss in Appendicitis. II. T. 

Miller. 

Boston Medical and Surgical Journal, February 7. 

23 ‘Gonorrheal Infection. Bonjamln Tenney. 

24 ‘The llacterlologlcal Diagnosis of the Gonococcus. Oscar 

Richardson. 

2.7 Treatment of Acute Gonorrhea. Franklin B. Baleh. 

20 Gonorrhea In Women. W. L. Bun-age. 

27 Treatment ot Chronic Gonorrhea. Gardner W. Allen. 

28 The Seminal Vesicles In Gonorrhea. Charles L. Scudder. 

21) Gonorrheal Prostatitis. John B. Blake. 

.'to Gonorrheal Conjunctivitis. Charles H. Williams. 

.T1 When Is Gonorrhea Cured? Paul Thorndike. 

Medical News (N. Y.), February 9. 

.”2 Some Unusual Cases of Infectious Diseases—A Clinical Re¬ 
port (Diphtheria, etc,). Delancey Rochestei-. 

.'K! ‘Remarks Upon the Construction of Amputation-Stumps, With 
a Report of Two Cases of Amputation by the Dsteoplastic 
Jlcthod of filer. Alexis V. Adams. 

.-.4 ‘Parasites in the Blood. Leon T. Le AVald. 

.T7 ‘General Remarks on the Combination of Ether (57 J’ni-tsi 
and Chloroform (43 Parts) Known as the M. S. Mixture. 
Edward Adams. 

::<! A Report of Some Cases of Abdominal Surgery, with Re- 
mnvks on the Diagnosis of Carcinoma of the Cecum and 
Ihe Surgical Treatment of Carcinoma of the Liver and ihc 
Gall-Bladder. Charles Greene Cumston. 

Cincinnati Lancet-Clinic, February 9. 

37 ‘What Is Insanity? Brooks F. Beebe. 

3.S ‘Spinal Aneslhesin. II. J. Whitaere. 

3!) ‘Unclean Mouths. 71. H. Fletcher. 

40 Resinol Dermatitis. M, L. lleidingsfcld. 

41 Salt Water Hypodermic Injections in the Morphin Ilabii- 

II. V. Sw-erlngen. 

St. Louis Medical Review, February 9. 

42 ‘Sebori-hen and Its Patholog.v. Wm. P. Loth. 

43 ‘The Successful Management of Trigeminal Neui-iilgia With 

and Without the Knife. C. II. Hughes. 

Virginia Medical Semi-Monthly (Richmond), January 25. 

44 .Sp-ctacles—Their Use and Abuse. .Toseph A. White. 

4.3 ‘Tiiherculosls of the Peritoneum, AVallace Neff. 

40 Report of a Case of Pylorectomy for Carcinoma. Stuart 
JIcGuire. 

47 Reitort of the Alaternity Service of Columbia Hospital. John 
F. Moi-nn. 

45 ‘Two Cases of Amblyopia Following the Use of Jamaica 

Ginger. JohirDunn. 

4!) 'The Physicians' Home—its Organization. Location anti 
Prcspecl.s. John S. Ilarris. 

Physician and Surgeon (De'troit and Ann Arbor, Mich.), 
December. 

70 Presentation ot Site for Jlonument. .Tolin R. Bailey. 

.71 Beaumont-—Army Surgeon, John R. Bailey. 
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Bcmimont—I'cactlUoucr. t’l-ank Jf. Uuti:. 

Beaumont— Citizen. Cbnsc S. Osborn. 

Physlolosv in the High School. Louis Murbach. 

Hygiene of the Hyc. William H. Poole 
The I’erltonoum and the Omentum in Appendicitis. 

A Summary of the Year's Work In Obstetrics. (Concluded.) 
Thcodovc JX. MacClurc. 


William 


Journal of Experimental Medicine (N. Y.), January 15. 

•The Superflcla! Glands of the Esophngns. Albion W. Hew¬ 
lett. 

•False Diverticula of the Intestine, Martin 11. Fischer. 

Some Theoretical Considerations Dpon the Nature of Ag¬ 
glutinins, Together With Further Observations Upon Bacil¬ 
lus Typhi Abdoralnalls, Bacillus Kntcrltldls, Bacillus Coll 
Communis, Bacillus Lactls Aerogenes, and Some Other 
Bncilli of Allied Chavnetev. Herbert E. Durham. 

Iteport of a Laboratory Epizootic Among Guinea-Pigs. Asso¬ 
ciated With Gaseous Emphysema of tlte Liver, Spleen and 
Kidneys, Due to Bnclllus Mucosus Capsulatus, U. G. Per¬ 
kins. 

•On the Uelntlon of Chronic Interstitial Pancreatitis to the 
Islands of Lnngerhnns and to Diabetes Mellltus. Eugene 
t.. Optc. 


Maryland Medical Journal (Baltimore), February. 

Kemlnlscences of an Old New England Surgeon. J. Collins 
Warren. 

Tuberculosis of the'Vesiculffi Seminnics. Testes and Prostate; 
Complete Excision of Bight Side; Incision and Curetting 
on Lett Side; Cured. George Walker. 

A Ueview of Some of the Becent Work on the I’h.vsiolog,v and 
Pathology of the Blood. Thomas B. Brown. 


Medicine (Detroit, Mich.), February. 


(iti •Treatment of Tuberculosis of the Spine. Alex C. Wiener. 

(17 ‘Addison's Disease. Charles G. Willson. 

68 Extvagastrlc llcmatemesis—A Clinical Lecture. Maurice L. 
(Joodklnd. 

6U ‘Carcinoma of the Thyroid Gland. A. E. Halstead 

70 Removal of Foreign Bodies from the Auditory Canal. G. C. 

Savage. 

Pennsylvania Medical Journal (Pittsburg), January. 

71 Address in Ophthalmology.- Charles Alclntlre. 

72 Appendicitis and Its Treatment, M. Price, 

7;l A Case of Appendicitis In a Child Two Years and Six Months 
Old—Operation—Appendectomy—Hecovery. G. W. Guthrie. 

74 Dilatation of the Stomach and Bowels Following Laparotomy, 

With Report of a Case. Frank Alleman. 

75 Tuberculosis of the Bladder. B. P. Ball. 

76 Nitrate of Sliver in Dermatology—Notes on Chlovetone. J. C. 

Dunn. 

77 Tubercular Lymphadenitis. L. J. Hammond, 

7S Constipation or Obstipation and Its Practical Treatment. 
William M, Beach. 

7!) Surgical Diagnosis by the Boeutgen Method. Charles L. 
Leonard. 

Journal of (Cutaneous and Genito-Urinary Diseases (N.Y,), 
February. 

SO ‘Syphilis and Associated Affections. L. Duncan Bulkley. 

81 •Syphilitic Lesions of the Wheal Type. Hermann G. Klotz. 

82 ‘An Unusual Phenomenon of Syphilis; Othematoma. .loseph 

Zcisler. 

83 The Etiology and Pathology of Cutaneous Cancer. A. Bavogli. 
Louisville Monthly Journal of Medicine and Surgery, February. 

84 Version: With Report of a Case. Walker B. Gossett. 

83 Alcohol as a Therapeutic Agent. Edwin C. French. 

80 Case of Probable Leprosy. I. N. Bloom. 


American Medical Compend (Toledo, Ohio), January.- 
87 Obstruction of the Bowels. M. Stamm. 

8S A Beport of Four Cases of Operation for Intestinal Injuries. 
William 3. Gillette. 

SO Heart Lesions in .the Acute Specific Fevers. Wm. A. 
Dickey. 

!)0 'ihe Early Becognition of Pulmonary Tubercniosis and the 
Prctubemilar Condition. John North. 

01 The Early Aspiration of Pleural Exudates. G. A. Collamore. 
0- Concerning Uterine Fibroids. Auguste Rhu. 

O.i Cystitis. Wm. W. Hill. 

04 Some Observations In Injuries Involving the Articulations. 
Harmon B. Gibbon. 

0,1 Placenta Previa Morris A. Darbvshlre. 

06 Post-Febrile Gangrene. J. U. Pauster. 

Buffalo Medical Journal, February. 

07 ‘Some Suggestions in Using Bromids in Epilepsy. L. Pierce 
Clark. 

OS 'Some Reflections on the Treatment of Rheumatic Manifesta- 
tions. H. A. Rlcbv. 

-ICO Exfoliativa. William A. Howe. 

in? U Health Officer and Board of Health. E. H. Ballou. 

rut Ante on Fitting Trusses. M. A. Veeder. 


102 Alcoholism—A Crime or a Disease. F. I'L Froiifznk 

103 •Formntdebyde Gas. William G. BIssell. 


101 

105 

lOG 

107 

108 


101 ) 


St. Paul Medical Journal, February. 

Intestinal Obstruction by a Pcrltonltlc String Forming a 
True Knot. Arnold Schwyzcr. 

Brain Tumor. Arthur W. Dunning. 

Tumor of the Pituitary Body. Arthur Sweeney. 

Medullary Narcosis. C. P. Thomos. , . , , 

Is It the Duty of the State to Care for the Tuberculous In¬ 
dividual '/ The Experience of Mnssnehusetts, George L. 
Richards. 

Perlnephrltlc Abscess. .lames W. Robertson. 


Medical and Surgical Monitor (Indianapolis, Ind.), January 15. 


110 A Case of Aecldcntnl Vaccination. .Tohn T. Scott. 

111 tleadnebe. John L. Masters. 


Albany Medical Annals, February. 

112 Address, Albany Medical College. Herman C. Gordinler. 
list ‘Leprosy in the HatvaHan Islands- Charles E. Davds. 

St. Louis Courier of Medicine, January. 

114 The ITcsent Status of the Treatment of Puerperal Infection, 

H. J. Garrlgties. 

115 Operative Removal of More Than Half of the RadUts for 

Eburnntlon of the Bone. L. T. RIesmeyer. 
lie Diagnostic Diffieultic.s in Cystic Myomata of the Uterus, 
With Report of a Case. Fred J. Taussig, 

111 Removal of Tonsils With Special Reference to the Use of the 
Farlow Punch. Charles J, Orr. 

IIS Some Kcmnrks on A’-Rray Diagnosis. Wm. W. Graves. 

110 ‘A Few Cases of Secretory Neurosis of the Stomach. M. D. 
Schmalhorst. 


American Gynecological and Obstetrical Journal (N.Y.), 
January. 

120 Deep Imprints (Dr. Thomas Addis Emmett). William H. 

Kingston, 

121 •Intrapclvlc Operations tor Relief of Posterior Uterine Dis¬ 

placements. Walter B. Chase. 

122 A Case of Congenita! Hypertrophy of the Cervix, Compli¬ 

cated by IToiapsns and Bllntcral Pyosalpinx in n Girl 17 
Years Old--VnglnaI Ilystereetomy, Abram Brothers. 

123 ‘Uterine Curettement. Douglas C, Morlartn. 

124 A Solid Ovarian Tumor. John G. Earnest. 

125 ‘A Unique Case of Intrapclvlc Hemorrhage One to a Hitherto 

Undescribed New Growth. TIL P. M.mfon. 


Toledo Medical and Surgical Reporter, February. 

12(5 Address Before the Toledo Medical Association. William II. 
Fisher. 

127 Criminal Abortion. W. D, Stewart. 

12S Hematology from a Practical Standpoint, .lullus U. Jacobson. 
120 Heart Failure. William O. TTTIson. 


AMEBICAW. 

3. Cavite Eever.—Wright describes the form of a disease 
wdiicl) seems to be endemic in certain localities of the Philip¬ 
pine Islands, characterized by abrupt onset, high temptiratuve, 
severo muscular pain, e.vtremely painful and tendei' eyeballs. 
The predisposing causes are high temperatni-e, lotv damp local¬ 
ities, overcrowding, and possibly the nearness to salt water. 
The exciting cause is supposed to be tnierobie, though it is as 
yet unknown. No deaths have occurred and the pathology 
is obscure, hut the antlior seems to think it due to a to.xi'c 
peripheral neuritis. The disease is most apt to he confused 
with dengue, but the absence of an afebrile period and rash 
enables one to differentiate it from that disease. Tlie absence 
of eatarrlm! symptoms separates it from epidemic calarrli. 
The treatment is rest in bed, with liquid diet, free openin" of 
bowels and cold-tar antipyretics and quinin. In some cas^ it 
has been followed by local atrophy and pai-aij'sis, 

4. Exophthalmic Goitar.—Three cases arc ropoi ted by 
Abrahajns, which seem to point to syphilitic infection as a pr(j-' 
oedont to Graves’ disease. He thinks that the specific affec¬ 
tion is not u mere accident or coincidence. The old idea which 
charges exophthalmic goiter to a disturbance of the cervical 
sympathetic should leceive attention only after syphilis has 
been excluded, and those oases which yiefd to mercury or the 
iodids be looked upon as of syphilitic origin. All the cases 
where the orthodox remedies fail should be put to the test of 
specific treatment, and also those characterized by gan<Jrene of 
the extremities, pigmentation nr nocturnal he.adachcs or other 
suspicious symptoms. 

5. Carbuncle of the Lips.—Powers calls attention to the 
danger of inflammatory local disorders in the region of the 
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deistood that salts, senna and similar purgatives, oven when 
taken in sueh small doses ns to fail to exhibit their action in 
tile mother, may cause colic in the nur.sing infant. Changes 
in the breast milk, arising from mental worry, sudden emotion 
or sexual excitement, occasionally alTect the infant profoundly, 
and the possibility of their occurrence should be borne in mind. 
An obstinate colic has been known to resist all treatment-until 
the mother has been relieved of a toothache from which she has 
been suffering. The physician will often he misled in his 
efforts to elicit a histoiy of overfeeding or of too frequint feed¬ 
ing- unless he makes pointed and persistent inquiry. Refrig¬ 
eration is an important causative factor, and generall3' ari.ses 
from the infant being allowed to lie in a wet diaper, or in a 
draught or sit on a cold lloor. An im]iortant point in the 
differential diagnosis between simple infantile colic and that 
dependent on grave pathologic conditions is that in the former 
the little one kicks and cries and then relaxes into a smile. An 
excellent means of relieving the colic is irrigation of the lower 
bowel with hot water, and the e.xtcrnal application of heat. 
Of the manj' rimcdies recommended, he has found none supe¬ 
rior to frcshlj’ prepared milk of asafetida, given in a dose of 
one-third to one-half tcaspoonful. and repeated in fifteen or 
twenty minutes if required. If given with a little fine sugar, 
on a spoon, few babies will refuse it. Hiccough is often quickly 
relieved bj' putting a few grains of fine sugar into the infant’s 
mouth. The treatment will include the removal of the cause 
as well as the relief of pain, and one should be slow to resort 
to opiates in a case of protracted colic. 

Dr. Thomas S. Soutiiwoutu remarked that many babic' 
who are thought to be colicky are only pitted and spoiled 
ones. By regulating the mother's diet and the intervals of 
nursing, and insisting that she take more out-door e.xercise. 
most cases of colic in the nursing infant can be satisfactorily 
treatid. .-\n important step is the per.sonal examination of the 
stools. 


ORLEANS PARISH MEDICAL SOCIETY. 

.Reeling held Fchriiarg 0, 

Bony Outgrowth from Clavicle. 

Dk, E. Moss read a report of a case of boiy outgrowth from 
the clavicle, in which a diagnosis of sarcoma was made on the 
first e.xamination. Two weeks of antisyphilitic treatment 
caused a rapid diminution in the siae of the growth, which 
ultimately disappeared under a continuance of the same treat¬ 
ment. 

Peculiar Symptoms in Influenza. 

Dr. a. Xei-ken reported a case of influenza presenting pteu- 
liar symptoms. The patient had, with some elevation of tem¬ 
perature, enlargement of the cervical glands and a throbbing 
pain in the chest, which was ascribed to enlarged mediastinal 
glands pressed upon by the large vessels in their vicinit.v. 

Case of Delayed Bowel Action. 

Dr. J. Barnett reported the case of a woman who usually 
had but one fecal evacuation in two weeks, and that so small 
as to be entirely out of proportion to the ingosta. He was 
inclined to believe that hers was a ease not of retention of 
feces in the alimentary tract, but of unusually good absorptive 
powers, with little of the ingested substances being left for 
evacuation. 


Current HTcbical literature. 


Philadelphia Medical Journal, February ,9. 

1 Case of Blindness from Sympathetic Ophthaimitis. Compli¬ 
cated with Secondary Glaucoma. Restoration of i ision b.v 
Two Iridectomies. One ivifh Extraction of Bens, and 
Iridocystectomy. and Tynell's Operation of Drilling. 

2. A^Cas'e^of'unRatcral Progressive. As'cending Paraiysis. IVil- 
liam G. Spiller. 

4 ’rvophtSmlc Goiter of'syphiiitic Origin. R. Abrahams 

•ThrSnrgRal Importance of Apparently Simple Carbuncles 
ard Furuncles of the Upper Lip. Charles A. Powers. 


0 A Case of Cocain Habit of Ten Months' Duration Treated bv 
Complete and Immediate Withdrawal of the Drug. George 
W. Norris. 

7. Report of a Case of Enormous Ventral Hernia ; of a Case of 
Dermoid Cyst of the Ovary, and of a Case of Profound 
Shock Following a Crush of the Arm. Francis T. Stewart 
•S »The Treatment of Post-operative Hernia. Irving S. Haynes 
!) ‘On the Dietetic Management of Typhoid Fever. David Ingiis ' 

10 *Suddcn Death in IMeurisy. Charles.L, Allen 

New York Medical Journal, February 9. 

11 A Case of Gastro-Intcstinal Hemorrhage Caused by Fatty 

Degeneration of the Right Ventricle of the Heart. Charles 
Phelps. 

12 »A Clinical Analysis of Digitalis, and Its Preparations, Calling 

Especial Attention to the Glucosides and More Especially 
to DIgitoxIn, Leon L. Solomon. 

H! Amebic Abscess of tlic Liver witli a Report of Four Cases, 
C. R. Darnall. 

I-I •Autointoxication from Renal Insufficiency, With and Without 
Diseased Kidneys; Willi Reports of Some Remarkable 
Cases. .lames T. .lelks. 
l.'i Intestinal Obstruction. Louis A. Hcring. 

K! ’Some Remarks on Epidural Hemorrhage Without Fracture of 
the Skull, and Report of a Case. J. Shelton Horsley. 

IT •The Closure of Cutaneous Wounds Without Suture. Ilow.aril 
Lliicnthal. 

IS •Trachcnl Injections In the Trealnicnt of Pulmonary Tubercu¬ 
losis. T, Morris Murray, 

Medical Record (N. Y.), February 9. 

in Summary of the I’rogrcss Made In the Nineteenth Century in 
(he Study of the Propagation of Yellow Fever. Charles 
I'Tnlay. 

2(1 •Investigations Upon Corporeal Specific Gravity, and Upon the 
Value of This Factor in 1‘hysical Diagnosis. Ileinrieh 
Stern. 

21 ‘The Use of the Aqueous Extract of the Suprarenal Capsule 

ns a Hemostatic. W. H. Bates. 

22 *Thc Clinical Significance of Dniness In Appendicitis. 11. T. 

Miller. 

Boston Medical and Surgical Journal, February 7. 

2:{ •Gonorrheal Infection. Benjamin Tenney. 

24 •The Bacteriological Diagnosis of the Gonococcus. Oscar 
Richardson. 

2.7 Treatment of Acute Gonorrhea. Franklin B. Balch. 

20 Gonorrhea In Women. W. L. Burrage. 

27 Treatment of Chronic Gonorrhea. Gardner W. Allen. 

28 The Seminal Vesicles In Gonorrhea. Charles L. Setidder. 

2!» Gonorrheal Prostatitis. John B. Blake. 

:i0 Gonorrheal Conjunctivitis. Charles 11. Williams. 

Ill When Is Gonorrhea Cured? Paul Thorndike. 

Medical News (N. Y.), February 9. 

.■!2 Some Unusual Cases of Infectious Diseases—A Clinical Re¬ 
port (Dlplitherln. etc.). Delnncey Rochester. 

:!;i •Remarks Upon the Construction of Amputation-Stumps, With 
a Report of Two Oases of Amputation by the sOsteopIasMc 
Method of Bier. Alexis V. Adams. 

.'U •Parasites In the Blood. Leon T. Le Wald. 

;i7 *GenernI Rcmnrk,s on the Combination of Ether (57 Partsi 
and Chloioform (43 Parts) Known ns the M. S. Mixture. 
Edward Adams. 

.'ll! Report of Some Cases of Abdominal Surgery, with lie- 
marks on the Diagnosis oC Carcinoma ot the Cecum and 
I he Surgical Treatment of Carcinoma of the Liver and the 
Gnll-I!ladder. diaries Greene Cumston. 

Cincinnati Lancet-Clinic, February 9. 

37 *Whnt Is Insanity? Brooks F. Beebe. 

.'.’.S' ‘Spinal Anesthesia. H. J. Whitacre. 

31) ‘Unclean Mouths. M. H. Fletcher. 

40 Reslnol Dermatitis. M. L. Ueidlngsteld. 

41 Salt Water n.vpodermlc Injections in the Jlorpliin Habit. 

H. V. Sweringen. 

St. Louis Medical Review, February 9. 

42 *Sehorrhea and Its Pathology. Wm. P. Loth. 

43 •The Successful Management of Trigeminal Neuralgia Willi 

and Without the Knife. C. II. Hughes. 

Virginia Medical Semi-Monthly (Richmond), January 25. 

44 Sp'-etiirlcs—Their Use and Abuse. Joseph A. White. 

4.7 *TuberculoBis of the Peritoneum. Wallace Neff. 

40 Report ot a Case ot Pylorectomy for Carcinoma. Stuart 
McGuire. 

47 Report ot the Maternity Service of Columbia Hospital. .loliu 
F. Moran. 

45 ‘Two Cases ot ^Amblyopia Following the Use of Jamaica 

Ginger. John'* Dunn. 

4!) Tlie I’liysiclans' Home—Its Organization, Location nod 
Prcspects. .Tohn S. Harris. 

Physician and Surgeon (Detroit and Ann Arbor, Mich.), 
December. 
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- Frank J. Lut'.!. 

ro ■ ■ asc S. Osborn. 

r,t I'bvslologv in the illgu School. Louis Murbiicli. 

5 J-, Hygiene of the Eye. William H. Foote. 

50 The I’crltonoura and the Omentum in Appendicitis. tS IlHam 

57 A Summary of the Vear’s Work in Obstetrics. (Conciuded.) 

Theodore R. MacClure. 

Journal of Experirnentai Medicine (N. Y.), January 15. 

58 'The Superficial Glands of the Esophagus. Albion W. Hew- 

lett. 

59 'False Diverticula of the Intestine. Martin 11. Fischer. 

on Some Theoretical CbUBlderatlons Upon the Entuve of Ag¬ 
glutinins, Together With Further Observations Upon B^ll- 
lus Typhl Abdomlnalls, Bacillus Enteritidls, Bacillus Coll 
, Communis. Bacillus Lactis Aerogenes, and Some Other 

Bacilli of Allied Character. Herbert E. Durham. 

01 lieport of a Laboratory Epizootic Among Guinea-Pigs, Asso¬ 
ciated With Gaseous Emphysema of the Liver, Spleen and 
Kidneys, Due to Bacillus Mucosus Capsulatus. It. G. Per¬ 
kins. . , 

09 *Ou the Relation of Chronic Interstitial Pancreatitis to the 
Islands of Langerhans and to Diabetes Mellitus. Eugene 
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3. Cavite Fever.—Wviglit describes tbe form of a disease 
wliidi seems to be endemic in certain localities of the Philip¬ 
pine Islands, characterized by abrupt onset, high temperature, 
severe muscular pain, extremely painful and tendei' eyeballs. 
The predisposing causes are high temperature, low damp local¬ 
ities, overcrowding, and possibly the nearness to salt wateiv 
The exciting cause is supposed to be mvevobic, though it is as 
yet unknown. No deaths have occurred and the pathology 
is obscure, but the author seems to think it due to a toxic 
peripheral neuritis. The disease is most apt to be confused 
witli dengue, but the absence of an affbrile period and rash 
enables one to differentiate it from that disease. The absence 
of catarrhal symptoms separates it from epidemic catarrh. 
The treatment is rest in bed, with liquid diet, free opening of 
bowels and cold-tar antipyretics and quinin. In some cases it 
Jias been followed by local atrophy and paralysis. 


4 . jixopatRaljnic Goiter.—Tln-ee eases are leported bv 
Abrahams, which seem to point to syphilitic infection as a pre¬ 
cedent to Graves’ disease. He thinks that tlie specific affec¬ 
tion is not a mere accident or coincidence. The old idea which 
charges exophthalmic goiter to a disturbance of tbe cervical 
sympathetic should leceive attention onlv after syphilis has 
been e.\-cluded, and those easo.s ivhieh yield to mercurv or the 
lodids be looked upon as of syphilitic origin. All the cases 
where the orthodox remedies fail should he put to the test of 
spccifie treatment, and also those characterized by gan-rene of 
the extremities, pigmentation or nocturnal headaches or other 
suspicious symptoius. ^ 
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lips, and the risk of thrombosis of the facial veins extending to 
the cerebral sinus and causing facial pyemia. The only remedy 
in such cases is prompt excision, through the mucous surface 
of the lip, if possible. 

8. Post-Operative Hernia.—The cure of post-operative 
hernia is only by operation, and Haynes suggests the, following 
practical directions: 1. Make the incision in each side of the 
old scars in the healthy skin, though large surfaces must be 
incised. 2. Look for and recognize the various muscles of 
the facial irlanes at a distance from their cicatricial involve¬ 
ment and incise the layer in normal tissue. 3. Divide the 
peritoneum far enough from the cicatrix so that its normal 
tissues are easily recognized. _4. Sever adhesions of hernial 
sac to the viscera or omentum, between ligatures when necessary. 
5. The omental stump is to be covered up by rolling into the 
omentum and keeping it there by running sutures of free cat¬ 
gut. The deeper sutures of the intestines should be covered 
by bringing the peritoneal coats together, thus preventing sub¬ 
sequent adhesion. G. Close the wound with chromic catgut 
after all oozing has been arrested. Unite the peritoneum with 
a No. 0 chromic gut; the muscular layers fay a No. 1, if they 
are thin and weak, .and a No. 2 if thick and strong. The fascial 
layer is to be closed by a continuous suture or interrupted 
stitches of No. 1 chromic, and the skin by a No. 0 applied sub¬ 
cutaneously. The wound is to be protected by a light dressing 
and supported by rubber adhesive bands. Kest in bed for at 
least three weeks should be observed to give the union sudicient 
strength. No truss should be used afterward. 

9. Dietetic Management of Typhoid.—Inglis protests 
against the use of milk as a diet in typhoid. It is not to bo 
considered as a liquid diet for, after its introduction into the 
body, it becomes solid and the best kind of culture-medium. The 
fear of starvation is useless, the ideal diet for typhoid fever 
is pure water in abundance. This will keep up the excretions 
by the skin, lungs, kidneys and liver, and the elimination of 
poisons is a necessity. The bowels then being emptied become 
open to antiseptic treatment. Later, to satisfy friends and 
others, he would give such foods as arc most easily digestible 
and absorbed in the stomach, keeping in mind that while the 
stomach may be acting poorly the intestines are worse. Tender 
lamb chops and poached eggs are better than milk. He 
speaks strongly against the use of alcohol as a stimulant; he 
gives a small drink of good colfeo instead, which is more per¬ 
manent in its elfcct and may be given with cream and sugar. 
Sugar, he considers a valuable diet, highh' nutritious, while 
no other hydrocarbon is more promptly and easily absorbed,' 
and the typhoid patient can take it up rapidlj'. 

10. Sudden Death in Pleurisy.—Allen reports a case of 
sudden death in pleurisy and discusses the mechanism of such 
cases, giving the opinions of authorities. This case, he thinks, 
can be best explained bj^ assuming that a fleck of fibrin was ab- 
•sorbed from the area of fresh pleurisy in the right lung, carried 
to the pulmonary vein and lodged there, thus producing a grad¬ 
ual thrombosis causing fatal terminafion several hours later. 
This case certainly lends no support to the theory of vascular 
kinking, since, though the ndhesions were very extensive, there 
was no contraction of the chest and the heart was not displaced. 

12. Digitalis.—Solomon first describes the constituents of 
digitalis and their therapeutic standing. As regards the 
choice of digitalis preparations, he enumerates the various re¬ 
quirements as follows: 1. Should the efl’eet be immediate or 
slow? 2. Is cardiac action chiefly desired? 3. Is diuretic 
action wanted? 4. Should the action be both cardiac and 
diuretic ? But one preparation of digitalis fully represents the 
dru", that is the powdered leaves. In the tincture containing 
digitelin and digitoxin the action is chiefly cardiac and slightly 
diuretic; the infusion containing little if any digitalin, or 
digitoxin, but considerable digitonin,'as well as some digitalein, 
is the best diuretic preparation. In prescribing the tincture it 
is well to remember that the addition of water modifies the 
virtue of the preparation by precipitating the contained digi¬ 
toxin If water is taken witli the dose, any precipitate that 
settles at the bottom should be swallowed. As regards its 


physiologic, action he calls aftention to certain fallacies, vi/.. 
the estimation of the ell'cets of the drug from c.xperimcnts uu 
healthy animals as compared to those on diseased individuaK. 
All drugs have more or less specific or selective action in din- 
ease, frequently sometimes in different diseases. This han 
been shown to be so in cases with digitalis. \Vc are taught 
that this drug is indicated where there is failure of dynamic 
power of the heart, especially if at the same time the arterial 
tension is low, but it is surprising, and this point must be em¬ 
phasized, what benefit follows the administration of the drug 
in eases wliere on theoretical grounds it would seem best to 
avoid it. This is so not infrequently in aortic regurgitation. 
The nitrites, especially nitroglycerin, often make an admirable 
addition to the drug in oases where it is apparently contra¬ 
indicated, and pei-mit it to be used where it would otherwise 
be impossible. The cumulative action may bo entirely avoided 
by carefully watching the diuresis and by the administration 
of the drug as longer intervals. Occasionally it is well to 
.ski]; a day or two. The relative cardiac and diuretic action of 
the digitalis derivatives is noticed. Digitophyllin has been 
used to a very limited extent. Its action resembles digitoxin 
and it may some day come into general use. On the heart and 
circulation in general the three digitalis glucosids, digitalin, 
digitalein, and digitoxin, have eflects much in common, though 
there are certain well-defined differences. All three are true 
hcart'stimulants, but digitalin is unique in its special influence 
on the vasomotoi; center, medulla, and ganglia in the musculai' 
coats of the blood-vessels, contracting them and raising the 
arterial pressure. It also slows the pulse b}' directly stimulat¬ 
ing the cardiac ganglia. Digitalein and digitoxin do not 
directly raise arterial tension and slow the pulse, but they do 
dilate renal blood-vessels, increasing the flow of the urine, and- 
in this re.spcct their therapeutic value is great, especially in 
cardiac affections accompanied by low arterial tension. The 
author contrasts digitalin and digitoxin. the latter being the 
chief ingredient in the leaf, which should bo standardized in 
the triatment of its contained digitoxin. It is superior to digi¬ 
talin in its diuretic action. Its action is prompter and more 
certain and it is less liable to cumulative action. Ho thinks it 
has the brightest future of all the digitalis preparations and in 
combination with nitroglycerin acts admirably. A number of 
eases arc reported showing the cardiac and other conditions in 
which the drug has been used b.y the author. 

14. Uremia.—Jelks calls attention to the fact that uremia 
may occur in persons with perfectly sound kidneys. Tlie func¬ 
tional activity of this organism may be so afl’ected that uremic 
.symptoms arise. He notices the methods of e.xaniining for 
solid constituents and rcpoi ts a number of cases of cardiac and 
other symptoms apparently connected with functionally, etc., 
insniricient excretion. 

10. Epidural Hemorrhage.—Th-j diagnosis of this con¬ 
dition is most important, and the s3'mptom which is well nigh 
pathognomonic, as pointed out by Horsier', is the interval of 
consciousness between the time of injurj' and the first cere¬ 
bral sj'inptom, which maj' last for a few minutes or iimny hours, 
depending on the severitj' of the injuiy. Epidural hemor¬ 
rhage frcquentlj' exists without such interval, but this class of 
cases will bo found complicated with some trauma of the brain. 
Other important signs are injuiw to the scalp, if onlj' a slight 
contusion, inequality of pupils, gradual appcearance of coma 
heralded bj’ stupor; early convulsions point to the seat of 
pressure. It takes a considerable amount of blood to caeise 
sufl'iciont pressure for cerebral symptoms and usual!}' a number 
of centers are involved. The hemiplegia and paraplegia come 
on gradually according to whether the hemorrhage' is at the 
side or top of the brain. Epidural hemorrhage at a distance 
from motor centers is not likely to cause convulsion or par¬ 
alysis until it causes general compression and localizing symp¬ 
toms which should be looked for. Breathing is slow, the pulse 
usually slow and full, later becoming rapid and weak, the 
temperature subnormal, and cases without fracture and con¬ 
tusions and of sufilcient severity should be operated on as soon 
as possible under favorable circumstances. The author reports 
a case. 
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IT Closure of Cutaneous Wounds.—The following method 
-ulvi^ed bv Lilienthal for closing sldn wounds or other erup¬ 
tions so as to avoid infection, stitch abscesses, etc. The deep 
layers of the wound are closed with various materials, but the 
wound of the skin is covered with sterilized gutta-percha and 
the cd-res approximated with India rubber zinc plaster. He 
has had no infection in these cases, notwitiistanding the plaster 
he liad used was not considered aseptic, but has had one made 
recently bv Johnson & Johnson, sterilized and kept in a steril¬ 
ized container. When applying the plaster one must be careful 
to check all hemorrhage and to dry the skin thoroughly with 
alcohol or ether. The strips are then laid on. The method 
should not be used where there is tension. It is applicable in 
partial closures when drainage is employed. On the fifth or 
sixth day the strip should be removed by loosening both ends, 
drawing them toward the wound. 

IS. Tracheal Injections.—Jlurray calls attention to the 
method of introducing remedies by tracheal injections. The 
curved canula of the syringe is passed between the vocal cords, 
-lowly injecting the fluid into the trachea, the Sehadel syringe 
being used. He gives Mundcll's prescription for injection, con- 
-isting of 5 grams each of the essences of thyme, eucalyptus, 
and cinnamon, with 100 c.c. of sterilized olive-oil, 3 c.c. being 
injected three or four times consecutively. The usual first 
effect of the injection is slight explosive cough. Out of thir¬ 
teen cases treated during the past seven months all but three 
liave been decidedly benefited; cough and expectoration have 
been lessened and temperature lowered. In no case has he seen 
glottic spasm follow the injections. The antiseptics used enter 
at once into the field of their labor, and penetrate to the far¬ 
thest limit of the respiratory space, coming into immediate con¬ 
tact with the toxins as they are generated. While he says he 
does not undertake to estimate the full value of the treatment 
he thinks it may bo fairly said that it docs lessen the cough 
and expectoration and improve the general condition. 

•20. Sec abstract in Tire Jourkal, xxxv, p. 1172. 

32. Suprarenal Capsule.—Bates emphasizes some facts al¬ 
ready published and calls attention to the use of suprarenal 
capsule with its hemostatic action in operations on the eye, 
ear, nose and throat, urethra and uterus. He concludes his 
paper by saying that suprarenal extract is the most powerful 
known hemostatic and when properly used has no objectionable 
properties. When it is used locally, hemorrhages from the 
mucous membrane can always be controlled. Its internal use 
us a hemostatic is sometimes efficient. When it controls hem¬ 
orrhages locally or otherwise its effects are noticeable in less 
than a minute from its administration. The dried powdered 
gland, he thinks, is the only preparation for internal use. 

2'2. Appendicitis.—^IMiller maintains that there is a reac¬ 
tion taking place against the exclusively surgical treatment of 
appendicitis. That eases have occurred under surgeons where 
the appendix was found healthy speaks strongly against the 
too universal and indiscriminate operation. He thinks suffic- 
ii nt stress has not been placed upon the point Of dulness and in 
cverj' case in his experience, where he has relied upon this 
symptom, ho has been led to a correct conclusion. In cases 
witliout any pronounced inflammatory symptoms, in which dul- 
noss was marked, he found the appendix indurated and adhor- 
eul. Twenty cases are reported which show the significance of 
tins symptom. 

2.1. Gonorrheal Infection.—Tenney first notices the non¬ 
specific di.sehargcs and then passes to the question of actual 
gonorrheal infection. He emphasizes the importance of the 
|)orsistenee of the infection and docs not liold that there is 
much danger of infection without any visible discharge for 
months. He discredits Hoeggerath’s and other estimates as to 
the extreme frequency of gonorrhea. 

'24. Bacteriologic Diagnosis of Gonococcus.—^The most 
important jirecaution in examining for the gonococcus, ac¬ 
cording to Bichardson, is to smear the pus properly on a cover- 
g ass; usually it is too thick. Another important precaution 
IS fo be sure tliat tlic anilin oil gentian-violet has not decom-. 


posed, in examining for the organism in inffamina oij pio • 
other than gonococcic conditions, something being 
a cover-glass examination and the application of the Gram s 
method oi staining is needed. The suspected microbe must be 
isolated in pure culture, its peculiarities found to agree wit i 
the known pictures of the gonococci, and the micrococci com¬ 
posing such colonics must be tested by the Gram s method .and 
have a decided tendency to group in fours. The test of the 
beh.avior of tlie cocci so isolated, toward tlie Gram’s method, is 
of great importance, .and is to he applied with certain precau- 
tioiis: 1. Tlie cultures must l)c over forty-eight hours old. 

The cover-glass preparation must not be too thick. In short, 
no culture is to be regarded as a culture of the gonococcus un¬ 
less the organism occurs only in special media, decolorizes by 
Gram’s moUiod and shows a decided tendency to grouping in 


i of fnrls. 


3.3.—See abstract in Tire JoritNAi., x.xxv, p. IC85. 

34. Parasites in the Blood.—Lc Wald notices the filaria, 
recognizing tlie three forms, nocturna, diurntf, perstans, and the 
plasniodium malarial, the peculiarities of wdiich are briefly 
stated. 


35. M. S. Mixture.—The title of this .article defines the 
mixture. Adams concludes that its chief advantages are: 1. 
State of excitement and struggling are not marked. 2. It re¬ 
quires a sliort time to get a patient under, five or ten minutes. 
3. Very little of the anesthetic is required. On an average 
about 40 c.c. are used in an hour. 4. It is a comparatively 
safe anesthetic. .5. It is very pleasant to take. C. The after¬ 
effects arc not marked. 7. Patients recover quickly. ’ 8. It can 
be used in nearly every condition in w'hich either chloroform or 
ether i.s employed. 

37. Insanity.—Beebe discusses the conditions and symptoms 
that constitute insanity, basing the diagnosis: 1, upon the 
state of feeling—emotions; 2, upon tlie reasoning faculties— 
intellect; 3, upon the power to do or not to do—^\’olition—the 
proper balance of these three being sanity. The due considera¬ 
tion of these will establish the fact whether the patient is in a 
state of mental daylight, twilight, or darkness. 

38. Spinal Anesthesia.—Whitacre reports four cases of 
spinal anesthesia in which the method w'as successful and the 
by-effects not serious. The dangers, he thinks, are the possible 
mortality which may result from a toxic effect of the drug upon 
the respiratory or cardiac apparatus or from the production 
of thrombi or emboli which ni.ay^ ro.sult from infection, or from 
the too rapid withdrawal of the cerebrospinal fluid. Symptoms 
of poisoning or depression may occur short of death, and in 
quite a majority of cases severe vomiting has been noticed. 
The method never can be applied in certain classes of pa¬ 
tients, i. e., nervous women and children, where consciousness 
of the operation will enhance the shock, and there is little prob- 
.ability that it can be applied to the higher portions of the 
spine without permanently increasing the dangers. On the 
other hand, there are a large number of cases where renal, 
cardiac and pulmonary disease exists, in which this method is 
far less dangerous, even with our present knowledge, than 
general anesthesia, and he also believes that the method will 
be perfected, giving ns a less toxic drug with equal eflicieney. 
Other advantages are that the patient can often give valuable 
aid during the operation and can be consulted in regard to more 
e.xtensive measures than were originally intended. The usual 
after-effects of ordinary anesthesia are generally .absent .and 
shock in the properly selected cases is'less than often occurs- 
after general anesthesia. 

3!), TTnclean Mouths,—The dangers from mouth bacteria in 
producing dyspeptic and other symptoms are noticed by 
Fletcher, as also the dangers from more virulent organisms. 
The mouth can not be kept absolutely clean from disease 
germs, but they can he gradually reduced in number by hy¬ 
gienic treatment, securing the best possible development of the 
teeth and glands, the use of antiseptics and the prohibition 
of consumption of such foods as specially foster the growth and 
development of fermentative and putrefactive germs. The 
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fermentation of carbohydrates is specially noticed as the cause 
of acid fermentation, destroying the teeth and favoring bac¬ 
terial growth. We can not disuse them altogether, but they 
can be reduced to a minimum. He thinks that the alkaline 
antiseptics are absolutely necessary to properly cleanse the 
mouth and should be applied to it at least twice a day, even in 
the best conditions, and two or three times as often with the ma¬ 
jority of persons. 


: 42. Seborrhea.—After noticing the views' of authorities on 
the subject. Loth endorses the opinion of Elliot that the only 
true sebori’hea is the condition usually referred to as seborrhea 
oleosa, which may occur not only on the scalp but also on the 
face, sternum, interscapular and genital regions. An}' inflam¬ 
matory process which would develop on such a surface w’ould 
be characterized by features of true seborrhoic eczema and 
syphilitic or psoriatic lesions similarly modified. Seborrhea 
does not produce eczema, but acts only as a predisposing factor. 
The conditions known as seborrhea sicca, pityriasis capitis, 
seborrhea corporis, etc., are all degrees of seborrhea dermatitis. 
We have merely clinical grounds for believing that these alYcc- 
lions are parasitic in character. These arc the circinate char¬ 
acter of the lesions, their marginate outline, peripheral exten¬ 
sion while clearing in the center, the evidence of infection 
derived from brushes used by a person having the disease, the 
spreading from one member of a family to another and the 
response to antiparasitic remedies. 


43. Trigeminal Neuralgia.—Hughes protests against too 
much surgical treatment of trigeminal neuralgia and in forty 
years’ practice in cases that he has had the chance to stcadilj 
treat, lie has yet to see the first go to the surgeon. His chief 
reliance in neuralgia, especially sciatica and facial, has been 
on belladonna or atropin, strychnin, large doses of quinin and 
more recently hypoquinidol, which is a phosphate of quinin. 
He has also supplemented this with persistent galvanization of 
the affected nerve tracts and some form of bromid, the hypo- 
phosphites of iron, and gelsemium in green root tincture for 
direct anodyne effect. He uses locally, ether, menthol, heat 
and electricity. In many cases also he has used Fowler’s solu¬ 
tion and coal-tar anodynes. In neuralgia there is a peculiar 
state of special aptitude to pain in the nervous system; there 
is weakness and proneness to become affected by cold, etc., that 
would in other cases be harmless. He draws the line on uterine 
diseases as the direct cause, not attributing neuralgia to 
them. As regards surgical operations, he is conservative. He 
thinks that the complete removal of the Gasserian ganglion 
>hould be undertaken only as a last resort. He objects to this 
procedure; 1. Because of the curability of the disease by medi¬ 
cation if rightly employed, in many cases where sufficient vital 
stamina remains, such as would withstand the ordeal of gan¬ 
glion extirpation. 2. Because trifacial neuralgia is not a 
-disease exclusively of the ganglion. 3. Because it appears to 
be a disease not confined to the fifth nerve or the beginning at 
the Gasserian ganglion. It is a morbid st.nte of the sensory 
nervous system with characteristic trigeminal manifestations 
and not exclusively a local disease. 4. Because as good an 
oflect can be obtained by rest and recuperation, o. Because of 
the trophic irritative or paralytic sequela? in the cornea and 
face the herpes, car and jaw involvement, ptosis and fourth 
and sixth nerve paralysis and, finally, the mortality of opera¬ 
tion in some cases. The infection which follows the perfora¬ 
tion of the antrum, and the shattered health of many surviving 
•ilso seem to forbid it. The fact that power of tension of 
the tvmpanum comes from the fifth nerve and otic ganglia is 
not-considered as it should be by surgeons. His sugpstion for 
a neurosurgical plan of successful treatment of .rifacial neu- 
ralKia when neurotherapy fails would therefore be tins: 
Mentally prepare the patient for its radical relief by securing 
hopeful consent to a combined surgical and neurologic treaL 
ment Put her or him in bed. give chloroform, extirpate the 
roted peripheral nerves if you wish, keep ^oth the eyes 
c"osed-not nLessarily by stitching-for the same length of 
lime as one is kept closed by stitching to prevent the eye 
\nmrhinff so like!}' to follow Gasserian ganglion extirpation 
SStl Keep Gie eyes closed to secure brain and nerve 


center rest. Keep visitors away from the patieiit, maintain 
absolute brain and neural quiescence, such.as follows the op¬ 
eration, by appropriate medication, and maintain at least a six 
to ten weeks’ treatment on the lines above indicated. With 
this plan put in faithful practice he thinks Gasserian gan- 
gliotomy would take its place among the lost arts. 

45. Tubercular Peritonitis.—From a study of the litera¬ 
ture, Neff concludes that tubercular peritonitis is a disease to- 
be treated surgically by laparotomy, rapidly and carefully per¬ 
formed. The danger is slight, the mortality being less than 3 
per cent. As regards the theory of the curative effect of lapar¬ 
otomy, he thinks the antitoxin theory of Gatti the most ra¬ 
tional, thougli several of the various assigned eauses may 
combine. Sepsis is not apt to occur on account of the patho¬ 
logic-changes that have taken place in the peritoneum, and 
tubercular infection of the wound is always absent. Anti¬ 
septics are useless and drainage should be avoided for its ten¬ 
dency to permanent fistula. Most of the deaths after the opera¬ 
tion have been due to a general tuberculosis or tuberculosis of 
some other part. The successful treatment of this condition 
depends on the diagnostic ability and good judgment of the 
surgeon. 

48. Jamaica Ginger Amblyopia.—Dunn reports two cases 
of this condition, the onh' previous cases that he has learned of 
being those of Thompson and Woods. See The JotraifAi,, 
xxxvi, p. 34. 

58. The Esophageal Glands.—Two vaiieties of these 
gl.ands, the submucous, which has already been recognized, but 
the other variety entirely distinct from this, are described by 
Hewlett, from their situation as superficial to the muscularis 
mucosa. They occur mainly in two localities, in areas in its 
upper portion and near the cardiac orifice where they extend a 
short way toward the stomach, being replaced b}’ typical 
fundus glands, and they have been grouped by some with the 
gastric glands. Hewlett deseribes the structure of these glands 
in detail, noticing the previous observations of Eudinger, 
Schaffer and others pointing out their distinction from the 
submucous glands and raising the question as to the possibility 
of their giving rise to carcinoma. He has collected six cases 
of adenocarcinoma of the esophagus, to see if their location 
bore any relation to these glands, but did not fin'd them sit¬ 
uated within the usual limits of the latter. 

5!). False Diverticula of Intestine.—By a true intestinal 
diverticulum is understood one whose walls are composed of 
the entire thickness of the intestine. A false diverticulum, on 
the other hand, is a hernia of the mucosa and submucosa 
through the muscular wall and consists only of mucosa and 
serosa with intervening connective tissue. It is also desira¬ 
ble to distinguish between congenital and acquired diverticula, 
but the false are always acquired. Their etiology is somewhat 
obscure. Traction has been suggested, but it is not generally 
accepted as the cause. For a long time it was held that they 
were due to increased intestinal pressure, feces, gas, etc. Klebs 
has suggested that tiiey- may occur with growth of the mesen¬ 
tery, in length outstripping that of the blood-vessels, or more 
probably with traction in later life upon the mesentery by the 
intestine. The funnel-like attachment of the ventral wall to 
the entering mesenteric vessels becomes converted into diverti¬ 
cula. The greater frequency of intestinal diverticula in elder 
and obese persons supports these later views. Other authors 
have attributed the origin of diverticula to “pulsion” rather 
than traction and Hansemann has defined more precisely the 
vascular relationship. It has been shown by Heschl that the 
intestine ruptures under pressure at the point where the 
diverticula are found. Experiments by Good and Hanau have 
produced the same formations. Senility favors these condi¬ 
tions and various other etiologic factors favor the normal 
lessened resistance. Chronic constipation may be considered 
a predisposing factor. Fatty degeneration of the muscularis 
has been mentioned. Separation of the muscular fibers of the 
duodenum by the common bile-ducts favors diverticula in that 
part of the duodenum, stenosis leading to increased intestinal 
pressure and in general sluggishness of the intestinal 
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innctioHS uiay product it. TJicsc are factors unconnected witli 
clinical symptoms and only discovered postmortem, but in some 
cases pathologic processes have followed, such as ulceration 
and infinmmation due to filling of the diverticula with fcees, 
jieritonitis, etc. One of the favorable terminations is an in¬ 
crease in the connective tissue element, but this is rare in tlicse 
acquired formations. Fischer reports and discusses a number 
of cases of interest as bearing on the etiology and pathology. 

(12. Islands of Langerhans in Chronic Pancreatitis.— 
The conclusions of Opia’s article are: 1. That congenital syphil¬ 
itic pancreatitis retards the development of glandular acini 
hut docs not affect the islands of Langerhans. Embedded in 
the stroma, but nofinvaded by it, the latter maintain their 
continuity with the small ducts and acini with which they liavc 
a common origin. 2. Two typos of chronic interstitial inflam¬ 
mation affecting the development arc distinguished: o. Intrn- 
lohulav pancreatitis localized chiefly at the periphery of the 
lobule implicaiing the islands of Langerhans only when the 
.celevotic process is very advanced. Tn pancreatitis following 
obstruction of the ducts the islands long remain unaltered 
though • embedded in dense sear-like tissue. 6. Interacinar 
pancreatitis. Inrthi.s type the process is diffuse, invading the 
iobulc and separating individual aoini; the inflaramatoi-y 
change also invades the islands. 3. Relation has been observed 
between lesions of the islands of Langerhans and the occurrence 
of diabetes mellitus. In one out of eleven cases of intralobular 
pancreatitis mild diabetes occurred. Sclerosis in this case 
followed obstruction of the ducts by calculi and was far ad¬ 
vanced and affected the islands of Langerhans. 4. In two of 
the three cases of intracinar pancreatitis diabetes was present. 
The third case was associated with hemochromatosis, which 
at the latter stage is associated with diabetes from pancreatic 
lesions. In the fourth case of diabetes, hyalin deposit between 
the capillaries and the parcnchymatou.s cells had so com¬ 
pletely altered the islands of Langerhans that they' were no 
longer recognizable. 

00. Spinal Tuberculosis.—Wiener insists on the import¬ 
ance of early diagnosis of the treatment and tlie need of paying 
special attention to reflex spasms of the dorsal muscles. The 
conventional plaster-of-Pavis jacket should not be relied on. 
Permanent extension is the reliable measure. He does not 
think much of forced correction of the spine in tuberculous 
deformity unless in eases where the deformity is of recent date. 

07. Addison’s Disease.—Willson reports a case of Ad¬ 
dison’s disease and discusses the pathology and symptoms. He 
thinks that the symptoms are best accounted for by the com¬ 
bined effects of suprarenal inadequacy, and sympathetic irrita¬ 
tion, either functional or organic. He compares adrenals in 
their influence on the system to the sexual glands, both atrophy¬ 
ing in old age and raising blood tension. 

70.— See abstract in The Johrnae of January 12, p. 120. 

SO. Syphilis and Associated Affections.—The relation of 
syphilis to other disorders is stated by Bulkley, who recognizes 
that various affections may complicate a specific disease. 
'Hiero may be a simultaneous or successive infection, but there 
is need of more definite microscopic studies in regard to "tlie 
ordinary infections of specific lesions. As regards infection of 
general disease, he finds that v.ariol.a seems to aggravate 
syphilis while it exists, according to some observers, and 
others have scon syphilitic lesions disappear during the course 
of smallpox. The testimony, therefore, is somewhat varying. 
•Vs regards erysipelas there is some evidence that it has a coun- 
lernctirrg effect on syphilitic virus. There is, however, a lack 
o experimental and clinical observation. IMeasles and sear- 
Intma .seemed, according to iMauriac, to hasten tire eruption; 
typhord may tempor arily affect specific eruptions. The sirbject 
IS worthy of further observation. Other disorders like syphilis 
•md malaria, syphilis and diphtheria, tuberculosis, leprn, and 
sepsts arc all noticed. Bulkley concludes that in erysipelas 
there seems to be an antibiosis, as cases are recorded where 
erptpelas appeared to be curative. The to.xins of some of the 
other mfeetioirs diseases seem to hare some effect in ar-restim* 
the progress of sypbilrtic lesions irr their early stages, but as 


their efl'ects pass off the virus reasserts itself. Mctabiosjs, 
where one organism prepares or paves the way for anotiioi, 
seems to be indicated in malaria, as it temporarily renders 
the subject peculiarly liable to severe symptoms in syplnUs. 
Symbiosis where the two morbid actions assist each other, is 
illustrated by tuberculosis. Lepra and septic conditions ag- 
"ravatc both primary and later manifestations, and many 
eases arc recorded where the pus-producing micro-organism 
was found in connection with syphilitic lesions. He suggests 
that it is worth considering whether the unupal severity of 
certain oases is not largely due to mixed infection. The papci 
concludes with a lengthy bibliography. 

SI. Wheal Lesions in Syphilis.—The absence in Anmrican 
literature, of mention of the wheal type of syphilitic lesions, i.s 
noticed by IClotz who reviesvs certain authorities and his own 
observation showing that such do occur. The appearance of 
wheals is generally supposed to be due to an angioneurosis, but 
the author suggests the embolic process which would account 
not only' for the appearance of patches of syphilis but for the 
priniaiy localized syphilis, for wliich, lierctofore, we have not 
been able to offer a satisfactory explanation. 

82. Unusual Phenomena of Syphilis.—Zeisler reports a 
ease of othematoma occurring without any' known cause, in a 
physician who had been accidentally infected with syphilis.. It 
promptly’ disappeared under administration of iodid of potas¬ 
sium, without causing any injury, save a slight thickening of 
(he cartilage in the ioeality. About six months after the oc- 
eitrrenee of this accident the patient had symptoms of 
iileniere's disease and has since had peculiar nervous pheno¬ 
mena, which possibly’ suggests some pathologic alteration at 
the base of tlie brain. Zeisler suggests, therefore, the possibil¬ 
ity' of othematoma being due to some central origin. 


97. Bromids.—Clark irgards broniids only one of the many' 
drugs to be employed in epilepsy, but it is the one par excel¬ 
lence for treating the seizures. The formula which he consid¬ 
ers the best is the elixir of the triple bromids, containing 6 gr. 
each of potassium faromid, ammonium hromid, and sodium 
broniid to a dram of simple elixir. Every' possible precaution 
to prevent brominism must be taken. The organism must he 
kept at the highest functional state; hot and cold baths, mas¬ 
sage and electricity should be given. He orders prolonged hot 
baths in patients in good condition, twice each week on re¬ 
tiring, and .a cold shower bath and a friction rub every 
morning on- rising. He allows coffee, but no alcoholic stimu¬ 
lants in connection with these cold packs. Tlie bowels must be 
. watched, mouth kept clean, and any signs of bromid intoxica¬ 
tion be promptly treated. When tlie bromid salts can not bo 
given in high doses, he uses the bromids and bromin in emul¬ 
sion, whicli is less irritating to the intestinal tract, not eon- 
atipating and less toxic. It also seems more lasting in its 
effects. The greatest adjunct to the bromids, however, he 
thinks is the method which he calls hypochlon'zation or salt 
starvation. This was introduced by Toulouse and the ration¬ 
ale is simply to substitute bromin for chlorin in the tissues, 
both chemie.aily' and physiologically. Linossier, in investigat¬ 
ing the subject on animals, found that broinhydric acid should 
be substituted in the stomach for ehlorhydrie aeid, Bromin is 
not a foreign substance, but is a true mineral substance of the 
body. It is difficult, however, to get epileptics .to disconLinuc 
salt altogether, so seinistarvation of salt is all that can be e.x- 
pected of them. Bromid is taken into the system more readilr 
as salt is dispensed with. One of the best and easiest wavs 
of carrying out this adjunct of bromid tr^-sitmont is the estab¬ 
lishment of a milk diet with occasional removal to a mild salt 
diet, and Clark gives a dietary modified from Toulouse. Cases 








Bromids still hold a very prominent place in epileptic treat¬ 
ment. 2. Tonies must be given constantly while administcrin.^ 
bromids. 3. Bromid salts should be given gradually' to find the 
epileptic’s sedative level. 4. Baths, high enemas, alimentarr 
antiseptics, massage and electricity are absolutely essential 
to successful bromid medication. 5. Bromin is a worthy suc¬ 
cessor to bromid in many cases. G. Salt or sexnisalt starvation 
is a gre.at adjuvant to the bromid treatment. 
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!)8. Rheumatic Manifestations.—llicly' advocates the use 
of salophen in rheumatic symptoms and ytports two cases, one 
of rheumatic pericarditis and the other of joint iheumatism 
treated with this drug, beginning with 10 or 15 gr. and grad¬ 
ually reducing the amount. He also finds this almost a 
■specific in influenza. He has also used it to advantage in 
Jieadaches dependent Upon rheumatic diathesis and sciatica, in 
tonsillitis and scarlet fever. 

✓ 

103. formaldehyde.—The different methods of disinfecting 
by formaldehyde are described by Bissell, who gives a report of 
experiments made b}' himself with various cultures and sums 
up the application of formaldehyde to household disinfection as 
follows: 1. It is the most satisfactory of the gaseous disin¬ 
fectants. 2. Its penetrating powers are extremely slight. 3. 
A certain degree of moisture facilitates its action. 4. It 
should always be supplemented by a cleansing process. 

113. Leprosy in Hawaii.—Davis gives a very good descrip¬ 
tion of the Molokai leper colony, which he visited in 1898; the 
history of leprosj- in the islands, with tables of the mortalitj', 
etc., is given. He thinks the low moral standing of the natives, 
habits of using the same beds, clothing, and pipes, also the fact 
that the leper was never an outcast among them, account for 
the spread of the disease. Vaccination also during the epi¬ 
demic of smallpox in 1852 and 1853 iindouhtcdlj’ helped to 
spread the disease. The native Hawaiians have no special dread 
of the disorder and many cases are on record where natives have 
tried to contract the disease in order to join friends or be pro¬ 
vided for in the Island of Molokai. As regards treatment, he 
is pessimistic. He finds nothing that is curative and prac¬ 
tically no medicine is administered in the leper scttlen)ent. 

119.—See abstract in The Journal, title 42, p. 403. 


121. Posterior Uterine Dispiacements.—The recapitula¬ 
tion of Chase’s article is as follows: 1. Posterior deviation 
with fixation from adhesion is usually a serious menace to 
health and often .a barrier to childbearing. 2. This condition 
can be best treated by laparotomy. 3. After the adhesions 
have been severed the cure should be completed by maintaining 
the uterus in an anterior position: ci, by inlraporitoncal short¬ 
ening of the round ligament; h, if this is insufficient resort 
:-hould be had to anterior abdominal suspension of the uterus. 
4. Experience, while not settling all points, demonstrates that 
efforts to maintain the uterus in an anterior position, either 
by ventrosuspension or fixation, are from the uncertainty of the 
<legreeand extent of the adhesion not devoid of danger in case of 
conception, which should be considered, and, in certain instances, 
unaided against. 5. Ligation or resection of the F.allopian 
tubes is a more rational procedure than ovariotomy for the pre¬ 
vention of conception and more justifiable, as it does not unsex 
the woman and saves her from a premature menopause and its 
unpleasant consequences. 0. The value of these methods of 
treatment of posterior deviations is amply demonstrated and 
their employment should be more generally adopted. 


123. Uterine Curettement.—Moriarta considers curette- 
ment in septic and sapremic conditions as complications of the 
puerperal state. He specially dwells on the importance of 
thorough removal of infection spreading retained tissues, the 
necessity of careful and conscientious measures in the operation 
of curettement, the danger of perforation of diseased uterine 
wall the chances of a long and patulous cervix leading to mis¬ 
take’s, and gives the details of the technique. He uses anes¬ 
thesia according to the conditions, sometimes he employs it 
and' sometimes not. After scraping and the removal of new 
adhesive tissue, which is done with a good-sized Rhamstetter 
irrigating curette, he follows it with a small-sized curette, go- 
ino- over the walls slowly and methodically. Following the 
scrapino- he uses a hot solution of bichlorid—1 to 2000—fol¬ 
lowed by a saline solution of sterile water; he then packs with 
iodoform gauze. If large quantities are needed it is well to 
wash it to prevent iodoform poisoning. The gauze is removed 
at the end of twenty-four hours and usually not replaced. 

ia-5 Intrapelvic Hemorrhage.—Manton reports a case of 
excessive 'uterine hemorrhage due to a pathologic new growth. 


a fibroma, in the lower portion of the broad ligament encroach¬ 
ing upward with involvement of tube and causing degeneration 
and destructive changes in the blood-vessels of the part. 

FOREIGN. 
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The Lancet, February 2. 

Considerations Touching the Pathology and Relations 
of Diabetes. W. Howsiiip Dickinson.— The morbid anatomy 
of diabetes, according to Dickinson, is as yet somewhat uncer¬ 
tain. We have nothing that serves to define the disease, such 
as the hepatization of the lung in pneumonia. The mos’t fre¬ 
quent morbid appearance is extravasation of the blood in the 
perivascular canals of the brain. Of twenty-two diabetic pa¬ 
tients. eight displayed this phenomenon.. Other signs of morbid 
action are the enlargement of the perivascular canals, giving 
the white matter a cribriform appearance, and the abnormal 
contents of these leucocytes and amorphous debris. In the 
cord we sometimes have dilatation of the central canal. In 
two out of the eight cords which he had, this was present, and 
also a peculiar hyaline modification in the lateral parts of. the 
gray horns. E. T. Williamson has published cases of-diabetes 
with evidence of degeneration of the posterior column. In the 
liver we have certain characteristics varying from health. The 
organ is large, red, hard and congested and the veins contain 
co:iguln. Dickinson docs not dwell on the consequential changes 
of diabetes, such as the inflamed states, etc., but passes to the 
clinical causes. Ho mentions gmotional disturbance, anxiety, 
and notices th.at locomotive engineers are specially liable to 
the disease, probably owing to the anxious nature of their 
work. Heredity is a most prominent cause and the association 
of diabetes with gout or hereditary disorders is notable. The 
clinical association on the side of the nervous system, of los« 
of the patella refle.x. is noted. This may ne connected with 
some change in the cord or nerves, though morbid changes have 
not been found in the peripheral nerves. Peripheral neuritis 
has been regarded, however, as one of the results of 
the toxemia of diabetes and this may account for the 
symptom. Another nervous phenomenon of diabetes is 
the occurrence of excess of earthly phosphates in the 
urine, especially phosphate of lime, which is unexampled in 
any other disease. He has placed on record cases where the 
daily increase of lime exceeded 3 grams. Still another symp¬ 
tom is the peculiar dusky redness of the complexion, often 
seen in advanced and severe cases. The author’s investigations 
at the Bethlehem Hospital, of the urine of fourteen out of 
100 lunatics, gave appreciable reductions of copper, together 
with some degree of darkening with liquor potassm, but in no 
ease marked diabetic characters. He is inclined to think that 
glycosuria accompanies insanity in a slight degree, and in a 
small proportion of cases. We are not yet at the bottom of the 
pathologj' of diabetes; what we know points to the undoubted 
origin of the disease in mental causes. Its association with 
larger excretion of phosphate of lime, the loss of the patellar 
refle.x and the glycosuria of insanit 3 ’ arc significant as to it= 
relations with the nervous sj'stem. 

Hemorrhagic Diathesis in Typhoid Fever and Its Re¬ 
lationship to Purpuric Conditions in General. Albert G. 
Nicholls and G. Everett Learmontii. —A number of exam¬ 
ples have been recorded of hemorrhagic complications of ty¬ 
phoid, and the authors notice the opinion of authorities in re¬ 
gard to these. The hemorrhagic type was first brought to 
notice the earlier French school, notably by Trousseau, but 
the eases are exceedinglj’ rare. They report, in elaborate de¬ 
tail, the history of a case with .postmortem and bacteriologio 
examination of the blood, peritoneal cavity and kidneys. The 
case was atypical in that the intestinal lesions were most 
marked in the large bowel, the spleen was small and there was 
a mixed infection with staphjdococcus albus. One main factor 
of the hemorrhages was a fatty degeneration of the basement 
membranes of the capillaries and the various endothelial cells, 
especially notable in the lungs and kidneys. They found but 
few cases recorded of general hemorrhagic diathesis in typhoid. 
As regards the positive conditions, they notice the views of Ger-, 
hardt that the hemorrhage tendency has been more frequently 
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obseivcd sineo llie 'inti'OilUftioii of Uie cold bath treatment. A 
loo rigid commitment of the patient to an animat diet may be 
iui iiiiportunf cause, as tending to ii scorbutic condition. Its 
appearance seems to be most common in children and esrrly 
adult life. The vast majority of cases are found in those suf- 
fcj-ing from n severe form of typhoid, the patients are much 
prosliated, temperature high and heart Weak. The anatomic 
icsions differ very UtUe from those of ordinary typhoid, but 
the authors are inclined to credit the action of special micro¬ 
organisms as having to do with the symptom. The condition 
is a serious one and the treatment is necessarily symptomatic. 

Treatment oi Typhoid Fever. Frederick J. Smith. In 
cases where the diagnosis is certain the author says there are 
two general principles of treatment: 1. Examination of the 
stool.” 2. The appetite of the patient. He maintains that one 
stool should he examined every twenty-four hours during the 
active course of tlie disease, to determine whether there is un¬ 
digested niiik or other food, blood or sloughs which are sig¬ 
nificant, or a due proportion of feculent debris. He has made 
it a cardinal rule to allow the appetite to he the sole arbiter of 
the diet, providing vomiting, hemorrhage and abdominal dis¬ 
tention are not present. The temperature he ignores. In the 
early stages of the disease, where the appetite is in abeyance 
the temporary administration of water as the onl 3 ' food has 
given good results. We do not know definitely just how long 
this should be continued, but he has kept it up for four or five 
days with the' best results, and the wish of the patient for 
foor is the only reason be had for stopping it. Milk is the 
standby for diet wlun food i.s given, but ir should he admin¬ 
istered in a form where balling and curdling does not take 
place, for example liquid custard or oven baked custard if 
broken up fine, in bread and milk, and he would allow eggs 
slightly boiled or poached at any stage. AH commercial foods 
he thinks are of doubtful value. Meat, if given, should be put 
through a sausage machine or minced as fine as possible. The 
patient may be allowed to nibble stale bread to keep the jaws 
exercised. The foods to be avoided are those which remain in 
small hard particles on leaving the stomach. The quantity 
and time must be regulated, about once in four hours in small 
quantities, hut the patient should not be awakened for the 
purpose of giving food; sleep is more important. Between 
meals nothing should be given hut cold or hot water, as pre- 
fevved. Of the compUcations, vomiting, as an exhausting 
symptoms, should be avoided if possible. Tympanites is an 
ominous symptom and on its discovery all foods should be 
stopped, excepting water. His own plan is to at once admin¬ 
ister 2 drains of sulphate of soda every two hours until the 
bowels are acting freely. It usually follows constipation. He 
also orders an ice-bag to the abdomen, and resorts move per¬ 
sistently to eiilovin water or salol as an antiseptic. Con¬ 
stipation need never be permitted to jiersist. ■ He uses sul¬ 
phate of Soda and calomel as the usual laxatives. If the diar¬ 
rhea should be excessive, he would investigate the food and 
stimulants; if due to indigestion, stop all food but water. If 
there is much sloughing material, showing signs of ulceration, 
the symptom is bad. He has used an enema containing opium, 
nitrate of bismuth and ipecacuanha. Pyrexia can be best 
treated by tepid sponging. He does not favor cold baths as a 
rtilc, though in some cases they maj' be indicated. If starva¬ 
tion and opium are found to be useless in hemorrhage nothing 
else is of the slightest use. As to drugs, he has a preliminary' 
routine treatment, giving 2 gr. of calomel at once, following it 
with 1 gr. every night. Mixtures containing carbolic acid or 
chlorin water are given, or he gives salol in water three 
times a day. Of other drugs he uses practically none exoept- 
nig in emergencies. Alcohol, the thinks, is unnecess.ary, 
though a little may be allowed those who are in the habit of 
taking it. He docs not object to beer drinking. The import 
anee of the physician giving personal attention to the question 
of cleanliness is emphasized, and he expresses the opinion 
that the future of therapeutics in tvpboid will be in serum- 
therapy, 

Intraperitoneal Method for Radical Cure of Inguinal 
Herain. T. H. IVEtus.—The writer describes an operation 


performed by hlr. Symonds, in inguimii hernia, which he suiiis 
up iu seven stages; 1. An incision 2% inches long in the Iinca 
.semilunaris, ending over the external abdomin.al iing an< 
passing through the skin, fat and superficial and deep fascia. 
2. Ocopen the upper lYe inclies tiirongh the abdominal muscles, 
irnnsversnlis fascia, and the subpovitoncal fat, and having ai - 
rested all hemorrhage, open the peritoneal cavity. 3. Exploie 
the sac with the finger and remove any gut. 4. Insert forceps 
along the palmar surface of the finger, seize tlie apex of the sac 
and invert it, bringing it out into the upper wound. 5. Stitch 
the sac, after giving it a couple of twists on itself to obliterate 
its cavity, to the pcyitoncuni. C. Stitcli up the exteinal ab¬ 
dominal ring. 7. Close the wound by bringing the structures 
layer by layer into accurate appo.sition. The advantages are 
its quickness, obliteration of the neck of the sac high up, the 
inverted sac aiding in forming a firm .soar. The sac and its 
contents arc explored .and, if necessary, the sac opened below 
quickly and safely. The incision allows any methods of clos¬ 
ing the inguinal canal and external ring carried out as the 
operaior may desire. 

Bulletin de I’ Acad, de Med. (Paris), January 8 and 22. 

Total Resection, of the Stomacb, J. Boecsceu.—^T liis is 
tlie first gastvectomy done in France and the fourth on record. 
The operation lasted 1% hours; the patient made a rapid recov¬ 
ery, Was up the twenty-second and left the hospital the" thirtj'- 
tiiird day. She had previously been mucli emaciated hy the car¬ 
cinoma which rendered tlie resection necessary, and after its 
removal gained seven pounds in a mouth, and thirteen more in 
another six weeks. The stools are regular and normal. She 
eats the food at the famil.y table with no restrictions ex¬ 
cept quantity, cabbage and sauerkraut. A week after leav- 
ihg the hospital her lunch was veal, carrots, fried apples, wine, 
biscuits and grapes, with three cups of black coffee, according 
to a letter received from her. The removal, of the entire stom¬ 
ach is an operation comparatively simple and the marked and 
regular increase in weight testifies to perfect and regular as¬ 
similation without it. Boeckcl is inclined to believe that its 
application is not limited to cases of carcinoma. The first 
point in optvating is to free the greater curvature of the slom- 
ttch hy severing the gastro-colic ligament; then to detach the 
upper portion of the stomach between forceps, one placed ini- 
inediatcly above or below the oardia; this is followed by freeing 
the lesser curvature by severing the gastro-liepatic ligament. 
The lower portion is then liberated after stetion of tbe upper 
portion of the duodenum between the forceps. The last step 
is the anastomosis of the cardiac ostium with the duodenum 
and suture of the abdominal wall without drainage. 


Obstetric Spinal Analgesia. GtJEXtoT.—Spinal cooaiui'i? 
iion lias been emploi’ed in 60 obstetrical cases in France. A ri 
I’icw of these shows that the small amount of cocain required— 
1 eg. of cocain in a 1 per cent, solution is ample—obviates th 
inconveniences sometimes observed in surgical operations. Thi 
amount induces complete analgesia below the nmbilicns, sup 
pfcsscs (he pain caused by the contractions of the uterus am 
the passage of the child, and far from interfering with de 
Jivery, seems on the contrary to accelerate it; it impart 
greater energy and regularity to the contractions and alsi 
enables the woman to make more energetic and more sustainei 
efforts as they are painless. The analgesia lasts from seventh 
minutes to two hours. No serious danger for mother or chile 
iias_ been observed in consequence, the only phenomena of in 
loxication noted being cramps or slight tremor in the limbs 
transient headache, slight vomiting and a slight rise of tem 
perature. At the same time, it is best to avoid using thi« 
method of anesthesia in patients with lesions of the heart oi 
large vessels, chronic affection of the respiratory apparatus oi 
disease of .the nerve centers, especially brain tumors It is 
also contraindicated when absolute asepsis can not be secured' 
Further special contraindications are^ extremely rapid course 
of delivery, frequency and energy of contractions of the uteru=^ 
or e.xaperatcd tension of the organ, or the necessity of maninl 
mtrautenne intervention. The cocain evidently has a pro- 
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nounced stimulating and regulating action on the contractility 
of the organ. If this fact is confirined by further experience 
it will give the drug a high place in obstetrics. While it acts 
like ergot, it does not tetanize the uterus like the latter, and 
leaves the cervix permeable, at least to a certain extent. The 
indications for obstetric spinal cocainization are four: All 
obstetric operations which demand anesthesia, with the excep¬ 
tion of those requiring the introduction of the hand into the 
cavity of the uterus; excessively painful delivery; extremely 
protracted course of the latter in consequence of weakness and 
irregularity of contractions, and lastly, a tendency to hemor¬ 
rhage from any cause, inertia of the uterus, placenta previa, 
etc. The decrease in the amount of blood lost during delivery 
is extolled by Doleris as one of the chief advantages of ob¬ 
stetric laparotomies, and possibly also the preservation of the 
mental faculties. Doleris slates that he is now aiming to 
make parturition altogether painless, but GuCniot doubts 
whether this will prove an advantage on the whole. 

Bulletin Medical (Paris), January 23. 

Dialyzed Raw Meat. Battesti. —A process is described 
Avhich converts raw meat into a bouillon containing one-third 
more of the nutritive'substances than the same amount of 
chopp'.d meat, while the stomach is completely relieved of the 
task of digesting it. Fresh bcof or mutton is enopped and put 
through a sieve, and 200 gm, of tepid water containing 5 gm. 
of hydrochloric acid are poured over it, in a few minutes 2 
gm, of pepsin are stirred into the mixture and the whole is 
cooked at 38 C. for live to six hours. The product is a red¬ 
dish fluid with a slightly acid and bitter taste, which can be 
corrected by adding a pinch of sodium bicaibonate. 

Raw-Meat Muscle Serum. Cii. Biciiet. —^I’hc juice de¬ 
rived from meat submitted to a pressure of 25 kilograms to 
the square centimeter, cured dogs with experimental tuber¬ 
culosis, in Eichet’s tests, as mentioned in The Jouisnal at the 
time. He calls this fluid ‘'myosorum,” and states that the 
curative effect is evident onl.v when as much is injected as 
20 c.c. to the kilogram of body weight. He now announces 
that this myoserum, injected subcutaneously or into a vein, 
has marked toxic properties, killing animals when emploj’ed 
in the proportion of 5 c.c. to the kilogram. The juice com¬ 
mences to putrify in an hour or two in warm weather and. 
even when kept at the freezing-point, spoils in a few days, 

Berliner Klin. Wochenschrift, January 14 and 21. 


JoUfi. A. M. A. 

less in nonnal conditions and in certain kidney affections, but 
in surgical renal affections it induces piin similar to ’that 
caused by bimanual palpation or ballottement. No pain is in¬ 
duced bj' the succussion whan the lesion is located in the gall¬ 
bladder, spleen or in any organ except the kidney. 

Centralblatt f. Bakteriologie (Jena), December 8, 24 and 28. 

Theory of Disinfection of the Hands. H. Marx.—The 
Journal mentioned at the time, Marx’s announcement that 
the accumulation and localization of the Babes-Ernst corpuscle.s 
in bacteria is a visible standard for their virulence and vital¬ 
ity. He now announces that the aim of disinfection of the 
hands should be to render them a destructive soil for microbes, 
not necessarily to remove all the germs, but merely to prevent 
their further development. The standard for these conditions 
is the -presence or absence of the Babes-Ernst corpuscles, and 
this should be the gauge for disinfection of the hands. 

Requisites for Formalin Disinfection. C. Spenbler.— 
Tubercle bacilli in sputa are not killed by formalin disinfec¬ 
tion as usually performed. Spengler’s e.xperience at Davos 
has shown him that complete destruction of the bacilli is cer¬ 
tain if the room is kept at 25 C. during the disinfection, and if 
the infected substances are moistened thoroughly and give off 
moisture under the inlluencc of the fumes. The formalin 
must eoiitain .5 to 1 per cent, formic acid. 

December 24. 

Microbes in Venous Thrombosis. M. Jakowski. —Venous 
thrombosis has been noted after typhoid fever, croupous pneu¬ 
monia, puerperal affections and general septic pyemia. Two 
cases have been imblished consecutive to gonorrhea, and Korzon 
has recently reported a case of pyemia in the course of crural 
thrombosis during pregnancy. Jakowski has been experiment¬ 
ing on animals, injecting diphtheria or typhoid bacilli and 
toxins and then applying a ligature to the limb. The toxins 
alone or combined with constriction failed to induee thrombosis, 
and the tests were constantly negative in case of constriction 
alone. But injection of the bacilli and constriction resulted 
in the production of more or less thrombosis in every case. 
The bacteria probably lodged at some slight lesion in the vessel, 
possibly where the constriction was applied, and there elab¬ 
orated their toxins. These toxins in turn acted destructively 
on the morphologic elements of the blood, breaking them up 
and liberating the fibrin ferment, thus causing the formation 
of a clot. 


Modern Treatment of Diphtheria. T. Escheiucii. —In 
this review of what has been accomplished by antidiphthcria 
serum, Eseherich gives his own e.xperience, showing that while 
54.8 per cent, of his patients with diphtheria—115 in all—be¬ 
tween 1890 and 189‘4 were cured, since then 80.92 per cent, of 
1147 patients have recovered. This includes 80.42 per cent, 
of recoveries in 378 cases of progressive croup and 57.38 per 
eent. in 170 cases of septic-toxic variety. None of the latter- 
was cured before 1894, in his experience. He gives 1000 to 1500 
units in localized diphtheria, double this amount in progres¬ 
sive croup, and three or more times this amount in the septic- 
toxic form, but as much as 20,000 units have been given by 
some phj'sicians. The scrum exanthemata have been reduced 
from 11 to 3 per cent, of the cases. He has had one fatality 
•similar to the sudden death of Eangerhans’ child, that attracted 
so much attention a few years ago. A boy of 11 months was 
given a prophylactic injection on account of sudden laryngitis 
with symptoms of stenosis requiring intubation. He died in a 
few hours, with symptoms of heart failure. The heart was 
found very much dilated and the thymus soft and juicy, weigh¬ 
ing 15 gm. 


Succussion Sign of Kidney Affections. S. (.tOldplam. 
lain is a constant and unfailing sign of surgical affections of 
le kidneys, according to Goldflam’s experience, but it is not 
Iways easy to elicit the pain. Ballottement is instructive, but 
ven this fails at times. If the patient sits or stands, the 
rank bent forward, an'd the physician strikes the lumbar 
scion with the ulnar side of his fist, lightly but abruptly, 
erpcndicnlar or lateral to the mass of the sacrolumbar 
luLles, a concussion of the region is produced which ,s pam- 


December 28. 

Polymorphism of Water Vibrioiies. J. H. F. Koiii.- 
BRUGGE. —This .author has succeeded in isolating from water 
several varieties of vibriones which resemble the vibrio of 
cholera in every' respect and possess, in addition, the property 
of changing their shape. In water they are vibriones; on agar 
they' become rods and cocci and resume the vibrio shape when 
replaced in water. The lively movements in each phase show 
that (he changes arc not degenerative processes. 

Centralblatt f. Chirurgie (Leipsic), January 19. 

Sterilization, of Silk Catheters. !M. W. Herjiann. —The 
solution of ammonium sulphate, which Elsberg recommends for 
the sterilization of catgut (See The Journal, xxxiv, ,p. 
1587), has proved a remarkably simple and effective method of 
sterilizing silk catheters without the slightest injury. 

Centralblatt f. Gyn. (Leipsic), December 22 and January 12. 

Gangrene of the Do-wer Extremity in the Puerperium. 
G. Burckhard. —^Two cases are described which, with those 
collected by Worniscr, raise the number on record to seven¬ 
teen. In one of Burckhard’s cakes, the circulation in the log 
was impeded from extravasation of blood owing to rupture of 
the uterus. All the patients recovered after amputation of the 
leg, except one, and two succumbed without surgical interven¬ 
tion. 

January 12. 

Injection of Paraffin for Surgical Prothesis. J. Pfan- 
NENSTIEL. —Gersuny’s success 'in treating a case of incontinence 
of urine by the injection of paraffin was mentioned in The 
Journal, January 19, p. 219. Pfannenstiel followed his ex- 
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ample in a similar case and reports that the results were al¬ 
most disastrous; the paraffin produced embolism in the lungs 
and possibly also in the brain, without effect on the incon¬ 
tinence. 

Deutsche' Med. Wochensohrift (Leipsic), January 31. 

Woody Phlegmon. R. Mueiisam. —This author describes 
a case of the rare lesion terme'd ligneous phlegmon of the neck, 
by Rcclus in 189G. It appeared suddenly during convalescence 
from broncho-pneumonia, in a robust man of 35, accompanied 
bv slight temperature, and was persistently rebellious to 
treatment for four months, then gradually subsided, the fistula 
finally closing three months later. No bacteria could be de¬ 
tected in it, nor evidences of actinomycosis. In other cases 
various baeiln and’ cocci and actmoinyces Have been discovered, 
and the possibility of the latter infection indicates potassium 
iodid in dubious cases. One of Rcclus’s patients died from 
asphyxia by compression. 

Heterogenesis of Lactic Acid Bacilli. A. P. Fokkek.— 
In this preliminary communication, the professor of hygiene at 
Groningen announces that lactic acid fungi can be cultivated 
in incompletely sterilised or Pasteurized milk, which can orig¬ 
inate only by heterogenesis from the casein. More colonie.s 
can be derived from sour milk than according to the microseope, 
~ are possible. When the sour milk is filtered in the oven, the 
filtrate contains more bacilli than when filtered at room tem¬ 
perature. In the latter case a vicarious albuminoid substance 
is found in the milk in the place of the absent micro-organisms. 
This albuminoid substance is closely related to casein, and 
when heated in an alkaline fluid, forms granules. The micro¬ 
organisms develop the second day in the incubator before fission 
of the bacilli occurs, unless the casein is removed, in which case 
none develops. The phenomenon of heterogenesis can best be 
observed in incompletely sterilized or fresh milk. Secondary 
colonies sometimes develop in the midst of the primary colon¬ 
ies, consisting of other varieties of fungi. True lactic acid 
bacilli cease to develop at a temperature of 00 C., but the lactic 
acid fungi described above continue to aevelop in Pasteurized 
milk. They frequently differ from the familiar lactic acid 
bacilli in certain respects. 

Mastitis Adolescentium. R. Adler. —Besides the case 
described in this communication, there are onl}' three cases on 
record in which histologic examination was made. In each of 
these the gland was normal in structure, and the affection is 
therefore not an inflammation but a physiologic and possibly 
atavistic hypertrophy of the mammary gland. The left breast 
was removed in a youth of 10 years, on account of swelling 
and pain for several months. There was no secretion. A few 
months later the patient returned with the other breast in the 
.same condition. Suppuration does not occur in these cases ex¬ 
cept from secondary infection, the hyperemia offering a loctis 
minoris rcsistentiw. Adler recommends a celluloid shield to 
protect the region, fastened with plaster unless extirpation is 
necessary, abstaining from local remedies. 


toihs of tubercular meningitis. Cortical centers whose localiza¬ 
tion is less definitely established than the motor centers may 
predominate in the clinical picture, as, for example, when the 
motor disturbances are accompanied or preceded by sensory 
phenomena. He has had occasion to observe disturbances of 
the eye muscles and vision due to a lesion in their respective 
centers, hemianopsia accompanied by unilateral convulsions, 
in the incipient stages of tubercular meningitis. The primary 
commencement of the affection in the spinal membranes has 
.also been clinically and anatomically demonstrated. 

January 27. 

Spray for Rinsing the Bladder. 0. Kraus. The tena¬ 
cious secretions in certain forms of cystitis, etc., are very 
difficult to remove from the bladder, and the crevices still con-, 
tain mucus after the most careful cleansing. This is obviated 
by the instrument devised by Kraus, which rinses the oi'gan 
with spray under a pressure of 2 Vi atmospheres. Carlsbad 
water is efficient for the purpose, the force being supplied by 
liquid carbonic acid. 

Wiener Klin. Wochenschrift, January 17 and 24. 

Relations Between the Nose and the Female Genital 
Organs. A. Sciiiff. —By cocainization of the four genital 
spots in the nose Schifl’ succeeded in curing 34 out of 47 women 
of dysmenorrhea. Mechanical and hysterical dysmenorrhea 
were not affected, but all the cases of nervous origin, with or 
without palpable lesions in the genital sphere, and also the ex- 
tramenstrual sacral and abdominal pains were cured. The 
facts observed indicate that the pain in many cases of dysmen¬ 
orrhea and similar conditions is not actually genital but orig¬ 
inates in menstrual or other irritation of the genital points 
in the nose, and is projected thence into the sacral and ab¬ 
dominal regions. This cocainization should always be done as 
a differentiating measure in cases of dysmenorrhea in which 
the pain docs not cease with the commencement of the flow, 
in order to distinguish between the purely genital and the pro¬ 
jected pains. In ease of a positive result, the genital points 
should be cauterized or, better still, treated rvith bipolar elec¬ 
trolysis. The points must be determined through the speculum 
and thoroughly anesthetized, preferably with a 20 per cent, 
solution of cocain. He found it possible in a number of women 
to cause severe pains in the sacral or abdominal region by 
excitation of the genital points.in the nose, thus corroborating 
the close connection between them. Weil has observed pain' 
appear in the'sacral region in men on tamponning the nose, 
and has cured forty cases of dysmenorrhea by cocainizing the 
genital spots in the nose, the influence of suggestion being com¬ 
pletely e.xcluded. Gomperz has had a similar experience, but 
found that the pains were never arrested for more than a year, 
after which they again required intervention. Grosniann has 
also temporarily cured epilepsy in a man of 45, arresting the 
seizures for five weeks by galvanocauterization of the inferior 
turbinated bone, but they recurred later. He has also suc¬ 
ceeded in curing neuralgia of the first and second branches of 


Wiener Klin. Rundschau, January 20 and 27. 

Atypical Initial Symptoms of Tubercular Meningitis. 
-I. Zappert. —Wherever the meningeal exudation makes its way 
out. the adjoining portion of the cerebrum will show most 
marked alterations at the autopsy, and possibly also encephal¬ 
itic destruction. The fresher the exudation and the irritation 


the trigeminus and three cases of acute lumbago in men by 
treating the nose. In his experiments on animals, excitation of 
the superior laryngeal or of the first and second branches of the 
trigeminus nerve, augmented the blood pressure in the left 
auricle, with dyspnea. This corroborates the connection which 
has long been noted between asthma and affections of the nose. 


■of the pia mater, the less pronounced the lesion. The anato¬ 
mist is able, from the postmortem findings, to reconstruct the 
■clinical picture. In ease of primary lesion of the total convex¬ 
ity, convulsions must open the syndrome. Aphasia must fol- 
, low much involvement of Broca's speech convolution, and 
1 , disturbancss in the arm and face must result from a lesion in 
the cortical centers for the facialis and arm. The muscles of 
the f.ace on the opposite side and in the further course of the 
affection, the upper extremity, the leg and, when the lesion is 
on the left side, the speech, are affected in turn. The cortical 
localization is clearly indicated by paralysis or cramps in one 
arm. and also when the s.vmptoms include the face or limb 
■of the .same side. Zappert shows, by a number of examples, 
the actual occurrence of these phenomena as the early sj-mp- 


Treatment of Typhoid Fever with Jez’s Antityphoid 
Extract. V. Jez. —In the Wiener Med, Wochenschrift of Feb. 
23, 1899. Jez first described his e.xtract and reported IS cases 
of typhoid fever treated with it. The experience of the last 
tryo years has completely confirmed his previous findings, and 
Eichhorst has also recently reported successful administration 
of it in 12 cases. The latter remarks: “The rapid improvement 
in the general condition was astonishing. I applied it only in 
e.xtremely severe cases, and none of them died. In one case ' 
defervescence occurred in seven days, and in the remainder in 
four or five days after commencement of the treatment ” The 
extract has no effect on any disease e.xcept typhoid fever It is 
entirely harmless and can be administered in large doses with 
no after-effects, It diminishes the tempe-.aturelnd stonTth 
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ens the jjulse, abbrevintes the oouise of tue disease, and dimin¬ 
ishes or completely neutralizes the action of the typhoid toxins. 
It is administered by the mouth and consequently avoids all 
the inconveniences of subcutaneous injection. The Berne 
Serum Institute has undertaken its manufacture, which is not 
a secret process. Rabbits are immunized against the typhoid 
bacillus and killed the second or third day thereafter. The 
e.xtract is derived from the organs, spleen, marrow, brain, 
medulla, spinal cord and thymus, in which the antitoxin is 
formed as has been demonstrated on man and animals. The 
extract is a limpid, reddish, alkaline fluid. A tablespoonful is 
given every one or two hours, and three tablespoonfnls a day 
after the morning temperature is reduced to 38 c., a total of 
400 to 500 gm. in all. The fever shows the effect of the 
e.xtract in twenty-four hours, and within forty-eight hours 
changes from continuous to intermittent and, finally, to apy- 
rexia by thexcnd of the second week. This effect on the fever 
is so constant that 100 gm. of the e.xtract will prove a valuable 
differentiating measure. The sensorium becomes clear in 
twenty-four hours, and the patient is conscious, tranquil, and 
free from pain of any kind, demonstrating that the effects of 
the typhoid toxins have been neutralized by the antitoxins in 
the extract. These results, observed in fifty cases, impel Jez 
to recommend his extract in the most favorable terms. He 
appends detailed accounts of a ty'pic*'! case treated with if. 

Klinitchesky Journal (Moscow), December. 

The Eliminating Organs in Typhoid Fever. D. V. 
N'iicitix. —The intoxication in typlioid fever is made up of the 
acute toxemia from the typhoid to.xin, the chronic endogenous 
and exogenous toxemia which had previously existed in the pa¬ 
tient, and the toxemia from disturbances in metabolism dur¬ 
ing the disease. The liver and skin arc. most active in the 
elimination of these toxins, but all the excreting organs in the 
body assist in the task more or less, and ma^' substitute each 
other. 'J’he diairhea in typhoid fever can not bo explained 
e.xclusivcly by anatomic lesions in the intestines, but evidently 
plays a part in the elimination of the toxins. The vomiting 
also serves the same purpose. Intestinal hemorrhage in the 
beginning of the disease can not be considered as the eonsc- 
quence of a lesion, but rather as the result of the hj’peremia 
of the intestines, and it serves to ( liiniiiato the toxins in the 
same way as lavage of the blood is applied in acute uremia. 
The rapid breathing may also be explained as increased func¬ 
tioning of the lungs—augmented ventilation to eliminate the 
volatile toxic products and increase the absorption of o.xygcn. 
The more intense the toxemia, the harder the eliminating or¬ 
gans work. When the latter are not equal to the task, from 
congenital or acquired weakness or degeneration of the or¬ 
ganism, the disease is liable to terminate fatally. The dura¬ 
tion of the disease in many cases is determined by the func¬ 
tional capacity of the eliminating organs. The course of 
typhoid fever, therefore, according to Nikitin’s conception, 
does not depend on the virulence and other properties of the 
typhoid bacilli, but on the individual properties of the alTectcd 
organism and on its equipment for the struggle for existence. 

Vratch (St. Petersburg), December 29 and January 5. 

Importance of Towered Sensibility in the Causation of 

Infectious Diseases. A. K. Fedeiiolvf. —Scientists have 
been unable to explain why the chemical products of the vital 
activity of pathogenic microbes in some cases attract, and in 
others repel the white corpuscles. Federolfl' believes that this 
varyiho- chemotaxis is due to the physiologic condition of the 
phagocytes rather than to any special properties of the bacter¬ 
ial products. He attributes sensibility and psychic functions 
to the phagocytes, displayed in their purposeful movements, in 
their selection of food materials and in their aggressive seizure 
■ of the causal agents of infection. ,If they are benumbed or dis¬ 
eased then the products elaborated.by the bacteria or resulting 
from ’their dissolution, - Tail to incite tne phagocytes to their 
normal aggressive activity. Tests of tne effect of narcotic sub¬ 
stances on the white corpuscles have demonstrated that their 
tactile and chemical sensibility - are diminished by an anes¬ 
thetic exactly as the general sensibility is depressed and the 
reflexes are abolished by anesthesia. Wlmn, from any cause. 


the products of metabolism accumulate in the blood and lymph 
spaces; they pi obably exert a narcotizing influence on the cells 
and especially on the sensitive phagocytes. As the latter be¬ 
come benumbed and remain passive- under this action, theii- 
physiologic faculty of producing the alexins—which some claim 
are bactericidal substances poured out into the blood plasma— 
is also reduced in proportion. The bacterial products may ir¬ 
ritate the blood-producing organs, and so induce leucocytosis, 
but this is no criterion of the power of the organism to resist 
infection. The resistance depends on the physiologic condition 
of the leucocytes j-ather than on their numbers. In short, Feder- 
olir believes that depression from any cause may lead to accu¬ 
mulation of the products of metabolism. These in turn are liable 
to narcotize the cells—especially the phagoc 3 'tes—check theii 
functioning, assimilating, oxidations, etc. This allows the 
germs of infection to develop and elaborate their toxins, im- 
hindored. entailing in consequence some infectious disease. 


Queries an5 ZHinor Hotes. 


SECRETAKIKS OF EXAMINING BOARDS. 

Jamestown, Tbnn., Feb. 4, 1901. 
To the rtditor :—Please give the address of the secretaries of the 
State Board of Medical Examiners of California and Missouri. 

M. H. L. 

An.s.-—T he secrefary of the State Board of Health of Missouri, 
by which licenses are Issued, Is D. C. McElwee, M.D., 1113 N. 
Grand Avc., St. Bouis, Mo. The secretary of the California State 
Board of Examiners Is Charles C. Wadsworth. M.D., 1104 Van Ness 
,Vve., San Francisco. 


PRACTICE IN CALIFORNIA. 

Soconno, N. M., Feb. 2, 1901. 

To the Editor ;—Kindly give the requirements of the State Board 
of Health of California regulating the practice of medicine In that 
.state, also the name and address of the secretary of the" State 
Board of Health. • J. F. S. 

Ans.—A diploma with allidavlt, etc., from a recognized medical 
college, and a recommendation from some physician In good stand¬ 
ing with the State Board of Medical E.xamlners are required. Tin- 
secretary, whoso address Is given In the answer to the foregoing 
query, will furnish the needed application blanks on request. 


PRACTICE IN OREGON AND WASHINGTON. 

Lebanon, Kan., Feb. 1, 1901. 

To the Editor :—Will you Inform me ns to the qualifications for 
the practice of medicine In Oregon and Washington? If an ex¬ 
amination is required before a state board, please give their ad 
dress. V’. C. B. 

Ans.—T he laws of Oregon and Washington are almost identical. 
In each state an examination is required and the candidate must, 
in his appllc.atlon, give full data as to studies, previous practice, 
etc., by allidavlt. Fuller Information, application blanks, etc.,^ can 
be obtained from Byron E. Miller, M.D., Portland, Ore., or V. G- 
Tucker, M.D.','’Port Townsend, Wash., secretaries to their respective 
state boards of examiners. 


PRACTICE IN ILLINOIS. 

PlTTSBUno, P.V., Feb. 12, 1901. 

To the Editor:—Wooid you'kindly let me know through Tm: 
JooiiNAL the requirements for'practicing medicine and surgery in 
Illinois? SuBseniBER. 

Ans.—A pplication for license must be made in writing to the 
secretary of the board. Dr. J. A. Egan, Springfield, accoinpanieo 
with proofs of good moral character and of graduation L'om a 
recognized medical college, and an examination must be taken. 
The examination fee of .?10 must also be sent. If the application 
is satisfactory, the applicant will be notified when and where tn 
examination will be held, and, on passing this, will receive 
certificate. T 


EXEMPTION PROM EXAMINATIONS. 

Greebville, S. C., Feb. 11, 1901- 
To the Editor :—Would a medical college, a private institution, 
hose faculty are members of the state medical association, under 
hose appointment their state medical examining board was made, 
: considered reputable when they, by a majority vote, urge e 
gislature of their state to exempt their graduates from an ex- 
nlnation by said board ? ‘ ' 

Ans. —The action mentioned by our correspondent may be repura- 
e enough from a purely commercial point of view, though we c 
It say that it would be in a professional sense. It is certain j 
rainst the best Interests of the profession and of 
lucation. The Joubn.vi. has already expressed its opinion m 
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legtnil to this case and other similar ones. It was not, however, 
understood at that time that the faculty was advocating the 
ei-emptiou of their students from esamiuntions. To the outside 
world It looks like a confession of Inferiority on their part; that 
they are afraid to have their students take the examinations. The 
only other excuse it could have Is that they wish to give additional 
inducements to attend their institution. 


WOKK ON TIIOSTITUTION. 

’ SflUNGFIBLDj Ohio^ Neb. 9, 1001. 

To the h'lUtor ;—Can you suggest a work on prostitution, or any 
source of information in regard to whatever experiments have 
been made or are being made looking to Its restriction or control. 

W. B. P. 

Axs.—The lending works on the subject are those of Acton and 
Sanger, the latter the most recent. The subject is a sociologic 
more than a medical one; the efforts for its restriction arc con¬ 
stantly being made; those for its legal regulation or control have 
not been entirely successful. The matter has been discussed at 
length, over and over again, and was made the subject of dis¬ 
cussion at one of the international congresses held last ycai', when 
considerable diversity of opinion was elicited. 


ITew Patents. 

Patents of interest to physicians, January 22 and 29 ; 

(iCC,375. Truss. Wm. R. Butler, Richmond, Va. 

0Ce,533. Purifying water. Jules H. Lavollay and G. E. Bour- 
goln, Paris, Prance. 

UU0,534. Refining perfumes. Jules H. Lavollay and G. E. Bour- 
goin, Paris, Prance. 

660,431. Electrotherapeutic apparatus. John S. Mead, Buffalo, 

N. y. 

660,627. Making picric acid. Max Neumann, tVlttenberg, Ger¬ 
many. 

060,036. Decomposing glycerlds. Jonas W. Aylesworth, East 
Orange, N. J. 

000,731. Eiectromedieal eyeglasses. Philibert Balme, Izleiix, 
Prance. 

000,844. Sterilizing device. Frank C. Burgholz, Harrison, N. J. 

007,144. Static electric machine. Charles H. Cook, Indianapo¬ 
lis, Ind. 

007,127. 'Apparatus for feeding coagulants to liquids. Anthony 
Harris, Hunters Quay, Scotland. 

000,670. Spirometer. Israel Hogeland, Chicago, III. 

067,099. Treating and utilizing chlorln gas. Edward C. Para- 
more, Philadelphia, Pa. 

007,100. Apparatus for treating chlorln gas. Edward C. Para- 
more, Philadelphia, l*a. 

006,850. Retinoscope. Elmer L. Ryer, New York, N. Y. 

066,703. Apparatus for congealing gelatin substances. Chris¬ 
toph Stellacher, Stuttgart, Germany. 

33,998. Design, dispensing cabinet. Horace G. Stripe, New 
\ork, N. Y. 

Copies of above patents may be obtained for 10 cents each by 
addressing John A. Saul, Solicitor of Patents, Pendall Building, 
Washington, D. C. 


Change of Address. 

W. A. Attaway, Nashville, Tenn., to 358 W. 36th St., New York 
City. 

A. A. Ames, 54 3rd St., South, to City Hall, Minneapolis, Minn. 
J. J. Ahern, 3851 State St., Chicago, HI., to Cresco, la. 

T. B. Busbee, Memphis, Tenn., to Goldthwaite, Tex. 

I J. W. Bethea, Des Moines, la., to Fern wood. Miss. 

C. L. Bacon, 410 W. Main St., to 220% Walnut St., Muncle, Ind. 
0. B. Beebe, 227 Hermitage Ave, to 235 Ogden Ave., Chicago, III. 
Burke, 021 N. Cascade Ave., Colorado Springs, Colo., to 
909 San Pasqual St., Pasadena, Cal. 

C. S. Burns, Harrison,,Ark., to Davis, I. T. 

A Caspe, 253 E. Broadway to 42 Rivlngton St., New York City. 
Chas. Chapin, 1100 Tracy St., to 805 E. 14th St., Kansas 
City, Mo. 

E. L. Clough, Oakdale, La., to Lake Charles, La. 

J. J. Cavanaugh, Garland, Kan., to Arcadia, Kan. 

J. R. Culbertson, Gray Court, S. C., to Washington, Ga. 

Franc^sc^o ^al^®°^ ^ D. C., to 696 Sutter St., San 

T. E. Chapman, Coats, Ark., to Wlrth, Ark. 

953 to 651 Monroe St., Chicago, III. 

A- T. Finch, Boydton, Va., to Chase City, Va. 
u « to 2038 Cherry St., Philadelphia, Pa, 

M'on City, Pa., to 625 Kelly Ave., Wllkinsburg, Pa. 
L ^Earrer, 3001 to 3020 Lawton Are., St. Louis, Mo. 
vllte; Snm ^‘^erry St., to 632 S. College St., Nash- 

CI^’ Mo^^“^^’ ^^th St., Kansas 

?■ m P‘ty, Mo., to Orrlck, Mo. 

n St. Louis, Mo., to Lone Star, Tex. 

?■ Seaton, III., to Blggsvllle, Ill. 

i' 5- Holbrook, Sulphur Bluff, Tex., to Mt Vernon Tex 
O ®t., to 1616 S. ioth St..’Omaha, Neb 

' a" City, Mo., to Medical College, Memphis, Tenn 

G T Goethe St., to 56 Goethe St., CWEago III 

CaL “™ter. Hotel Granada, to 952 Bush St., San Francisco, 

S- 4 l°“cs, Hotel Racine, to 211 6th St.. Racine WIs ■ 

If' to Hastings, Neb. 

Chtcag^?HL ^ St., to 291 TV. Division St., Station F, 

D. McCall. Memphis, Tenn.. to SnotvIIIe Art 

f32d St., New York Cltv 
calol in H'eiiwood, la., to 2400 Dewborn St, Chi' 

caE(;,'iii.“®“'’’ St, .to 1770 Chicago Ave, Chi- 


J. a. McKinney, Quincy, III., to Barry, 111. 

H. S. Nelson, 04 3d St., South, to 1043 Andrus Building, Mlnne- 

“‘^H.'^’lL^Proctor, Jleharry Med. College, Nashville, Tenn., to An- 

**'* 15 !'IL^’Pomeroy, Calumet, Mich., to Oakwood, Lake Geneva, Wls. 

D. J. Prather, 1165 Washington St., Oakland, Cal, to Bakers¬ 
field, Cal. 

F. B. Romero, Las Vegas, N. M., to El Paso, Tex. 

W. G. Rowe, 1834 E. 11th St., Kansas City, Mo., to Grain Val- 
ley Iklo. 

L L. Seaman, Hospital Ship Maine, Asiatic waters, to 18 W. 31st 
St., New York City. . o,- t. , 

Gustnvus A. Sulzer, 4 Damarln Block, to 98 E. 2d >St., Ports¬ 
mouth, Ohio. „ „ 

IL D. Strieker, 616 Elmwood Ave., to Grace Hospital, Detroit, 
Mich. 

Cidcago, HI. 
gler, Wash. 

J. E. Trexler, Altman 'Building, to Commerce Building, Kansas 
City, Mo. , 

S. M. Tali'. City Hospital, St. Louis, Mo., to Fayetteville, Ark. 

C. C. Vioiett, Napoleon. Ky, to Lindsborg, Kan. 

W. S. Wolfe, 3230 to 3301 Vista Ave, St. Louis, Mo. 

II. Williamson, 270 IVoodward Ave., to 52 Forest Ave, Detroit, 

Mi'll- „ ^ 

C. Wotberbee, 706 Woodward Ave., to 327 Brush St., Detroit, 
Mich. 

L. G. Witherspoon, 909 W. North Ave, to 1002 W. Madison St, 
Chicago. III.. 



Public S ewice. 

Army Changes. 

Movements of Army Medical Officers under orders from the Ad¬ 
jutant-General’s Office, Washington, D. C., Jan. 31 to Feb. 6, 1001, 
Inclusive: 

William Aldea, acting asst.-surgcoo, from the General Hospital, 
Presidio of San Francisco, Cal., to duty with troops en route to 
Manila, P. I., and for subsequent assignment In the Division of 
the Philippines. 

Guy G. Bailey, acting asst.-surgeon, leave of absence from the 
Department of California extended. 

William P. Banta, acting asst.-surgeon, relieved from further 
duty in the Division of the Philippines and assigned to duty in the 
General Hospital, Presidio of San Francisco, Cal. 

Henry D. Belt, acting asst.-surgeon, assigned to temporary duty 
at Port Trumbull, Conn. 

James Carroll, acting asst.-surgeon, from Columbia Barracks, 
Cuba, to Wasbington, D. C, for duty in the pathological laboratory 
of the Army Medical Museum. 

William D. Crosby, captain and asst.-surgeon, U. S. A., member of 
a board in New York City to examine officers of the Corps of En¬ 
gineers, for promotion. 

Matthew A. DeLaney, acting asst.-surgeon, from the National 
Soldiers’ Home, Va., to temporary duty at Fort Monroe, Va. 

J. Ryan Devereux, acting asst.-surgeon, member of a promotion 
board at Wasbington, D. C., vice Captain E. L. Munson, asst.- 
surgeon, U. S. A., relieved. 

Calvin De Witt, lleut.-col., deputy surgeon-general, U. S. A. 
leave of absence granted on account of sickness. 

Joseph B. Girard, major and surgeon, H. S. A., leave of absence' 
granted. 

Albert Hartsuff col., asst.-surgeon-general, V. S. A., retired from 
service, Feb. 4, 1901, by operation of law. 

Willis S. Horne, acting asst.-surgeon, from Marlin, Tex., to dutv 
at San Antonio, Tex. ^ 

Henry S. Kilbourne, major and surgeon, U. S. A., member of a 

Of Enginee'Jrfo^OTtrdn?'- 

Mo^; t^FKl’nT’o“'^.r^an“d^¥et^u"r^f 

James C. Merrill, major and surgeon. U. S. A. member of n 
Medical Museum, Wasbington, D. C., to examinl 
officers for promotion, temporarily relieving Col A A 
WoodbuII. asst.-surgeon-general, H. S. A. ’ 

John W. Ross, surgeon H. S. N., retired, on duty under the War 
Department, is assigned to service in the Departi4nt of Cute 

SvIMon”o“th°e"phinppines““^ subsequent assignment in the 

Au^st Clossman, acting asst.-surgeon, now In St 
^ examiner of recruits In that city. ^ ^ ’ 

. Joseph W. Walsh, acting asst.-surffeon from Rmniri-iJM \t v 
H ospital, Wa^Ington Barracks ^d' o’ 
Marshall W^. Wood, major and surseon TT S a -hn i-oi.A ytu 
of the medical supply depot at ^ T charge 

geoSs"wer‘e ffirlcted,® Peb.^l’, trp?7ceerfrollb”^ asst-sur- 

opposite their names to San Francisco*^ ®®* 

;? uws- "pitr Ks iSi r'S 

Julius M. Purnell, Paris. Kv -' Anton ’: 

Boards to Examine '^is- 

Mt^fo l^%?ra“r\£S S: 

by such instructions as may be commnrBBa?ll i Proceedings 

geon-General of the Annv ^Onp I®i^irem by the Sur- 

Me^ioal Mus®um Buildffig, -Walhinrton S®®*.2‘ **’® -^rmy 

Txnfig A. La Garde, surgeon. U. S. A.: Capt. Wlniam’ C ’Borden! 
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U. S. A., and Capt. Frank R. Keefer, asst.-surgeon, 
U. b. A. The other Is directed to meet at the U. S. General Hos¬ 
pital, Fi’esidio of San Francisco, Cal. Its membership consists of 
Lient.-Col. Benjamin F. Pope, deputy surgeon-general, U. S. A. ; 
Lieut.-Col. Alfred C. Girard, deputy surgeon-general, U. S. A.; 
Maj. Robert J. Gibson, surgeon, U. S. A., and Capt. William H. 
Wilson, asst.-surgeon, U. S. A. 


Navy Changes. 

Changes in the Medical Corps of the Navy for week ended Feb. 
9, 1901 : 

P. A. Surgeon J. A. Guthrie, detached from the FranhUn and 
ordered to the Fcio York, February 18. 

Surgeon A. M. D. McCormick, detached from the Naval Hospital, 
Norfolk, Va., and ordered to the Naval Academy, February 2. 

P, A. Surgeon R. Spear, detached from the Buffalo, on arrival at 
Cavite, and ordered to the Isla do Luson. 

Asst.-Surgeon W. B. Grove, detached from the Vermont and 
ordered to the Naval Hospital, New York. 

Asst.-Surgeon W. H. Bucher, detached from the Naval Hospital, 
New York, and ordered to Naval Hospital. Norfolk, Va. 

Asst.-Surgeon M. V. Stone, detached from the Isla dc Luzon and 
ordered to the Buffalo. 

Medical Inspector E. 7,. Derr, ordered to the Naval Academy, 
Februaz-y 14. 

Surgeon W. R. DuBose, detached from the Naval Academy, Feb¬ 
ruary 13, and ordered to the IFfsconsiii. 

Medical Inspector D. M. Bertolette, ordered to the A’cic York. 
February 16. 


Marine-Hospital Changes. 

Oflicial list of the changes of station and duties of commissioned 
and non-commissioned oUicers of the U. S. Marine-Hospital Service 
for the seven days ended Feb. 7, 1901: 

Surgeon Preston II. Ballhache, relieved from duty ns chairman of 
the board for the physical examination of Second Asst.-Englnccr 
R. P. Halpin, R. C. S., Feb. 4, 1901. 

Surgeon G. T. Vaughan, detailed ns chairman of the board for 
the physical examination of Second Asat.-Hnglneer R. F. Halpin, 
R. C. S., Feb. 4, 1901. 

Asst.-Surgeou G. M. Corput, bureau order of January 20, direct¬ 
ing Asst.-Surgeon Corput to proceed to Cleveland, Ohio, for 
temporary duty, revoked, Feb. 2. 1901. 

Asst.-Surgeou Edward Frauds, to proceed to Cleveland, Ohio, 
and assume temporary command of the service during the absence 
on leave of Surgeon Pottus, Feb. 2, 1901. 

Acting Asst.-Surgeon J. C. Ballard, granted leave of absence for 
five days from February 7, Feb. 4. 1901. 


Health Reports. 


The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, U. S. Marine- 
Hospital Service, during the week ended Feb. 9, 1901: 

SMAhurOX-UNITED STATES. 

Florida: Jacksonville, Jan. 2C-Feb. 2, 1 case. 

Illinois: Chicago, Jan. 20-Feb. 2, 4 cases, 1 death. 

Kansas: Lawrence, Jan, 20-Feb. 2. 2 cases; Leavenworth, 
Jan. 1-31, 4 cases; Wichita, Jan. 2C-Feb. 2, 22 cases. 

Kentucky : Lexington, Jan. 2C-Feb. 2, 2 cases. 

Louisiana; New Orleans, Jan. 2G-Feb. 2, 9 cases, 2 deaths. 

Massachusetts: Lawrence, Jan. 26-Fcb. 2. 2 cases. 

Michigan: Grand Rapids, Jan. 2G-Feb. 2. 1 case: Manistee, 
Jan. 2G-Feb. 2, 4 cases. 

Montana: Butte, Dec. 2G-Jan. 20, 39 cases, 

Nebraska: Omaha, Jan. 19-Feb. 2, 0 cases. 

New Hampshire: Manchester, Jan. 2G-Feb. 2, 32 cases. 

New York: New York, Jan. 2C-Feb. 2, 50 cases, 2 dcatlis; 
Utica. Jan. 19-29, 1 case. 

North Dakota: Morton County. Jan. 30, 10 cases. 

Ohio: Ashtabula, Jan. 26-Feb. 2, 2 cases; Cleveland, Jan. 2C- 
Feb. 2, 49 cases, 3 deaths. 

Peuns.vlvania: Allegheny City, Jan. 20-Feb. 2, 5 cases; Erie, 
Jan. 26-Feb. 2, 2 cases; Pittsburg. Jan. 2G-Peb. 2, S cases. 

South Carolina; Greenville, Jan. 26-Feb. 2, 1 death. 

Tennessee : Jackson, Jan. 1-31, 20 cases. 2 deaths: Memphis, 
Jan. 26-reb. 2, 18 eases; Nashville. Jan. 2G-Feb. 2, 4 cases, 

Texas: Galveston, Jan. 12-2G, 37 cases. , 

Utah ; Ogden. Jan. 1-31, 32 cases; Salt Lake City, Jan. 2G- 
2 20 Cfisss. 

'w'isconsin: Eau Claire, Jan. 22, 12 cases: Washington Town¬ 
ship, Jan. 22, 20 cases; Green Bay, Jan. 2G-Feb. 2. 1 case; Mil¬ 
waukee, Jan. 26-Peb. 2, 2 cases.- 

.S MALUPOX—POnBION. 


■ Austria: Prague. Jan. 5-12. 21 cases. 

Belgium, Antwerp, Jan. 12-19, 3 cases. 

Brazil: Rio de Janeiro, Dec. 1-15, 27 deaths. 

•England; Bradford, Jan. 23, 4 cases; Newcastle on Tyne, 

Jan. calcu\^ta. Dee. 15-29, 72 deaths; Karachi, Dec. 16-23, 

Japan: Korea, Seoul, Dec. 22, many cases and deaths. 

■ Russia; Moscow, Jan. 5-12, 2 cases, 1 death. 

■ Scotl.and ■ Glasgow, Jan. 18-25, 324 cases, 3 deaths. 

Spain i BarcSona, Nov. 25-Dec. 30, 71 deaths. 

. ■ YELLOW FEVEn. 

Colombia ; Cartagena. Jan. 8-13, 3 deaths. 

■ Cuba- Cienfuegos, Feb. 1, 1 case; Havana, Jan. 22-29, 1 death. 

. , cnOLEBA. 

India: Calcutta. Dec 15-29, 87 deaths 

Straits Settlements: Singapore, Dee. 8-15, 25 deaths. 

PLAGUE-UNITED STATES. 

California: San Francisco, Jan. 12-19, 2 cases, 2 deaths. 

. ' PLAGUE—FOREIGN, 

?a|'aV;«a%^c^%S\ L Wakayama, Dec. 22- 

Jan. ^^^1^^ _ Smyrna, Dec. 30-Jan. 6, 1 death. 
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NUTRITION AND STIMULATION.- 
I. N. LOV]':, M.D. 

^•E^V YORK CITY. 

“TJiere lias been a wave of enthusiasm affecting the 
profession for the past three decades, which has been 
growing stronger each year, and is now truly at its flood, 
and this wave has concerned itself chiefly with what has 
been termed seientific research. We az'c all now read}’ 
to announce our belief that the laboratory side of med¬ 
ical science must be cultivated as a foundation for the 
whole superstructure of more or less empirical clinical 
facts, and we liave givezi evidence b}' the establishnient 
of numerous institutions for study along these linos, 
and more will follow. More systematic and accurate 
methods are being applied throughout the entire field 
of medical practice than ever before, and every worker, 
whether wielding the microscope, manipulating cultures 
or making clinical observations and studying bedside 
symptoms, realizes the importance of thoroughness and 
the application of careful scientific methods.” ‘ 

In passing it may be well to suggest that the term 
“scientific” has been used in too narrow a sense by 
many members of our guild. A recent writer very 
tersely says: “The use of the word ‘scientific’ in a nar- 
roiv sense as applied to laboratory worlc, has done mucli 
to arouse prejudice and establish false standards. By 
^'degrees there has grown up a distinction, which is now 
beard on every hand, between what is termed ‘scientific 
medicine’ and ‘practical medicine’ naturally with the 
implication that practical medicine as personified in 
the practitioner is not scientific. In other words ‘scien¬ 
tific’ as popularly used in medical writing and dis¬ 
course. demands a laboratory and the accessories whieh 
a laboratory implies, whereas the man who is examining 
his patients from day to day in most painstaking and 
accurate fashion is looked upon as a faithful and con¬ 
scientious practitioner, but not as a scientific investi¬ 
gator. So deeplv has the laboratory impressed itself 
upon the uncritical thought of the time, that he rvlio 
often aimlessly looks through a microscope, or wit!) 
narrow vision describes a lesion, is placed upon a ped¬ 
estal as a man of ‘scientific’ tendencies, while his col¬ 
league who faithfully describes a symptom is denied any 
such distinction.” 

“The reason for this anomalous state of affairs is ccr- 
iainly not far to seek. It lies in the fact that accuracy 
r”- and hence knowledge have, in great measure, come by 
way of the laboratorj'. The insistence on the necessity 
of e.xact observation and description has certainly not 
I'od its origin with any one set of investigators in the 

•Address in ^rodieiiip to.the Mississippi Valiev Medical Assu- 
<'lnt!on. AslievlUc. N. C.. October, 1900. 

1. Boston Medical and Surgical Journal. 

*J. Ibid. 


general field of medicine. Tire laboratory’ worker deals 
with problems of the most coznplex sort, and on the- 
other hand with facts which may be easily and accur- 
atcl}’ described. His claim to distinction as a scientific 
man does not, however, lie in his description of isolated 
facts, but wholly upon liis attitude torvard the problems, 
the solution of which depends upon the proper interpre¬ 
tation of those facts. Certainly nothing is simpler than 
to go into a laboratory and to describe at any lengtli 
what one sees under a microscope. This is, however, not 
science, however often the results may masquerade as 
such, nor does the mere accomplishment of such work 
constitute a scientific man. But to go into a laboratory, 
to study facts laboriously, and then to appreciate clearly 
the meanizzg of those facts for the sum total of knowl¬ 
edge and to make generalizations therefrom is, properly 
speaking; ‘scientific.’ ” 

Says tile same writer: “We are safe in saj’ing that all 
wliicli is concerned with the acquisition of accurate and 
systematic knowledge of principles, by observation and 
deduction, is scientific. We must realize tliat a cell, 
as se'en under a microscope, is no more an object of 
scientific investigation tlian a cough and a chill.” In¬ 
deed, wc must be imbued with the thought that the 
science of the sickroom, the science of life, its continu¬ 
ance. the securement of growth, the science of nutrition 
by whieh growth is accomplished, the securement and 
maintenance of a strong, robust, healthful physical and 
mental makeup and a useful, graceful old age, are all 
quite as important and wortliy of onr religions regard 
as laboratory results and deadhouse details. 

Continuance of life, commencing with the original 
protoplasm, the cell, depends upon proper nourishment 
and a proper recognition of this fact, and attention to 
the means of securing this result is the duty of the'phy¬ 
sician. In otlier words, tlie pliysiciaii should be in¬ 
terested in the child, from, and even before its con¬ 
ception. 

May lye not hope that the time will soon come when 
the physician will be the family counselor, and not alone 
bo called to see individual members of the family when 
sick, hilt consulted prior to any important domestic 
movement, especially in advance of all matrimonial 
plans. 


uiftiugiuu 01 ine pnysieal equipment o 
cither one or both parties in a matrimonial partnersliii 
can only result sorrowfully: “A child born weakly—o 
weakly parents, maybe—perhaps weds precoeionsly : 
weakly wife or husband, ‘produces weakly children an( 
they weaklier children,’ of whom it may be emphaticall 
said, ‘better they ligd not been born,’ ‘for life is not t 
luc. but to be well.’ Without being actually ill, how 
ever they are ever ailing, never healthy, never strono 
sturdy, and active, as ai-c many others: appetite d 
capricious, seldom good; food not taken with relisi 
hunger a sensation imlmown to them; the poor, pnnr 
pming things may be said to vegetate front dav to da^ 
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instead of thrive and enjoy life; the pleasures of child¬ 
hood are not theirs._ "A hale cobbler is a better man 
than an ailing king,' tersely and truly wrote somebody, 
^for life consisteth not in the abundance that a man 
possesseth,^ and compared with a good constitution, all 
the wealth of the world is nothing; yet how marvelously 
little do some, in their thirst for riches or position, 
‘appear to think this when sanctioning or encouraging 
ill-assorted or non-assorted marriages, regardless of 
physical and mental fitness, and that common sense 
should tell them can only result in disaster.’ Were 
parents careful as to the companionships their children 
form, instead of anxious for them to ally with those of 
every wealthy roue, who bear about them the too mani¬ 
fest constitutional deterioration it is desirable to avoid, 
we should be less often shocked by the pitiable objects 
we sometimes encounter.” 

If the physician could have a voice in the decision 
of these matrimonial schemes it would be well, but 
whether he has or not, he surely should be constantly 
on duty after marriage as the adviser and helper in the 
securement of a healthful and well-endowed heir. 

We should insist, except in rare instances, that mar¬ 
ried life is a failure unless a child be born within a year-, 
and we should encourage the thought that barrenness 
is acknowledgement of physical or moral delinquency, 
and in nearly every case is a reflection on the party of 
the second part as well as the party of the first. 

Let us insist, that the future man will be a more com¬ 
plete and perfect specimen if we as physicians can be 
permitted to feed him or direct his feeding from the 
moment that he is conceived and starts on his life’s 
career. Every mother or prospective mother should be 
taught that she is, from the time she roaches puberty, 
built and equipped for two, for herself and the child 
that from the beginning it was intended that she should 
bear and rear. And so, when bearing her child, the 
mother should be taught every detail of personal 
hygiene, proper feeding and elimination not only for 
her own sake, but for the health, life and perfection of 
the coming child. 

Dr. Arthur W. Johnstone recently presented a most 
valuable paper, with the title "Auto-intoxication from 
Defective Menstruation,” from the standpoint of nutri¬ 
tion, on the utility of the function of menstruation as 
providing a means of elimination for the surplus unused 
in child-bearing, demonstrating that many nervous 
symptoms of gjmecologic subjects were due to retained 
excretions from defective menstruation, explaining 
many points of the pathologic features of puberty and 
the menopause. 

The chief definite knowledge of proper infant feeding 
on the part of the medical profession has been the devel¬ 
opment of the past twenty years. There was no real check 
on the “slaughter of the innocents,” the fearful, the awful 
infant mortalit}' that obtained the world over until 
the problem of infant feeding was properly solved, and 
the first step in its solution was the appreciation of the 
fact that the sirbstitute food for the babe must he ster¬ 
ilized, and the second was to know that sterilization 
means cleanliness rather than the destroying of micro¬ 
organisms in the food at the expense of killing the 
vital elements therein by cooking them to death;' the 
third step was the recognition of the fact that infantile 
intestinal disturbances were almost uniformly caused 
by impsoper food and relief depended on the correction 
of the food-supply and the accomplishment of proper 
intestinal drainage—^the removal from the bowels of the 
irritative materials. The pioneer work of Pasteur. Tyn¬ 
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dall, Lister, and others was quite as important froni n 
medical and dietetic standpoint as from the surgical 
one. 

It is needless for me to draw attention to the essential 
elements of proper food. We are all familiar with the 
three general groups of elements or necessary food, 
which may be subdivided into: 1, the mineral—water^ 
salt, ashes of plants and animals; 3, the carbonaceous or 
respiratory—heat-giving, starch, sugar, fat, etc.; 3, the 
nitrogenous—flesh-forming, tissue-building, such as al¬ 
bumin, fibrin, casein, etc. It stands to reason that 
throughout life the mineral and respiratory foods are 
necessary in full amount but that when the individual 
lias gained full maturit}^ complete growth, say after 
the age of 30, the nitrogenous or tissue-budding foods 
are demanded in smaller quantit}^ and after 40, the 
middle mile-post of life, has been reached, less tlian one- 
half or even one-third as much animal food is required 
as during the period of development. This is not suf- 
ficicntl}' appreciated, and the continued use of large 
quantities of nitrogenous food after maturity accounts 
for numerous diseases. 

The investigations and views of Haig, Garrod and 
others are being daily confirmed by careful observers 
as to the close relation existing between the excessive 
use of animal food and gouty' as well as organic diseases 
in general. Close study' of numerous victims of the 
gouty diathesis, hereditary and acquired, has convinced 
most observers that the proper solution of the problems 
involved lies along the lines of judicious diet, which in¬ 
volves especially the reduction of anjmal food con¬ 
sumption and a more liberal use of fruits and vegetables. 
When we realize how close the relation is between gouty 
conditions, atheromatous degeneration, tuberculosis, 
cancer, general organic disease, premature age, and ani¬ 
mal food in general, we will surely study the question 
most assiduously. 

The liberal eating of fruit is a most excellent habit 
to form; it not only opposes constipation and favors 
the freest elimination in a general way, but the mineral 
salts contained in the fruit largely affect favorably the 
elimination of uric acid. The free eating of cherries, 
strawberries and grapes is an excellent fruit cure, and 
Weiss, acting on the recommendation of Woehler and 
Linnaeus, has recently made experiments which deter¬ 
mine that quinic acid is probably the active ingredient 
present which acts as a curative agent in gouty states. 
A decoction of the root and leaves of the strawberry 
plant has long been a favorite domestic remedy in gout 
in some parts of Eussia. 

As a proper selection of the full varieties of food, and 
their complete digestion and proper assimilation, to¬ 
gether with perfect elimination—in brief, a perfect 
scheme of metabolism—are essential to growth, so they 
are demanded after full growth is accomplished, in 
maintaining a healthful condition of the animal mechan¬ 
ism ; but, as preriously stated, the essentials for keeping 
up the equilibrium of metabolism in the latter period 
are different. _ ' _ 

The scheme of metabolism includes assimilation or 
tissue-building, the power which the animal _ organism 
possesses of accumulating from its food supplies a store 
of potential energy, 'which is able to transfom into 
kinetic energy and which commonly manifests itself in 
the form of muscular work and the production of heat, 
and finally the formation and elimination of excretory 
products which result from the changes which occur in 
the constituents of the tissues as the necessary aecom- 
]ianiments of such transformation of energy. 
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The balancing of the bodily income and expenditures 
is the essence of health. The real effect of food is to 
repair waste, administer to the growth of the bodily 
organs, maintain the balance of nutritive and tempera¬ 
ture equilibrium under the varying conditions and cir¬ 
cumstances to wliich the individual may be exposed, to 
maintain all the animal functions in complete activity 
and prevent loss of weight. 

It is well that we exercise our intelligence in the se¬ 
lection of foods essential to health, to the proper running 
of our mechanisms, and remember that we eat to live 
and must not simply live to eat. In other words, after 
maturitjf there is grave danger to us in the cultivation 
of epicurean tastes, the love of the tickling of our 
palates. 

It is not always safe to trust rrierely to the sensations 
of hunger, surely not to capricious choice or fanciful 
desires. We can not too strongly emphasize the thought 
that high livers are short livers. It is the part of wis- 
dow for us all, then, to realize that as we approach ma- 
turit)^ we must be satisfied to eat less and eliminate 
more, and that the greatest helper in the flushing of 
the eliminating organs is large quantities of pure water. 
Bodily exercise is absolutely essential to healthful ac¬ 
tivity of the eliminating organs, and unless we wish to 
be full, dull, heavy, luggy, and lazy as well as fair and 
fat at forty, we must keep moving and echo loudly the 
words of wisdom, ^‘Blessed be drudgery.” As an exercise 
walking will ever continue to be healthful and good. 
We as physicians fail in our duty when we do not an¬ 
nounce in strongest terms not only the advantage from 
the standpoint of happiness, but also of longevity, of 
plain living and high thinking. 

During this last decade we have added more definitely 
ro our knowledge of the keystone in the arch of meta¬ 
bolism, the glandular system, than ever before, and dur- 
mg this period we have secured our first real knowledge 
of those glandular organs which had previously been 
considered as almost superfluous, the ductless glands, 
such as the thyroid and thymus. It would be most in¬ 
teresting to review the bearing of these glands on 
growth and health, both mental and physical, but time 
. will not permit. 

studied food problems, we have had 
crowded on us more and more every day the uecessitv 
ot state legislation in the matter of pure food laivs. 
horrespondenee with many thousand physicians during 
the past year elicited almost uniformly the view that 
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ciuantities a part is utilized and only a part eliminated 
and it is therefore a food, it does not follow that it is 
essential to life. Many things may be oxidized and used 
in the bod}q and be a food to that degree, yet not be a 
desirable one. The evidence is constantly accumulat¬ 
ing that, as a food, alcohol is of doubtful utility, and 
the list of valuable foods that are in no rvay involved 
in doubt, and certainly not harmful and dangerous 
to the body, mind and soul, is so great that alcohol as 
a food may well be left out of our nutritive philosophy 
and be permitted to take its place as a stimulant pure 
and simple. As a matter of fact, the dangers that are 
associated with alcohol are so great that it should only 
be classed under the head of medicines and luxuries. As 
a Imxury, it certainly adds to the sum of human con¬ 
viviality, cheerfulness and happiness when used in very 
moderate quantities, but then only with the meal. If 
used liberall}'^ it takes its place along with opium and 
Indian hemp, primarily as an exhilarant and secondarily 
a depressant and narcotic. A very limited amount of 
alcohol with the meal now and then does, to advantage 
stimulate appetite and improve digestion, and by its 
■ psychic effect, making the user enjoy his food and en- 
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needlessly used, more misapplied, than any other one 
remedy. The London Lancet recently quoted from the 
Netv Fork Medical Journal for Aug; 19, 1900, a case 
reported by Dr. M. A. Walker, of a boy of 6 years, who, 
before breakfast, about 8:30, drank 3 ounces of whisky. 
The parents knew nothing of this until about 9:30, 
when the boy, while sitting at the breakfast table, 
dropped a plate and then fell from his chair. At 10:15 
he fell asleep on the floor, and his mother put him to 
bed thinking he would ^'sleep it otf.^^ There was no 
thought of serious consequences until 7:30 p.m., when 
the parents could not arouse him. At 7:45 he was com¬ 
atose, the pupils were widely dilated and did not re¬ 
spond to light. The pulse -was 145, small, weak, and 
compressible; the respirations wore 40, eas}^ and quiet. 
The axillary temperaWre was 103.2 degrees. In spite 
of treatment—which was not described—circulation and 
respiration slowly failed. At 10 '.30 severe clonic con¬ 
vulsions occurred and lasted aboiit ten minutes, and 
from this time there were almost constantly recurring 
localized spasms of tlie face and extremities, the left 
side being much more affected than the right. Cheync- 
Stokes respiration began about 2:45 a.m., and death 
from cardiac failure occurred at o a.m. ISTo moans of 
stinmlation seemed to have the slightest effect on the 
heart. The rectal temperature i-ose to 105.3 degrees 
just before death. 

AVhat physician who closely scans the details in this 
case does not recall the victims of typhoid fever, pneu¬ 
monia and diphtheria, in the years gone by. who were 
similarly symptomed from alcoholic drenching? Let 
me urge one and all in the coming years to have a care 
in the administration of alcohol—it is as dangerous as 
a drug, as it is as a food. 

Duty demands that physicians utter a note of warning 
against the use of alcohol in any form by women. Drink-, 
ing on their part, whatever it may be abroad, is on the 
increase in'America, particularly among the wealthy, 
the leisure class. The modern woman is not as busy 
in a domestic way as she once was. In many of the 
leading cities of America the free drinking of wine 
b}’ very respectable women in public places is too com¬ 
mon, and some of them now liberally indulge in the 
luxury of the cocktail and high-ball, and overwhelming 
evidence can be presented that the soda fountain is a 
popul.ar rendezvous for fashionable female tipplers in 
some of our leading cities. This is an au-ful thing. 
It is bad enough for men to drink, but for women it 
is physical, mental and moral suicide. Their emotional 
make-up is such as to render the drinking of alcohol 
in any form deadly dangerous. At this point it can 
not be too strongty stated that a physician should onl.v 
in the direst extremity administer alcohol to a woman; 
to a nursing mother, never. Too often beer, or some 
sloppy substitute masquerading in its place is given 
to the nursing mother to increase her flow of milk. It 
should never be done. 

tea., coffee, etc. 

Coffee, tea, cocoa and chocolate are all popular aro¬ 
matic beverages which, while differing considerably from 
one another in their common physical characteristics, 
all agree in containing alkaloids closely resembling each 
other. Coffee and tea contain the active principles 
eaffein and thein, practically identical, and the others 
contain an alkaloid of theobromin, which is very like 
tlmm. Coffee is the more powerful and, on account 
of having much less tannin than tea, is not so consti¬ 
pating. Tea, -being less potent, is a safer beverage if 
used liberally. Chocolate, as prepared from the cocoa 


of commerce, is very weak in the alkaloid theobromin; 
being very rich in cocoa-butter, made with milk as it 
usually is, it makes a most nutritious drink. 

Coffee properly made is a great comforter to mankind, 
if not used to excess. It is truly “’The cup that cheers 
but does not inebriate.” It is a decided stimulant to 
the nervous system. [Jsed intelligently it is a great 
conservator of energ\-, lessening the need for sleep after 
exertion, and removing the “tired feeling,” and the 
best autborities claim that it has the power of-aug- 
menting the functional activity of the muscles, and a 
very stiniulating effect on the heart, in small quantities 
quickening its action, in large quantities slowing it, 
while in excess it seriously disturbs its rhythm and 
regularity. If the digestion is above par, tea and coffee 
maj' be taken with meals, but if impaired they should 
be taken pure, without cream or sugar, an hour or two 
l)cfore meals. Coffee increases the secretion of the skin 
and the kidneys, and in the majoritj' of cases it increases' 
Iho flow of bile, i^eristalsis, and thus antagonizes con¬ 
stipation. This is more apt to be the result if it be 
taken as a pure infusion an hour or two before meals, 
on an empty stomach. 

Tea and coffee, being stimulants, should not be given 
to children, on the principle that thoroughbred, spirited 
colts need no whip, but oats instead. Unquestionably 
the milder stimulants given to children during the 
growing period favor the appetite for stronger oiics 
later. 

It is well to remember that one good strong cup of 
coffee twice a day is ample for the average adult, and 
if takett in this wav, if any exceptional demands be 
made on one's strength or endurance the additional 
cup of coffee will assist in meeting the emergency ad¬ 
mirably. In the sick room, or for the victim of sur¬ 
gical shock, a good strong infusion of coffee by the 
mouth or the rectum, is in the majority of cases supe¬ 
rior to alcoliol. 

Ton.icco. 

Tobacco is a luxury wliicli may very properly be 
classed, save in its dangerous features, with coffee and 
tea. but. like them both, it increases the power of resist¬ 
ance of the individual to fatigue and enables him to 
meet great tests of endurance and indulgence in pro¬ 
longed abstinence from food. Tobacco differs from 
alcobol in every essential; the latter, whether we accept 
the idea that it is a food or not a food, can only be 
])ronounced poisonous or dangeroxrs so far as the indi- 
\idual dose is concerned when given in very large 
quantity, whereas tobacco in itself contains—no matter 
how small a portion—an active poison, a narcotic, which 
readily afl'ects the brain. The secondary effects of all 
stimulants like alcohol and sedatives like tea and coffee 
are narcotic, but some, like tobacco, opium, henbane, 
etc., seem to immediately attack the centers of the brain. 

The tobacco plant belongs to the genus Uicotiaua, a 
name given to it in honor of Jean ISTicot, a French 
ambassador at the court of Portugal, who first intro¬ 
duced this plant into France. Belonging to this genus 
are several species which yield at the present day the 
tobacco of commerce. These plants belong to the 
natural order Solanacem, a family which yields us not 
only tobacco but stramonium (Jamestown weed), bella¬ 
donna (or deadly nightshade), henbane, cayenne pepper, 
tomatoes, ground cherries, potatoes and mandrakes. 

A well-known writer has observed:- “At first sight 
this looks like an incongruous family, but still there 
arc certain common properties running through the 
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whole order. All contain, more or less, substances that 
act on the nervous system, and thus increase from the 
mild poisons of the solauums till we arrive at the 
deadly principles of the atropas, tlie henbanes and the 
tobaccos It seems well established that smoking was 
introduced from the new into the old world, yet in the 
latter there was ample material for its indulgence, ior 
at least two species of Micotiana, the N. rustica and H. 
ijersica, are indigenous to Asia. The American plant, 
the Nicotiana tabacum, has been one of the most culti¬ 
vated, and Virginia, Kentucky, Maryland and Ohio are 
tlie states ivhere it has been raised to the best advantage. 
Canada has produced some fairly good tobacco, South 
America sends its tobacco to Europe in large quantities, 
l)ut for a long time the best in the world has eonie from 
Cuba. Our new possession, Manila, has furnished a 
high-grade speeinien of great fame. From Persia has 
been brought the refined and delicate ^Shiraz tobacco’ 
jirocured from Kicotiaua persica, but the most aristo¬ 
cratic varietj^, Latakia, is produced in Turkey by the 
Kicotiana rustica. In Africa and Egypt the American 
species thrive. Algeria furnishes the chief supply of 
lobacco to France, and this explains the zeal of custom 
liouEC officers at French ports in promptly confiscating 
the personal supply of cigars in the belongings of 
American globe-trotters. Germany, Holland and other 
European countries furnish a proportion of low-grade 
specimens. 

Tobacco is used in three different ways, either chewed, 
smoked or in the form of snuff through the nasal pass¬ 
ages. It would be interesting to discuss the details of 
the manufacture of tobacco, its proper treatment before 
being ready for chewing, smoking or snuffing, but in 
each case the effect is the same and the result depends 
on the absorption of the active principle, nieotin, and 
whether one snuffs, chews or smokes, unless he be pos¬ 
sessed of a strong will power, he becomes more and more 
a slave to a narcotic but a step removed from those 
wliicli are more alluring, such as opium, morphin and 
coeain. 

Ill order to fully understand the effect of tobacco it 
is Avell to understand its constituent parts. In the 
analysis of a pound of tobacco, the fresh dried leaves, 
we have: 



Ounces. 

Grains. 

Nieotin . 

.0 

4IS) 

Concrete A'olntile oil. 

.0 

7 

CWoroph 5 'l . 

. 1 

4G 

Gum. 

.A 

222 

Starch . 

.0 

279 

Albumin and gluten. 

.0 

349 

Sugar . 

.0 

139 

Salts. 

9 

245 

Water. 

.1 

402 


In cheAving tobacco about the only constituents Avhich 
can exercise much influence on the system are the nieo¬ 
tin and volatile oil. The soluble salts would act the 
same as the saline constituents of the other plants and 
they explain why tobacco is such an exhausting crop 
for the soil. Among the salts of tobacco , the nitrates 
arc the most abundant, and this explains the ready Aimy 
in which tobacco burns in the process of smoking. 
In snuffing, the soluble parts of the tobacco, as in cheAv- 
ing, are, after being 'dissolved, absorbed through the 
mucous membrane. In these latter daj's Ave understand 
that the intense vascularity of the nasal mucous mem- 
bvane permits rapid absorption and the nieotin readily 
AUitcrs the circulation, the same as we have demonstrated 
that_ solutions of morphin do, and as thoughtless rhin- 
ologists have shoAA-n, in their temporizing and palliativ'e 


tlie cocain spray. 

In considering the cheAidiig of tobacco from a medical 
standpoint vc hsivc to consider the nieotin absoibed 
through the buccal and pharyngeal mucous niembranes 
and the small amount probably swaUoAved, together 
Avith the draught on the salivary glands and the waste 
of saliva. The cheudng, vicAved from a polite stand¬ 
point, unless absolutely in private, can not be consid¬ 
ered other than in bad form. In the animal economy 
Ave have the secretory and excretory system of glands; 
the product of the former are essential to the proper 
performance of physiologic duty Avithin the body and 
must be husbanded, and the latter are no longer needed 
and naturally seek the external AA'orld, but their proper 
disposal should be in private, aAvay from the haunts of 
men, surely not in a Avay to offend the feelings of others 
or to make of one’s self a public nuisance. So tobacco¬ 
spitting can not be excused under any circumstances 
from the polite standpoint, but the saliva is a secretion, 
not an excretion, and its free expectoration is a needless 
AA^a3te. 

The use of tobacco by smoking is becoming more and 
more the almost exclusive Ava}", and AAdiile in the earlier 
clays the pipe Avas much in evidence, the cigar has almost 
eroAvcled it out. It is interesting to study the history 
and preparation of tobacco and the manner of making 
cigars, but the main tiling for us to recall is that while 
a good cigar, used A'ery temperately tAA'o or three times 
a day, may be smoked by the average adult man to 
good advantage, excessive indulgence in smoking is 
very harmful. It is only necessary to recall one’s first 
cigar and the profound effect it produced, to realize 
that the smoking of tobacco in large quantities is 
trifling with a dangerous agent. 

In tobacco smoke wo have the folloAAung: nieotin, 
empyreumatic oil. butyric acid, carbonic acid, ammonia, 
paraffin, empyreumatic resin, acetic acid, carbonic oxid, 
carburetted hydrogen and Avater. 

The chief effects of smoking are from the nieotin 
and empyreumatic oil. the first being an active poison 
—an infinitesimal quantity Avill destroy life—and the 
latter, AAdiich is the rank accumulation in the stem of 
the pipe, is also a potent poison, one drop on the tongue 
of a cat having been fatal. The nieotin and the oil 
both act on the nen^ous system, though differently, the 
nieotin paralyzing the heart by its action on the brain,- 
AAdiile the oil confines itself chiefly to the spinal cord 
and the motor .nerves. It will thus be seen that no 
part of tlie victim’s e'quipment escapes the deadly effect 
of tobacco in excess; as Lankester observes, "the nieotin 
seizes on the main citadel and the distilled oil attacks 

the outposts, and the Avhole man—^body and mind_ 

is brought under their influence.” 

1. Smoking in excess is more harmful than chcAving, 
for the reason that the nervous system is not only more 
injuriously affected, but the catarrhal disturbances of 
the air-passages render the smoker more liable to dan¬ 
gerous and fatal diseases of the air-passages. 

2 . The excessh'e smoker is not only more liable to 
pneumonia, la grippe, tuberculosis, laryngeal and pul- 
monar}^, as the sensitive mucous surface and the bank¬ 
rupted nen'ous system present a double invitation at all 
times, but fatal results are more apt to oecur. Every' 
case of laryngeal tuberculosis coming under my observa¬ 
tion for several years has presented a history of the 
A-ietim being a smoker, in the majority'^ of instances to 
excess. 
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3. Heart failure is a frequent complication and seri¬ 
ous with excessive smokers. 

■1. Cigarette smoking is worse than either the cigar 
or the pipe, but only for the reason that, the cigarettes 
l>eing milder tobacco, the smoker almost universally in¬ 
hales the tobacco fumes, and when we realize the com¬ 
ponent parts of tobacco smoke and how direct the routes 
from the air vesicles of the lungs into the !)Iood current 
wo can appreciate the ill effect. 

5. Inveighing against the cigarette on the ground 
that the paper is poisonous and the tobacco drugged, 
mixed with opium, Indian hemp, etc., is all wrong, a.s 
the cigarette being a milder tobacco, perfectly pure, 
and the paper unobjoctionablo, if smoked without iidial- 
ing and in a temperate waj*, i."- to be preferred. 

6. The cigarette smoker nearly always iniiale.^ the 
smoke and, becoming habituated to this quick toxic 
action, he will not smoke without inhaling wiiether he 
uses the cigarette, the cigar or the pipe, for the siUiie 
reason that the morphin habitue accustomed to the 
hypodermic method will trot be satisfied with the drug 
through the mouth: both victims want quick action. 

7. Children wlio use tobacco before reacliing maturity 
have their groAvth interrupted, as nothing more defi¬ 
nitely interferes with the equilibrium of the tissue- 
building, digestion, assimilation, elimination, metabol¬ 
ism, than tobacco, and for these reasons its use favor.s 
gonty diseases, atheromatons degeneration, premature 
senility and decay. The excessive users of tobacco are 
crippled in their general equipment and are in no 
form to wrestle successfully with any di.soaso. 

8. He who smokes cigarettes to excess, or uses tobacco 
in any form to excess, is in danger of becoming an 
alcoholic, but in even greater danger of becoming a 
drugger, as tobacco is so closely allied to opium and 
Indian hemp. In a general way one excess invites 
another, as the will power becomes lessened. 

9. Nothing is so apt to bankrupt the sexual cqnij)- 
mv 3 nt as tobacco, unless it he opium, as it stands to 
reason that a cerebrospinal paralyzant must obhind 
sexual desire and power. 

10. The numerous mental Avrecks, youths ivho have 
come under my care during the past ten years, 
Avhose lives Avere failures, or Avho fill suicides’ graves, 
impress me that to-.day tobacco stands as the gravest 
danger confronting the neAv century, and the medical 
profession has a fearful responsibility in educating 
young men and their parents to appreciate this danger. 

The business Avorld is, I am glad to see, lAndertaking 
the solution of the tobacco problem the same as it has 
that of alcohol, in that it is declining to employ cigar¬ 
ette fiends as Avell as moderate or excessive drinlcers. 

I am firm in the view that the medical profession 
must study calmly, tolerantly, temperately, the prob¬ 
lems related to stimulants of all kinds, but tobacco and 
alcohol in particular, and they put themseHes in best 
form for doing the best work along these lines and 
AAuelding their greatest influence for good, by themselves 
being exemplars of temperance, self-restraint, self- 
denial and correct living. 

49 West yorty-foAivtli Street. 


ac Oxld in Putty.~The French minister of public works 
prohibited the use of white lead and ordered zinc oxid to 
Ld in its place in putty, etc. This is the result of the 
ts of Dr. Lahorde, Avho has emphasized the injury from 
noisoniAW from this source, and proved that harmless zinc 
is an efficient substitute for it in most of the various uses 
hich it is applied. 
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THE EESHLTS OF THE SHEGICAL TREAT¬ 
MENT OE INFLAMMATION OP THE 
MASTOID PROCESS.^ 

FDWABD BRADFORD DENCH, M.D. 

I'rofe.ssor of Otology, University and Bellevue Hospital Medical 

Uollege: Aural Surgeon to the New York Eye and Ear Inflrii)- 
iiry: Consulting Otologist to St. Luke’s Hospital; Con¬ 
sulting Otologist to the New York Ovthopnidic 
Dispens.iry and Hospital. 

NEW Voniv CITY. 

'I’lio suljject upon which I wish to speak has been so 
thoroughly considered during the past few years, it 
would be manifest!}’ impossible for me to gi\'e more than 
my own personal exjierlence in regard to it. What 1 
wish purtieularly to emphasize, hoAAycver, is the advis¬ 
ability of early operation in doubtful eases, and to 
•sliOAV by my oAvn statisstics that the procedure itself 
is practically free from danger. 

At the present tiAue the general surgeon does not 
hesitate to open the abdominal caA'ity for diagnostic 
purposes. In the Siuno way, I believe the otologist is 
perfectly justified in exploring the mastoid cells, when¬ 
ever there is the slightest evidence of an infiammatory 
process. In the vast majority of eases, the signs arc 
.so u'ell marked that a diagnosis can be easily made. 
In some, hoAVcver, especially in those patients in Avbom 
the pncvnnatic cells of the mastoid are well developed, 
it is impossible to make an absolutely positive diagnosis 
until the disca.'sp lias existed for several weeks, and some¬ 
times for several months. llTien these eases are oper¬ 
ated upon, the destruction Avhich has taken place is 
inA’ariably fonnei to be extensiA’e, and recoA’ery is neces¬ 
sarily slow. Had operative interference been instituted 
when the first signs of the affection appeared—in other 
Avords, had an exploratory operation been done,- the 
patient Avould liavo been relioA’ed at a much earlier 
])eriod, and a long and tedious convalescence Afould have 
been avoided. 

So far as the operation itself goes, I am convinced 
that it is absolutely free from danger, if conducted in 
•an aseptic manner. By this, I mean that the field of 
operation, the hands of the surgeon, the instruments 
employed, the sponges, ligatures, dressings, and, in fact, 
cA’crything AA’hich is introduced into the Avound, must 
be thoroughly aseptic. As much care must be taken 
in the preparation for such an operation as if the sur¬ 
geon intended to enter the cranial cavity. The operator 
can never toll the extent of the disease in any given case, 
and not infrequently finds that there is an extension 
to the cranial cavity, in cases which have appeared , 
comparatively simple. 

The technique of the operation is too AA'ell known to 
require any description. I have only a few suggestions 
to make in regard to the method of operating.- In the first 
place, the incision through the soft parts should be made 
as close to the ear as possible. If this is done, there 
AA’ill be no deformity after the operation; secondly, in 
every instance, I believe it wise to explore the entire 
pneumatic structure of the mastoid process, including 
the cells at th? apex of the process. We often find the 
pneumatic spaces filled with granulation tissue or Avith 
pus, even when they are covered by a wall of apparently 
healthy bone. This is especially true of the cells at the 

* Bvesetited In a Symposium betore the Section on Laryngology 
and Otology, at the Elfty-drst Annual Meeting of the American 
Medical Association, held at Atlantic City, N. .L. .Tune 5-8, 1900. 
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tip of the mastoid. Another point, is that, in every in¬ 
stance, the mastoid antrum should be entered, as a 
first step of the procedure. Even in cases where .the 
cortex has been perforated spontaneously, I do not 
think it wise to begin the operation at this point. The 
mastoid antrum should always be entered in the usual 
manner. If this is done, the accidental exposure either 
of the meninges or of the lateral sinus will occur less 
frequentl}', while, at the same tame, perfectly free 
drainage from the middle ear will be obtained. 

Regarding the practice of closing a portion of tlic 
.superficial wound with sutures, in order to render the 
recovery more rapid, iny own experience has been that 
this procedure is scarcely advisable. Recovery is quite 
as rapid if the entire wound is treated by the open 
method, and any danger of pus retention is also com¬ 
pletely avoided. 

In 373 cases operated on, in not a single instance 
could death be attributed to the operation. Cases suf¬ 
fering from intracranial complications prior to the 
mastoid affection, are naturally excluded from this list. 
The simple point, however, which I wish to make is 
that the operation in itself is perfectly safe, and is a 
warrantable procedure as a diagnostic measure in doubt¬ 
ful cases. 


TREATMENT OF CHRONIC OTORRHEA.- 
FBAiSriv ALLPORT. -M.D. 

l“i’ofessor of Ophtlialmologj’ and Otologj-, Northwestern University, 
Woman's Medical School; Professor of Ophthalmology, Chi¬ 
cago Polyclinic; Oculist and Aurlst to St. Luke's, St. 

Joseph's and Wesley Hospitals. 

CHICAGO. 

The subject of chronic tympanic suppuration is an 
important topic of aural surgery. The purpose of this 
iiaper, however, is not to introduce novel procedures for 
its relief, but rather to summarize our knowledge and 
endeavor to ascertain the crystallized sentiment of oto- 
logical experience. For, be it remembered, unanimity 
liy no means exists concerning relief measures for this 
troublesome and dangerous pathological condition, its 
treatment ranging all the way from the time-honored 
syringe to the radical mastoid operation. If concrete 
opinions concerning curative measures prevailed, no ex¬ 
cuse would exist for this paper, but the discrepant views 
entertained by eminent authorities on both sides of the 
Atlantic furnish ample provocation for an endeavor 
lo produce order from apparently chaotic conditions. 

A professional classification according to expressed 
views might be designated as follows: The ultraconserva- 
tives, conservatives and radicals. 1. The ultraconservatives 
are those still possessing an abiding faith in the syringe, 
cleanliness, insufflations, drugs, mild surgical procedures 
such as polj'pus removals, etc., and who believe that all 
decided surgical measures, such as ossiculectomies and 
tympanal curettage, or worse, are not onl}’’ unnecessary, 
luit unwarrantably dangerous unless distinct mastoid 
•-ymptoms are present. 3. The conservatives are those 
who give -the previous treatment an opportunity of sev¬ 
eral months to effect a cure, failing in which, the tym¬ 
panum is usually swept clear of pathological products. 
Many, of them, but not all, regard a radical mastoid 
operation as a dernier ressort, not to be performed until 
all other means have failed, after persistent effort, and 
lierhaps not then- in the absence of mastoid symptoms, 
tltlier conservatives advise a radical operation more 
readily. 3. fi'he radicals are those who waste no time 

• I’resonted in a Symposium before the Section on L.aryngology 
and Otology, at the Fifty-Brst Annual Meeting of the Americ-in 
Medical Association, held at Atlantic Cit.v. N. .T., June 5-S, 1900. 


over the preceding methods, but open the ,antrum, mas¬ 
toid and tympanum (is soon as chronicity is established. 
In this view they are supported by the opinion that the 
mastoid antrum is an actual anatomical extension of the 
tympanic attic and usually participates in chronic sup¬ 
puration of the latter, and should be thoroughly opened 
and cleaned as soon as brief ordinary unavailing treat¬ 
ment has practically proved the existence of antral dis¬ 
ease. They believe, therefore, that chronic otorrhea 
implies antrum involvement, 25erhaps induced by ex¬ 
uberant middle-ear granulations, which retain antral 
pus, unreachable and incurable by tympanal treatment 
or operation, and that such measures are mere placebos. 
They feci that necrosed bone in otlier parts of the body, 
even when exposed to view and readily subject to local 
treatment by acids in proper strengths, is treated by the 
skilful surgeon by radical surgical intervention, and not 
by tedious and unsatisfactory applications. They feel • 
that the important and complicated structures of the 
middle ear should be treated upon the same general sur¬ 
gical principles, but with their importance much accen¬ 
tuated. They also believe that an effort should be made 
to save the ossicles in a fairly physiological condition, 
naturally impossible after ossiculectomy, and that the 
onl 3 ' probable method of accomplishing this is by the 
performance of the radical operation. 

Among the ultraeonservatives, according to their 
writings, may be classed Ole Bull, Manning, Dentoviteh, 
and the late Samuel Sexton. Among the conservatives 
may be classed Shepherd, Black, Stuc^q Buck, Gomperz, 
Burnett. Randall, Reinhard, Politzer, McBride, Lucao, 
Guj'e, Gradenigo, Eemann, Barr, Faraci, Buller, Cheatlej 
and White. Besides these Noyes is inclined to conserva¬ 
tive views, while leaning- somewhat toward ultraeonserv- 
tism, with great faith in the “dry treatment’-' of chronic 
otorrhea. Dench and Vulpius, while still believing in 
a fair trial of conservative measures, are more and more 
impressed with the necessity for radical procedures, 
which they perform much more frequently and unhesi¬ 
tatingly than formerly. Dench shows a record of 64 per 
cent, of cures by the radical operation, as against 58 per 
cent, by ossiculectomy. Knapp expresses the same views, 
and believes that during the last few 3 rears the indica¬ 
tions for intratympanic operations have steadily lost 
ground. He does very few of them, but has not utterly 
abandoned them. He thinks the indications for the 
radical operation are always strengthened in the presence 
of such constitutional diseases as tuberculosis, diabetes, 
syphilis, etc. Milligan has not abandoned conservative 
measures, but believes that twelve months of faithful 
treatment should be considered sufficient, after which 
if the discharge continues, he would perform the radical 
operation. Among the radicals we find such names as 
Staeke, Schwartze, Macewen, Siebenmann, Jansen 
Holmes, Alderton, Lane, and Gleason. 

One noticeable feature of these lists is the evidence 
of surgical evolution and progress for, while such lists 
arc, of course, numerically quite incomplete, their pro¬ 
portions and characters are unquestionably a fair repre 
scntation of professional opinion. The time is fast dis 
appearing when capable and conscientious surgeons arc 
contented to indefinitely and dreamily subi'ect such 
patients to interminable treatment, with the assurance 
that conditions are improving, and that a cure may sonm 
day be anticipated. Nor must this pessimism be con¬ 
strued into a lack of reasonable faith in ultraconservm 
tive measures. Much may be accomplished by antiseptic 
syringing, especially if effected by a good iuHatympTn 
.M'ringe. Benefit unquestionably frequently follows wha t' 
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is known as the “dry treatment/’ peroxid o£ hydrogen, 
acids, iodiii; cnzynioi, powder insufflations, gauze-drain- 
age—^rvhich serves to keep tlio meatus sterile, cuts ofl! 
the entrance of staphylococcus, and drains and asepti¬ 
cizes tympanal exudations—inflation, alcohol, granrrla- 
tion removals, and the numerous other suggestions for 
pursuing this plan of treatment. Procedures of this 
kind are undoubtedly frequently followed b}’ satisfac¬ 
tory results, both as to discharge and hearing, but it is 
more than questionable whether it is justifiable to posi¬ 
tively or negatively assume that our weapons for battle 
arc thus limited, and whotlicr patients should be per¬ 
mitted to continue the possessors of a disgusting and 
dangerous condition, owing to professional and mental 
inertia or a fatuitous faith in the direct therapeutical 
interposition of Divine Providence. 

Some ultraconservatives reluctantly admit that the 
time may come, in the treatment of a ease, when the 
boldness of an ossiculectomy may be indicated, but that 
momentous event is delayed to tlie very last moment of 
several years, hoping that at last persistent and varied 
efforts will finally he crowned with success, 'rjicv believe 
that in the narrow confines of the tympanic cavity there 
is much room for mishaps and that an ossiculectomy be¬ 
ing performed out of sight, and with great dependence 
upon the tactile sense, is fraught with much po.ssible 
danger, and cite instances whci’e the facial nerie, jugu¬ 
lar vein and carotid artery have been injured and infec¬ 
tion has developed along venous or other channels to 
the intracranial contents, with fatal results. es])ecialh 
where a granulation plug occludes a comuninicating 
opening between the brain and tympanum, foigetting 
apparently the lamentable end of many ])atients who 
have with their lives testified to the incffieiency of this 
line of treatment, persistently employed, 'ffhe mere 
question of thoroughly cleansing an ear is by no means 
a simple one in chronic otorrhea. It is frequently sui- 
prising how mass after mass of foul material can bo 
forced away by painstaking use of an ordinary syringe, 
supplemented‘by a tympanic syringe, peroxid of hydro- 
o-en, alcohol and inffation, and much time may be con¬ 
sumed before an ear may be considered even moder¬ 
ately clean. It will thus be seen how irksome these 
procedures must become to a busy surgeon, when daily 
repeated, especially when occurring in dispensary prac- 


^icG. 

Concerning the use of the more or less jiopular “dry 
treatment.” it is difficult to understand how even ordi¬ 
nary cleanliness can be obtained without the use of an 
intratympanic syringe, especially when used with per¬ 
oxid of hydrogen, etc. The attic, where the trouble is 
usually most pronounced, is a complicated structure, 
containing the ossicles and many folds and sacs, well 
nualified to retain mucus, pus, desquamations, etc., diffi¬ 
cult or impossible to dislodge by a cotton-turned probe. 
If not dislodged, these foul products must remain the 
focus of disease. While, therefore, fully aware of the 
unfortunate effect of moisture m these cases, the writer 
of the opinion that of the two evils, the lesser is the 
one which makes an effort at a thorough cleansing of 
parts, until all detritus has been removed and all 
oflor—due to saprophytes—has been dissipated The 
mrts may then be dried painstakingly with cotton, in- 
ffStion d?y, and possibly hot, air, and the desired treat- 
” i^rounlied The names of those favoring the in- 
Sitfp"«^ of this method are numerically small. 

and gi-owiiig smaller each year. , 

The conservative ranks are numerically the strongest 
contain those surgeons who have graduated from 


the ullracoiiscrvative column, but are not yet ready to 
say that a radichl Operation is always indicated in 
chronic otorriica. There is considerable diversity of 
opinion among these surgeons upon several points. For 
instance, some believe that the patient should be given 
the' benefit of perhaps a year’s treatment before anj- 
oiicrativc jiroeedures are undertaken, which operation 
.should then bo an ossiculectomy and curettage, to be 
followed possibly later by a radical operation, especially 
if mastoid or head .symptoms supervene, if irrigation e.v- 
pels cheesy matter or mother-of-pearl flakes,, if the dis- 
eiiarge continue.s fetid in spite of persistent irrigation, 
if granulations recur when removed or cauterized, and 
if cano.s. especially of the posterior attic or meatus, is 
jiresent. Others again cut down tiie treatment period 
to one or two months, to be then followed by the opera¬ 
tive procedures just mentioned ; wliile other.% who are 
al)Out ready to swell the radical columns, are willing to 
Ireal ilie case for about one month, when, if discharge 
continues, an o.^siculectomy or possibly a radical opera¬ 
tion is advised. In tlic event of the latter-advice the os¬ 
sicles may also be dealt with as seems best after a thor- 
ougli ])ost-aural examination. Dpon one point there can 
scarcely ))e a di^'ided opinion, namely, that the thorough 
perlormance of an o.?siculectomy and curettage is a 
long step in advance and places the patient in a much 
more favorable condition for drainage and treatment 
than before, even if discharge does not cease, or recurs. 
The oj)eration is attended U'ith but little annojmnce to 
the ])alient; tinnitus and vertigo are often mueh re¬ 
lieved; the thickened and functionless tympanic struc¬ 
tures are removed: drainage is much improved; the 
tympanum can be much more readily reached for treat¬ 
ment: hearing is often benefited—for if ossicular con¬ 
tinuity is severed by caries of the malleus and incu.?, 
or retarded by pathological middle-ear products, such 
as exuberant granulations, cholesteatoma, etc., sound 
waves can not reach the labyrinth even with reasonable 
case, and hearing is naturally affected—and all condi^- 
tions are bettered even if a cure is not effected, which, 
if wo are to believe the statement of many competent 
observers, is not liy any means an event of rare occur¬ 
rence. 

It must also be remembered that even after the patient 
has been induced to undergo a radical operation we 
sometimes find during the operation that no especial 
disease existed in the antrum or cells, and that the opera¬ 
tion has hardly been essential, and a regret must be felt 
by a conscientious surgeon, that more persistence in 
conservative treatment had not been exercised.' This 
is emphasized by the reflection that even the radical 
operation is not always followed by a complete cure of 
the discharge (although some surgeons feel they can 
assure their patients a safe and sure result), which 
it appears should somewhat restrain enthusiasm for its 
universal performance. It should not be forgotten, how¬ 
ever, that most serious and deep-seated pathological 
conditions are sometimes found in the course of a radical 
operation or at a post-mortem, when subjective and ob¬ 
jective s.ymptoms have been of the very slightest charac¬ 
ter. 

The personal equation of surgeons should also bo 
considered in the advisability of the advocacy of the 
frequent performance of the radical operation. This 
operation is by no means a simple one. There is probably 
no space of equal size in the body surrounded by so 
many dangerous elements as the space involved in the 
tv’inpano-mastoid procedure. It is hazardous ground foi 
the novice or for him who i.^ not thoroughly grounded 
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in tlic topography and surgioul anatomy and ahnonnali- 
ties of the parts. Again, all operators arc not equally 
skilful, and an operation that might be reasonably safe 
in the hands of a Stacke or a Macewen, might be ex¬ 
ceedingly dangerous u'heu performed by some other 
aurist, who, while inexperienced, might be unwilling to 
admit it, and who might feel that ho must follow in the 
stops of the master, even if his seindces are supplemented 
by those of the undertaker. It certainly requires con¬ 
viction and courage to advise a radical operation in the 
absence of mastoid symptoms, especially in the early 
stages of a chronic discharge. So many people arc mi- 
qucstionably cured of such a discharge without an opera¬ 
tion that patients who become familiar with this fact 
must indeed have supreme faith in their surgical adviser 
when they mount the operating-table under these cir¬ 
cumstances, and it must be admitted that a consequent 
facial paralysis, impaired hearing, protracted healing, 
continued di,scharge, fistula or death, can not serve to 
exalt the professional position of the operator in the 
minds of the laity, the profession or even himself. Of 
course, the complexion of the case absolutelv changes 
in the presence of long-continued discharge unchecked 
by persistent conservative procedures, cholesteatoma or 
of mastoid or intracranial symptoms, under which cir¬ 
cumstances the patient himself frequently demands 
radical relief. But in the absence of such indications, 
no surgeon should be blamed for the advocacy of con¬ 
servative measures, especially when it is rememl)ered 
that a cessation of the discharge and improvement of 
liearing frequently follow ossiculectomy and curettage. 
Tlieso illy defined and insidious foiuns of chronic otor¬ 
rhea with antrum or cell infection, but unaccompanied 
by palpable symptoms of such extensiouS, are certainly 
difficult ones in udiieh to decide upon a plan of action 
unless one happens to be a radical in his opinions. The 
gravity of the situation may not be always measured 
by the quantity, quality or odor of the discharge, although 
tliese indications often mean much, but certain ill-de¬ 
fined symptoms, such as a slight rise in temperature, 
irritalnlity, nervous exaltation, mental depression and 
general appearance of parts, are not without their sig¬ 
nificance. 


Concerning the radical operation, it may' be con¬ 
fidently stated that he must he very conservative indeed 
who denies the advisability of such a step in the presence 
of mastoid or intracranial symptoms, or of distinct or¬ 
ganized cholesteatomatons masses. And there are manv 
eminent surgeons wlio would not advise a radical opera¬ 
tion in, long-continued and intractable discharge witli- 
ont the above history, but there are at jiresent compara¬ 
tively few who are willing to go on record as advising 
such an operation as soon as chronicity of the discharge 
i.s estalilislied, say in a huv weeks after the inception of 
tile discharge. And yet we mu.st not forget tlie eminence 
of authority on this side of the argument, nor fail to 
lay mucli stress upon tlieir plainly spoken opinions. 
Ilost oi the radicals are our teaeber.s, men to whom wc 
look lev advanced and eorreet thought, and their .senti¬ 
ments can not and should not be turned lightly aside 
and dismissed as too extreme. It may be that tlicir verv 
emineme and skill in ojierating, liowcver, has ranch to 
do with their results and eonseqnent views, and tlie 
question may he most ynstly raised whether inferior hut 
ambitious o])crators arc warranted in followdug their 
leadings. Slaeke. for instance, believes tliat ossieulcc- 
lomy uitlioiit tlie radical ojioration is a mistake, as it 
destroys o.ssieiihir aids to liearing. He advocates the 
radical operation as soon as the dischnrffo becomci 
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•chronic, hoping thereby to save the ossicle,s and the 
function of audition. Ho says the ossicles can lie ic- 
inoved later if necessary. yiebonniann, Jansen and 
Seheibc endorse these vicw.s, and the latler claims that 
in auv' case of otorrhea, if the odor is not removed by 
intratympanic syringing, the radical operation should 
at once be performed, filacuwen lays down tins axiorn; 
‘‘When a pyogenic lesion exists in the middle car or in 
its adnexa, which is either not accessible or which can 
not be cffectnally eradicated through the external^car, 
the mastoid antrum and cells ought to be opened.” Iliis 
statement is in reality' not bo bold as would at first ap¬ 
pear, for most surgeons would concede the advisabilily 
of a tliorongh exposure of the parts were they positively 
assured of pyogenic extension beyond the tympanic area. 
But such positive assurance is not always apparent, and 
in the dimness of an uncertain diagnosis licsitation is 
natural. It is like appendicitis; if suppuration could 
lie positively located in the appendix no one would fear 
to operate, hut in the alisencc of such an assurance sur¬ 
geons frequently wait, fortified by the long list of re¬ 
coveries without operation. Xot many doubt the ad¬ 
vantages of a successfully performed radical operation 
when the parts are thoroughly exposed to view and tlieir 
complete inspection possible. Investigations may then 
1)0 pursued in all directions, pathological conditions re¬ 
moved, pyogenic extensions prevented, asepsis secured, 
and a logical expectation of a cure entertained. Mac- 
owen claims that pathological middle-ear products can 
lie removed not only easier, but safer liy the mastoid than 
by the meatus route. He feels tliat in chronic otorrhea 
tile tympanum is septic, and that operative procedures 
in this area expose fresh surfaces to pyogenic influences 
and simply court disaster. Such views are undoubtedly 
enveloped in much truth, but surely the radical opera¬ 
tion itself is not utterly devoid of danger, and a properly 
performed ossiculectomy is most infrequently followed 
uy a fatal or unfortunate result. 

It will thus be seen that there exists considerable ap¬ 
parent diversity of opinions concerning the treatment 
of chronic otorrhea, and it would appear that much mis¬ 
understanding could be averted if conditions rather than 
a name might he eonsidered. Some surgeons believe 
(hat eases of chronic otorrhea do very well under such 
and such treatment. Otliers believe that ossieuleetoniv 
and eirrettage are indicated, and still others that a 
radical operation must be, performed. The old Oriental 
•story is recalled of the tliree Ijlind men who went one day 
to inspect an elephant. “He is like a spear.” said one 
wlio gra.sped tlic tusk. “He is like a fan,” said another 
who iVlt of bis ear, while the third, witli bis band on liis 
leg, declared he was like a tree. They bad all inspected 
the ckqdmnt, Imt naturally formed' different ideas of 
bis appearance. So it is with chronic otorrhea. Yari- 
ous oljscvvcrs form various views from various experi¬ 
ences, wliile if all would carefully inspect each case and 
.judge of its tvcatincnt on its om'ii individuality it would 
bo seen that there is ample room for all opinions in con¬ 
sidering this interesting sn!)Joct and its treatment. A 
chronically discharging ear does not always indicate the 
.same pathological conditions. A simple exudative 
mucons-meml)ranc inflammation may' exist, with innjor- 
feet drainage, which may be healed by an enlarged open¬ 
ing and simple treatment. Or exuberant granulations 
may be ])rcsont. which are removable and curable. Or 
o.=sicnlar or mural caries may occur, relievable by acid.s, 
drainage, treatment, etc., or an ossiculectomy and curet¬ 
tage. Or tlic disease may ba^•e extended farther into 
Ihe antrum, and even licrc it is not inconceivable that a 
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removal of intratyiupauic eon touts, supplemented by 
good drainage and proper treat 2 neut, may effect a cure, 
although it is admitted that the radical operation will 
usually be indicated. Or the mastoid antrum and cells 
may be involved and jiossibly the sinuses and intracranial 
contents, calling for prompt and large operative pro¬ 
cedures. So instead of assuming tliat ciironie otorrhea 
must always be treated upon certain clearly cut princi¬ 
ples, it would 1)0 better to examine each case independ¬ 
ently as to its pathological cojiditioir. .symptoms, dura¬ 
tion and character of its discharge, etc., and advise a 
l)lan of actioji harmonious with such iinprejudicod ex¬ 
aminations and observations. 

The dividing pathological lino seems to be the exten¬ 
sion of the disease to the antrum. Before this occurs 
tympanic treatment and operations should jn'ovc suf¬ 
ficient, although, as has been before stated, Staeke and 
other eminent authorities believe that when a chronic 
discharge is established a post-aural operation should 
unhesitatingly be done, with the hope of preserving the 
ossicles and good audition. It is scarcely believed, how¬ 
ever. that the profession is yet ready to accept these 
ultraradieal views, especially when the danger of the 
radical operation in all hands is considered, and the 
very good hearing frequently obtained, even when the 
tympanum is swept clear of its contents. After the 
antrum is clearly involved most competent observers 
will agree as to the indications for post-aural operations, 
while even here many ca])al)le men wait for mastoid and 
other significant symptoms, although the supporters of 
this view are steaelily growing loss. 

How their may we determine the existence of antral 
disease in a case without significant symptoms? It is 
impossible to answer this question definitely, there being 
no fixed rules by which to ascertain such extension in 
quiescent eases, and an opinion must be accumulated by 
composite observation, which is nevertheless reasonably 
trustworthy. Aural discharge, especially if persistently 
foul and profuse, continuing in spite of jjropcr local 
treatment for a period say of throe months, is a de¬ 
cidedly suspicious condition, particularly when accom- 
jranied by recurrent and jiersistent exuberant granula¬ 
tions and necrosis. Especially is this true if the mem- 
branal opening has been in Shrapuell’s membrane, or 
in the posterior superior quadrant of tlie main mem¬ 
brane, and if carious bone can be located in the upper 
and posterior wall of the tympanic cavity, or if the \ipper 
and posterior walls of the deep meatus are red, bulging 
or sensitive. These observations are much strengthened 
if the discharge is cheesy or flaky or contains the strep¬ 
tococcus, influcima or tidiercle bacilli, and if the tym¬ 
panum has been cleared by an ossicxilectomy and curet¬ 
tage. A case presenting such a picture, or even a rea¬ 
sonable portion of it, even if absolutely 2 inaecompanied 
by mastoid or other significant symptoms, would cer¬ 
tainly lead most progressive surgeons to unhesitatingly 
advise either an ossiculectomy or a radical operation. 

. Jt is impossible to deny that the trend of high profes¬ 
sional opinion at the present time turns toward the lat¬ 
ter view. Perhaps this is inevitable and proper, but let 
us not advance too hastily. Let us rather err in the 
direction of conservatism, feeling that important - and 
complicated operations will he the natural evolution of 
added knowledge. 

92 State St. 


Medical students in the German wiivcrsitie.^ this winter 
sliow a considerable decrease in numbers. Last year tliere were 
7543 in attendance, but at present only 7113. 


BONY DEFECTS ,AXD ElSTULrE lA THE 
EXTERNAL MEATHS.=''= 

H. GKADLE, Jf.D. 

CHICAGO. 

the oceurrenee of artificial communicating passages 
between the meatus and attic of the middle oar is, on 
the whole, little referred to in literature; it is men- 
lioued, but not commented upon, in some of the larger 
te.xt-books. Some illustrations of it are given in 
l^olitzcr’s “Beleuchtnng.s)nldor des Trommelfells,’' etc. 
\ et it is not a rare lesion, as I have seen considerably 
over 20 instances, and can refer now to some 20 com- 
j)lete records. The last 12 ea.scs Avere found amongst 
2000 ear patients. The defect j.s usually a fissure of 
variable size in file external Avail of the attic, opening 
through the upper Avail of the meatus above Shrapnelks 
membrane. In some instances it seemed to be a fi.stula 
instead of a complete gap, but it is not ahvays possible 
to distinguish betAA'cen tAA'o conditions. 

.Small defects arc difficult to recognize by sight and 
may lie found only by the use of the probe. The end 
in the meatus is often narroAA'er than the opening,into 
the attic, Avhich is in rare instances exposed to partial 
vicAv. The membrana tyinpani Avas totally gone, or 
nearly so, in a few of the cases. In most of them the 
tense ])ortion of the drumhead Avas intact and the per¬ 
foration limited to Shrnpnell’s membrane. 

Most of the patients Avere seen on account of the dis¬ 
charge. SeA'eral, lioAvever, had no secretion at the time 
of the examination, merely asking help for their hear¬ 
ing. As in all forms of purulent otitis, the hearing in a 
given case may be very little or very much damaged. 

The patients Avere all adults. Avho dated their ear- 
trouble back to childhood. No case Avas observed from 
the beginning. The origin of tlie gap in the bone must, 
of course, be attributed to caries, but no evidence of its 
continuance Avas found 121 n 20 st of 2 ny patients. 

'rhe existc 2 ice of a fistA 2 !a into the attic does not add 
to the g 2 ’aA'ity of a chronic case. I 22 consideration that 
these AA'cre all cases of disease of the attic, their course 
may eve 22 be said to have bee 22 2 ‘clatiA'ely 2 nild, perhaps 
022 account of better drainage. One ti222e only were 
distressing syi 22 pto 22 is—^A'ertigo a 2 Ad headache—observed 
during a subacute exacerbatio2i. Of 20 patie22ts, 19 
Ave 2 ’e cu 2 ‘cd Avithout aAAj’ operatio 22 , S02210 being observed 
many 2i2022tbs, others several years. Even the one pa¬ 
tient not cn2'ed under treatme22t clai2uecl to have lost the 
discba2’ge b}" treating himself according to direetioiis 
Avhile on business travels; but this is only hearsay cau- 
dence. A cirre for the time being Avas admitted orrly, if 
022 repeated trials no trace of discharge could be fou22d 
on exploring with a cotto22 mop, or on sea2-cliing tor it in 
the pus basin after syringing the ear. Relapse, boAv- 
cver, must be expected in 302226 of these cases, and in¬ 
deed about one-third of them did return, sometimes re¬ 
peatedly—after i22tervals of 2no22ths or years. The re¬ 
lapses AA’ere as easily cheeked as the preAuously con- 
ti22U022s disease. 

A frequent cause of relapse is desquamation of the 
epidermis, Avhich had grow 2 i tl 2 ro 22 gh the fissure into 
the attic. Cholesteatomatous C022tents Avere found in 
six patients, often in the -form of concretions, which 
could be picked out in a Angle mass. This process of 
desquamation continues after suppuration is arrested. 
ScA'eral patients have returned once in 1 to 3 years , pre- . 

* I’resentecA in a Symposium before the Section on l^aryngoiogy 
ana Otology, at the .tUtty-Brst Annual. Meeting of the American 
Medical Association, held at Atlantic City, N. .2., .Tunc 5-8, 1900. 
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scntiBO' asi'aiii the coucrotion in the attic, but without 
■symptoms or odor. In none of the cases was there 
;my reason to suspect that the desquamative process ex¬ 
tended be)'ond the attic. 

Relapses occurred also in a few who had no chole- . 
steatoma. Under the head of relapse I do not include 
recurrence of secretion within a few days after apparent 
cure. This'is quite common, and the observation should 
not cease until the ear has been dry a few weeks. The 
reasons for real relapses after months or years of ap- - 
jiarent cure arc not entirely clear—apart from chole¬ 
steatoma. Caries no doubt complicates a large propor¬ 
tion of all cases of attic suppuration, much more often 
than can be detected by the probe. The occurrence itself 
of a hole in the bone is proof that there was caries 
originally, though not necessarily present at the time 
of examination. But, contrary to views occasionally 
j’ound in literature, caries does not prevent permanent 
recovery as long only as the pus is in no way pent up. 
Both among these patients with bony perforations, as 
well as among others without this complication, I have 
on record many permanent cures, in spite of existing 
caries, confirmed by re-examination after years. As 
long, hoivever, as the foul odor of the discharge shows 
interference with free drainage, recovery is out of ques¬ 
tion. On the other hand, necrosis of bone with the 
]iresence of a sequestrum is an absolute barrier to the 
cessation of the discharge. 

The ■ treatment of chronic otitic suppuration is not 
altered by the existence of bony defects, perhaps even 
facilitated. The all-important condition is the complete 
removal of all pent-up discharge, as well as cholesteato- 
matous masses. Granulations need to bo curetted only 
if they interfere with drainage. An infallible guide 
for controlling the efficacy of the treatment is the odor 
of the discharge. A fetid smell shows pus-retention, 
oven if it be only on a microscopic scale. As long as 
tills exists no complete cure is possible, while the re¬ 
moval of the odor is proof positive that the conditions 
are now favorable for cicatrization. Formerly, after 
mechanical cleansing by the syringe, a fine intratym- 
jianic canula and the curette if needed, I depended 
mainly on insufflation of boric acid, varied sometimes, 
with instillation of alcohol-ether solutions of iodoform" 
and carbolated glycerin. 

After many years of use of this method in chronic 
otitic suppuration in general, I am still satisfied with 
its efficacy and promptness, provided it succeeds within 
a few days at the most in completely conquering the 
odor. The continuance of this treatment is, however, 
absolutely useless if the odor does not yield. A potent 
additional measure was suggested, first, I believe, by 
Pierce, about three years ago. It is capillary drain¬ 
age by a gauze drain. A peculiarity of this method, 
wliieh has not been pointed out before, is that it will 
graduallj' remove the odor in eight to fifteen days, while 
lo.ssening the discharge. Intratympanic S 3 winging and 
the use of the curette followed by boric acid powder 
either deodorize in a few daj's or fail altogether. Gauze 
drainage, on the other hand, may not change the smell 
until the discharge has nearly stopped. While in the 
cases now under discussion at least a teraporanq and 
niostlj" a p.ennaneut, cure was obtained by these differ¬ 
ent methods in all but one doubtful instance, even the 
<lrainage method ■will, of course, fail at times in chronic 
otitis. When the attic is obstructed by adhesions around 
ihe carious ossicles, nothing but ossiculeetom)'. and 
u bon the antrum has carious walls or cholesteatomatous 
emitents nothing hut radical operation can cure the dis¬ 


ease. The drainage method, however, limits the indica¬ 
tion for these surgical measures. Only I am not yet 
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CapillaTj;^ drainage is effective only if the absorbing 
material is almost in contact with the secreting focus. 
I can suggest an improvement on gauze strips, as the)'' 
often cause pain when pushed in with the probe. Foi 
some months I have used strips of sterile blotting papei, 
about 0.5 millimeter wide and 20 long. They ahsorh 
more energetically than any gauze. As additional asep¬ 
tic precaution I have powdered them freel)' ivith boric 
acid. They can be inserted through the specninm with 
seareeW any discomfort, and made to touch the drum¬ 
head or exposed internal wall of the middle car. The 
auricle is then packed with gauze powdered with a mix¬ 
ture of boric and salicylic acids. 


ntscussiox ox papers of nns. icxapp, uichardsox, cai.uoux, 

DEXen, ALT,POUT AKD GUADLE,* 


Dit. W. K. Sixfpsox—One thing interesting to me was in 15r. 
Allport’s paper, as to what should be done in cases of chronic 
suppurative disease of the middle car, as to whether we should 
treat it or whether we should be radical, and the question 
arises: why are some men radical? If we will study .some of 
the cases Makuen reports, we will see why he is radical. Wlien 
wc consider some of the cases that come to him that have been 
left to God Almighty and the syringe, and badly neglected, it 
is no wonder that Makuen and such men arc radical. It is 
proper for the essayist to dwell upon this matter, but it is a 
question that wo must decide for ourselves. The treatment of 
intracranial affections recalls to us, who went into the study 
of medicine about the time appendicitis Avas discoA'ered, a 
parallel of that disease. The large number of patients Avho 
formerly died of “inflammation of the bowels” w’e now know 
died of appendicitis. And so noAv wc know that many Avho 
formerly died of “brain feA'er” died of disease of the middle 
ear. “Brain fever.” like “inflammation of the boAA'el,” covered 
a multitude of evils. The difficulty of diagnosing intracranial 
lesions in children has interested me very much. I have ac¬ 
cumulated a few cases Avith the .specimens. This one it seems- 
to me is dependent on, in the first place, anatomic elements, 
and in the next on physiologic elements. The cerebral centers 
are not thorouglily established, and I am- satisfied that if Ave 
AA'ait in a child, to make the diagnosis, until AVe can make one 
of these feather diagnoses Ave read about in the te.xt-books, Ave 
Avill not make one in time to saA-e the child’s life. The diag¬ 
nosis in most instances has been made by Avhat aa-c might call 
main strength and aAvIcAA-ardness.- [Laughter.] Perhaps I had 
better illustrate A\diat I mean. \Ye knoAV that one case does 
not proA'c A'ery much, but it takes a good many things in in-' 
ductiA-e reasoning to prove anything. The case n-as one of a 
child 3 years of age, in Avhich the doctor called me and said 
the child seemed to have typhoid feA'er, but did not have the 
typical typhoid temperature. The child had not spoken for 
two Aveeks. The pupils shoAved nothing, physical examination 
shoAved nothing, and there AA-as nothing to localize the trouble. 
But there had been a discharge from the ear for some months. 
I reasoned that here is a child that probably Avill die soon if 
nothing is done. I believed that there Avas present a suppura- 
tiA-e otitis media and the chances Avere that the temporo- 
sphenoidal lobe W'as involved. I knew that I could not Avait. 
so I operated at once Avithout an anesthetic and the child "ot 
well. 


V... uua.viii.li, - -uvaiiu lu pruaciic n 

inspection a specimen obtained from a patient I operated o 
When he came under obserA'ation he aims delirious, unable 
ansAA-er any questions and presented all the symptoms of i 
tense pyemia from purulent lateral sinus thrombosis of otit 
origin. I operated promptly and found extensive alteration 
There Avere perisinual and epidural abscess and other extensi’ 
disease areas. The .[ugular A-ein was tied and the sinus Av 
fiiished both from above and beloAV. The patient did hadl 
He liA-ed tAA-elve days. The post-mortem examination made ■ 


* The papers of Drs. Uichardson, Knapp and Vaiiir.ur. 
lished in Thf. Jornix.Ai. of FebruarV 23. 
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tliat time .showed, beside other changes, numerous metastatic 
processes in the lung, perliaps one hundred abscesses in one 
lung and about thirty in the other. The condition was an 
p.xtreme one from tlie beginning and admitted of very little 
hope. The specimen here speaks for itself. It presents some 
necrotic spots on the superior surface of its petrous portion 
which could not easily be removed by operation. 

There is another case I operated on immediately after this 
one that presented a few points of unusual interest, and as 
there are manj' oculists here, 1 wish to recite one of them. It 
was an acute condition. 1 saw the patient after the first chill; 
he walked into the hospital. We operated the second day. 
After operation there was an immediate fall of temperature. 
We had all the symptoms of pyemia due to sinus thrombosis. 
We operated and cleaned the involved areas, tied and flushed 
the jugular. The patient made a quick and prompt recovery. 
He developed facial paralysis, wliich was probably due to the 
operation, lleforc the operation ho complained of double vision, 
which persisted for three weeks after it. By degrees lie de¬ 
veloped a complete bilateral abducens paralysis; with this 
appeared central blindness afTeoting both eyes. The oculist 
reports that there is some vision left, but not enough to admit 
of a useful occupation. The connection betivcen the eye and 
ear trouble is interesting, and it is important to elicit their 
cause. 


Dr. Kiukexiiorf— I have .a patient on whom I did the radical 
operation for mastoiditis. Ho did well for fourteen days, .at the 
end of which time he developed paralysis of the abducens. On 
the following Wednesday he complained of double vision. I 
examined the fundus and found it perfectly normal. The onl}’ 
trouble I could see was that the external rectus was par.alj'zcd 
on the side on which I operated. On the following day I 
did a secondary operation to make sure mj' primar.v one was 
all right. T secured thorough drainage from the antrum and 
attic, and, not finding any trouble there that would account for 
the disturbance, I followed up the lateral sinus and, finding 
no accumulations in this, stopped my work there, then 
trephined an inch above the external auditory meatus and 
took out a piece about an inch in circumference and found the 
dura mater more or less granulated. Pulsation was marked. 
I suspected an abscelia of some kind in the middle fossa or 
deep-seated, but the physicians who were with me felt intent 
on further operative procedures, and so I introduced a needle 
in various directions, but was unable to find any pus. I thCn 
desisted and packed with iodoform gauze, and tlie next morn¬ 
ing the patient was free from septic trouble. There had been 
a temperature of 103 degrees before I operated the second 
time, but the next day the temperature was normal and there 
was no diplopia. Later ho had diplopia. Vision was then 
normal. 

Dr. G. L. KiciiARns, Fall Biver, Hass.—I have two eases to 
report in connection with the papers of Dr. Allport and Dr. 
Kichardson. One was a case of otitis media with brain abscess. 
The patient had his hair cut two weeks before the operation. 
He had an apparently slight otitis media suppurativa, for 
which he entered the hospital and was finally discharged im¬ 
proved. On his way home he lost his way in a swamp, was 
searched for and returned to the hospital with a total paresis 
of the left side, a dilated pupil of the right side, and totally 
unconscious. He was operated on Iw me, and almost total 
destruction of the right lobe was found. Death resulted three 
days later. The question arises: how long should we wait 
in these cases? Twenty-four hours before operation this man 
gave no evidence that he was in this tremendously perilous 
condition. It only reminds us that every ease of otitis media 
suppurativa is grave until it is well. 

The second case was a sea captain who had an otitis media 
suppurativa. When I saw him there was some mastoid tender¬ 
ness and I requested permission to operate as moon as I could 
get the instruments together. 1 was not allowed to operate 
until forty-eight hours later, when I did it as thoroughly as I 
felt warranted in doing. The patient got along well until 
pain and swelling appeared along the muscle on the opposite 
side. This I attributed .to Die operation. After that the 
patient came under the observation of anotbei man. He iias 
later operated on for multiple abseesscs on the baek of the 
neck. It seems that he was develoi»ng a moderate, slow 
deefree of septicemia, which hioke out on the opposite side, 
and the fortv-eight hours’ delay had something to do with 
that. General constitutional infeetion may take place simul¬ 
taneously with the breaking down of an ahsces.s. 

Dr. Taylor— T would like to mention a case in coiiiiectioii 
with the class mentioned by Dr. Calhoun. For a long time I 
did not believe it possible that we could have mastoid inflam¬ 
mation without supjmrativc inflaniniation'of the middle ear 
But a year ago last April a child was brought to me that had 


had no oar trouble, so far as the parents or the family physi¬ 
cian knew, and yet jthat; child had well developed,, mastoid 
disease. The ears were “standing out and it was veiy evident 
that there wa.s piLS present. I did what I supposed to be a 
radical mastoid operation, removing everything until we came 
to solid bone in every direction. The child recovered promptlj' 
and well, but one year later, in April, 1900, without any ear 
symptoms, without any pain whatever or anything to Indicate 
that there was trouble there, the same trouble slowly de¬ 
veloped on the same side. At the time the patient was not 
living in the town where I was, but was away on a visit, and 
was brought home to me. I operated the next day, removing 
everything possible, and I even went through the skull, so that 
there was no jiossibility, I thought, for any return of the 
trouble. The patient recovered very nicely. The child was in 
a very much run-down condition and we gave cod-liver oil 
internallj', and it was brought down to Atlantic City to re¬ 
cuperate. When it loft home there was a slight enlargement 
of the glands below the ear. The child was brought back 
about the middle of Hay with the same trouble well developed 
in the other ear. A radical mastoid operation was performed 
on this oar. This is a case in which mastoid disease developed 
on both sides'without any indication wliatever of ear trouble. 
I saw the child the day before performing this operation, and 
I examined the ear thoroughly without finding any bulging 
of the moiiibrnnc or any indication of middle ear disease. 

Du. B. Alexander Randall, Philadelphia —Apropos of the 
Doctor’s case, the only one I had.the honor of treating with 
Dr. Calhoun was a patient in whom there was no apparent 
tjnnpanie involvement at the time the operation ivas done. 
It was one of the cases that later required a second operation. 
I am glad the discussion has taken the form it has, and I 
am very grateful to Dr. Knapp for beginning the matter as 
he did; for unless these subjects are considered from the very 
basis and all the underlying .and fundamental points, however 
elementary, arc considered, we are likely to misunderstand 
and draw wrong conclusions. Dr. Allport’s paper sets forth 
many difl'erencos that arise in the opinions of various^ men 
from the exigencies of iiractice and the varying conditions 
with which we are surrounded. Different men see different 
groups of eases. 

It is interesting to know how many cases of ear disease 
tend to mastoid inflammation, because it is very variously 
viewed bj» different men. It is quite different in a small town, 
from what it is in a large city, and a teaching clinic will 
find cases much in excess of those found in private, pracfice. 
where a man is likely to know the beginning and ending of 
cases, as the man in a clinic in a large city can not possibly 
do. At least 1 per cent, of my cases have shown disease de- 
maiiding attention—at least 4 per cent, showing mastoid 
disease of marked character. Latterly I have seen above - 
per cent, of operative work, based on my total muiiber of new 
cases seen each year. On the other hand, the cases of mastoid 
inflammation which did not eventuate in such need were also 
numerous, in that every year I have about one hundred which 
go through without any operative need. I do wish to claim 
that follouing much such lines as have been laid down by Dr. 
Allport with the hot douche and such similar meas¬ 
ures, the majority of these cases, unless they be strepto¬ 
coccus cases, can be brought through with good conservative 
measures. The Doctor's remarks in regard to the black race 
are very good, but my statistics would not show the same thing. 
Perhaps half the population around the Polyclinic, in which 
I work, is colored, and here the number of eases of ear disease 
and mastoid cases that I have seen in the colored race would 
apparently entirely conflict with the Doctor's view. Among 
them I have seen many cases where without any apparent in- 
volvomeiit of the tympanic cavity, there was extensive mastoid 
disease. The point brought out by Dr. Kiiap]! is of exceeding 
importance, and elementary as is the matter it is essential 
that we bear in mind the fact that we have to deal in thc.se 
c-ase.s with a condition of the whole middle ^eav. The middle 
ear begins ai. the paryiigeal mouth of the Fustaehian tube, 
and docs not end until you reach the last pneumatic cell in 
the mastoid, or wherever it may be: Therefore the question 
of otitis media is a much broader one than is indicated by some 
men. .... 

We should bear in mind the anatomy of the t.vmpanie eavit.V- 
I have much to learn about the anatomy, but one thing which 
I do know is that unmistakably and as a fundamental fact 
we have three portions of the tympnnie cavity: the attic, the 
antrum and the atrium, or tympanum proper. Until the 
.anatomv ivhich I have indicated is kept in mind.'theie vi 
be much poor work done. We should use specific terms insteai 
of generalities and personal names. We should clean out the 
attic and atrium as well as the antrum in chronic eases. It 
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we deal with these eases of middle ear disease without beav- 
iiw in mind that the chronic cases differ from the acute, we 
will fail in a large proportion. Of course the -streptocoeeus 
cases are serious from the very beginning, and the ones vye 
hrin<r to an apparent cure will often go to the grave with brain 
disease or other serious trouble, possibly involving the other 
side of the head. In the chronic cases, if we content ourselves 
with opening the antrum alone without opening the attic and 
tympanic c.avitv as generally understood, wc will often fail. 
.So in the thron'ibus cases, the acute ones usually begin m the 
iui'ular bulb and arc frequently obliterated at that point. 
Ligation of the jugular is thus not necessary in these cases, 
while it is essential in others. We should carefully study 
our cases in order to properly understand with what wc are 

dealing. . 

Dn. J. HouxgK!!, Chicago—^The term “radical operation 
was several times used this afternoon for operations that were 
not radical in the origiiial sense of this word. A very_ clear 
-description of what is meant the term may be found in the 
Jierlin. klin. Woc/i., No. 1, 1893. I was much interested in the 
paper of Dr. Cradle. Fistulm of the external meatus, which 
are on its roof, are very often found in connection with sup¬ 
puration of the attic. Fistula? on the posterior wall of the 
external meatus are of different clinical importance. The dif¬ 
ferent forms of fistuliE have different dignity, clinical and 
liathologieal, and they require different treatment. Fistula? 
from the attic may heal as a rule much easier, after a few 
treatments, while fistula? from the ceils often have a seques- 
tnun in the' depth and will yield only to extensive operations. 

Dr. E, C. EnnETT, Memphis, Tenn.—I would like to make a 
statement in regard to the colored population not in accord 
with Dr. Calhoun's statements. I have been criticized on 
some obsen-ations I made as to the non-occurreiiee of adenoids 
in the negro, but about one-fourth of the mastoid cases I have 
operated on have been in the colored race. We do not have 
as nmcli catarrh or car trouble among the colored people as 
ivc do among the whites. One or two of the mastoid cases in 
the negro have been apparently unconnected with any preceding 
trouble in the tympanic cavity. Some of those I have had 
reason to believe were tubercular. In the negro, as in the 
white, we see few cases of mastoid trouble in comparison with 
the total mimher of eases of middle ear trouble. I have 
operated at .as early an age ns 0 months on typical cases, 
altliongli there have not been many such instances. I would 
like to pay my respects to Wilde’s incision, for if there is any 
procedure that lm.s no jdaoe in surgery it is tliis so-called 
Wilde's iri'eision. If the operator does not' find a fistula in the 
hone in the eases where there is a subperiosteal collection of 
pus, it is bee.ause he does not look close enough for it. If 
liiere is not any pus outside of the hone this procedure accom- 
idishcs no more than can be done by leeching and the applica¬ 
tion of heat .and cold. In the last two c.ases I operated on, 
one an adult and the other a child, there was a collection of 
|ius outside of the bone, and it was only by the closest search 
with the probe that I could find the sinus. It could not be 
found by simple inspection. My experience with ossiculectomy 
and tympanic curettement lias not hoeii brilliant. One of the 
gentlemen mentioned a case with a rise of temperature after 
operation which was confusing. In the last case I operated 
on, the temperature had not yet been below 99 F., and about 
tlu'ce d.ays after the operation the face was swollen and the 
temperature went up to 102. It was due to mumps. 

Dr. H. Kxapp, New York City—I wish to report a case of 
osteomyelitis which belongs to the discussion. These cases 
.are very rare. Recently a young man came to me with an 
immense swelling behind the ear. The bone all around was 
swollen and red. There was no fluctuation. From the atiyrum 
1 liberated considerable pus, and there was a large quantity 
in the posterior cranial fossa. The sinus laid bare was covered 
u'ith granulations which were very firm and could not be 
scraped off. I opened the bone back of the mastoid and found 
its diploi? swollen, “oftened and full of small disseminate 
nodnics of pus. Further back I found a large subperiosteal 
abscess which communicated with the posterior cranial foss.a 
by a fistula situated about midway between the torculiiv and 
the knee of the sigmoid sinus. I thought I did a rather radical 
operation. The young man has not had any fever, he never 
hail any chills and he did perfectly well for some time. Then 
all at once there was a temperature of 102 F. lYhen I ex- 
aminod the case I found the flaps heliind, where I bad entered 
tlie masloid, were swollen, and there was evidently a collection 
oi pus. About five days later another abscess from abox-e 
made its appearance from under the flap. Wlien I left there 
was no fever at all, but to-day I have received information 
iiiat there is .a swelling under the trapezius muscle and a 

cnipeiature of lo;! F. yfy son says that if the jiationt is not 


heitcr soon they will oiieii it again. It is a lathci extensile 
ease of osteomyelitis. Operation at once allays the fever, ine 
patient has not had any chills, hut it is qiiito likely they soon 
will follow because this condition of the dura mater over the 

sinus is very suspicious. . „i.;i,i 

I can also mention a case that is in the hospital I’ct, ^ ^ 

who came with a well-pronoiinccd mastoid abscess. 1 told the 
parents it ought to be operated on at once. They decided to 
go home. That was the last I saw of them for five weeks, and 
then the child was brought in in a semicomatose condition, 
with a fcenipcraUire of 105.5 1^. I operated on it and found 
pus in the posterior cranial fossa and gr.anul.ation Dssuc, not 
the same color as in the other case, hut very thick. That clnla 
had a chill the next night. The next day l operated on her and 
found the sinus clogged u'itli granulations^ which were like 
the granulations outside, but contained some blood. But no 
blood came from behind or above. I went in 2% inches w**'" 
the probe, until I got blood. It was evidently a thrombus. 
I went down into the jugular fully 2 inches before blood ap¬ 
peared. The operation has been followed by a very good re¬ 
covery. [August S, 1900, patient has completely recovered.] 

Du. Emit, Amheug, Detroit, Mich.—I am extremely glad to 
have heard the contributions, and especially Dr. Knapp’s re¬ 
marks on the skull. These are questions of fundamental 
importance. We know that in case of adenoids sometimes the 
nasal syringe is used. .Such an instrument should he aban¬ 
doned, especially with children. I am glad Dr. Knapp men¬ 
tioned tympanomastoiditis, because we know from Politzer 
that every lime the tymjianum is infected there is some pos¬ 
sibility of infection of the mastoid by the presence of pus. 
It is important that the use of the air douche should be 
abandoned in acute otitis media after a paracentesis has been 
performed. I do not regard a normal temperature as a contra¬ 
indication for mastoid operation. As to primary ma.stoiditis. 
wc know the frequency of this di-sease in eases of influenza. 
The small number of mastoid cases in the South m.ay perhap.s 
be accounted for by the comparative rarity of coryza, if sueli 
exists. The cliildren do not? perliaps, blow the nose so much 
in the wrong way. I tell my patients not to blow the nose with 
both nostrils closed. I do not think I will u.se peroxid of 
hydrogen in these eases on account of the possibility of the 
distribution of micro-organisms by the bubbles. Dr. Allport 
has u.sed the term, “the personal equation.” This is a serious 
question, but the explanation can be found in an entirely dif¬ 
ferent place. A knowledge of the anatomy is of great impor¬ 
tance in otology, and I should like to know in how many, 
niedioal schools there is sufficient material to exrrcise the 
hand and eye in order to be able to perform these operations 
afterward with due skill. 

Dn. Norvae H. Pierce, Chicago—I have found cases in chil¬ 
dren below C months of age. They are characterized by pain. 
temperature about 100 F., and swelling such as usually occurs 
in mastoid inflammation. In the fir-st case I cut down and 
got a serous fluid, but no pus. This was beneath the perios¬ 
teum and probably ran along the posterior surface of the ex¬ 
ternal auditory canal and the middle ear. The other ease I 
•s.aw was very much like this and occurred soon afterward, 
and I put in an exploratory needle and drew off serous material 
without any pus. Flocculent particles containing round cells 
were found. Reeovei'v followed without any s.nnptoms what, 
ever. There was no perforation of the tympanic membrane in 
either case. 

Ihi. li^C.VRTnv—I have a ease that illustrates the remarks 
by Dr. Knapp in reference to the cancellous tissue that exists 
in the upper wall of the canal and extends into the horizontal 
portion of the squamous. A baby had earache and was broimbt 
in eight days afterward. On examination there was found 
no discharge from the canal, hut a slight swelling .above the 
.auricle. There' was absolutely no temperature.' The babv 
nursed .and smiled and seemed to be pursuing the natural 
course of life. An ice-bag was put on because of the swellino- 
The ease ran along for about a week, the swelling still existing' 
One day the baby refused to nurse and I decided to open up 
«io mastoid. There was a perforation into the middle fossa 
llie tliira was exposed and a necrosed portion about the size 
of a dime was seen The further course of the case was un¬ 
eventful. The child .showed no rise of temperature The 
ease wo.uld show the value of making the diagnUis of mastoid 
or intracranial trouble, and would .also put a man on Tis 
mettle as to when he should operate. There was a point verr 
we 1 brought out by one of the doctors, which sh^oued Dm 
fallaci of regarding the antrum as a separate'portion of the 

.nrt; 
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may have a pui'ulent conjunctivitis and if tlie pus is drained 
through the nose tliere may he no dacryocystitis, hut let there 
be some occlusion and inflammation at once takes place, and so 
here the pus is retained if there is occlusion, and then we get 
the typical symptoms of mastoiditis. In regard to the occur¬ 
rence of mastoiditis in the negro. Dr. Calhoun’s oases must 
be very mild, for I have seen many cases in the negro and 1 do 
not think there is any diflerentiation to he made as to the 
negro race. There is no doubt that not every case of mastoiditis 
needs operation, hut how we can determine how many need it 
and how many do not is very difficult to answer. While the 
discharge keeps on from the tympanic cavity considerable re¬ 
gard must he paid to the temperature. I can not coneeive of 
an adult having a temperature from an ordinary otitis media, 
especially after some two weeks. I had a case which taught 
me the lesson of not confiding too much in the patient. I had 
a man with an otorrhea, an acute otitis media, and I opened 
the drum and the discharge gradually slackened up. I used 
alcohol and the ne.vt day he developed a sclerosis wherever the 
alcohol had touched. He told me this happened wherever 
alcohol was used on the skin. The stenosis gradually dimin¬ 
ished. When the drum was seen it was found to he healed and 
the man gradually got better by the introduction of gauze. 
Two or three weeks afterward he came back complaining of 
neuralgia, which reached forward to the eye. I told him to 
consult his family doctor to see if ho could find any cause. 
The patient had a course of phenacctin and other analgesics, 
and then came hack to me. I put him in the hospital and 
watched him for a few days, and the temperature went up to 
102 F. I then operated and found the mastoid not involved. 
On exposing the sinus 1 found it covered with granulations 
and the sinus wall was thickened. 


Dr. S. F. Snow, Syracuse, N. Y.—There have been a few 
points brought up that I would like to emphasize, j)articulnrly 
the hot water method that Dr. Chamhers has mentioned. I 
know that hot water injected as he dc.scribes docs good. It will 
control a good many cases where wo oven have pus in the 
mastoid. I, personally, am using ice, for the simple reason 
that cold constantly applied without any chance for the 
temperature of the part to rise again after it is put on, con¬ 
trols the inflammation the same as hot water does, and it also 
prevents the multiplication of pus elements. I have been con¬ 
ducting a series of observations that show quite conclusively 
that if we use ice in this way wo will avoid operation in fully 
25 per cent, more cases than under the usual lax method. 
There is no limit to the time ice may he constantly applied, 
so long as it continues to do good. \Vc are justified in keeping 
it on bej'ond “thirty-six or forty-eight hours” if the symp¬ 
toms continue to improve. At least let us use it during the 
interval that usually exists between our diagnosis and the 
actual time of operation. 

Dr, L. J. Lautenbacii, Philadelphia—There are all varia¬ 
tions in cases and treatment. I wish to mention a case oper¬ 
ated on by Dr. Fulton. There was some caries of the middle 
ear discernible. The case followed scarlet fever in childhood. 
There had never been any pain; there was a constant dis¬ 
charge and no hearing. The patient was operated on a year 
and a half ago. and within twenty-four hours he left the 
hospital and never afterward had a symptom. He was in my 
office about a week ago, and he could hear the watch at ten 
or twelve inches and could hear the voice very readily. It does 
not seem reasonable that all cases should be examined by the 
same standard. For instance, that individual would have 
sacrificed at least much of his hearing. _ If our treatment is 
conservative we should make it so. and if it is radical it should 
be radical. But every case must be studied earefuljy and then 
only can we decide the proper treatment to institute.^ If I 
find one thing fails I then go a step further. We may, in oui 
papers and discussions, be dogmatic, but in our treatment we 
all do the best we can in each individual case. 

Dr. H. Knapp, New York City—One of the gentlemen asked 
me to say a word about the ophthalmoscopic condition in 
sinus thrombosis. In many cases I have noticed that they can 
be diagnosed very readily. First to appear is retinal conges¬ 
tion:' the veins are enlarged and tortuous, first on^ the side ot 
the affected ear, then in both eyes. Then the retinal conges¬ 
tion develops into the picture of neuroretinitis; optic discs 
and adjacent retina are diffusely swollen and opaque, not the 
picture of abrupt ioekcy-cap elevation of the choked disc Do™ 
cerebral tumor. Then when the sinus thrombosis is recovered 
from, spontaneously or by operation, the ophthalmoscopic 
siwiis disappear pari passu with the progress of the recovery, 
to'end in perfect restoration of sight. The interrupted course 
of the pvemia, in the affections of joints particularly, is ae- 
companied by corresponding aggravation and improvement in 
the ophthalmoscopic condition. 
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APHASIA WITH LETTER-BLINDNESS, WITH¬ 
OUT WORD-BLINDNESS; WITH RIGHT 
- HEMIPLEGIA AND PULMONARY ' 
TUBERCULOSIS.* 

GUY HINSDAUK, A.M., H.D. 

Fellow of the College of Physicians of Philadelphia: Member of 
the American Neurological and American Climatological 
Associations; President of the Pennsyivania Society 
for the Prevention of Tuberculosis. 
i’im,AnEr.piii.v. 

I wish to make a brief record of a case of puhnonar}' 
tuberculosis with intercurrent hemiplegia of the right 
side and motor and sensory aphasia, with letter-blind¬ 
ness, but not word-blindness. The patient is a physician 
and a member of the faculty of a well-known institution. 
He is now 35 years of age; he had pneumonia sixteen 
years ago, and had a sliglit attack again two years ago. 
His tubercular infection is probably now of about four 
years’ duration. At the beginning of the year 1899 both 
lungs were infiltrated; the right, generally consolidated. 
'I’he lingers were clubbed. 

January, ‘.i, 1899, he had a sudden paralysis involving 
the right face, arm and leg. It was apparently simul¬ 
taneous throughout this distribution, and did not e-xtend 
from one area to another, 'fhere was a short period of 
unconsciousness. I saw him the next day at the request 
of Dr. D. D. Stewart, of Philadelphia. During the first 
twenty-four hours he could speak only the word, “no.” 
In the next twenty-four hours he could speak four words 
and could move his right arm and had good control of 
his facial muscles; these muscles, however, were not so 
well innervated on the following day, but quickly re¬ 
gained their normal power. Sensation was good all over 
the body. The tongue was protruded to the right and the 
aflccted arm and leg were moved freely. I’hc knee-jerks 
were normal on both sides; the plantar reflex was also 
normal. On the ninth day he walked to the sitting-room 
and insisted on helping himself to tobacco and a glass of 
wine, and from that on ho steadily gained power. 1 
examined the visual fields for form, but was not able 
to distinguish any departure from normal. January 13 
the patient was able to write his name for the first time, 
and his vocabulary was steadily increasing. 

When shown a silver pencil he could not name it; 
when he was asked if it was a knife he said, “no”; a 
piece of wood, “no"; a pencil, “no” (word-deafness). 
When he was asked if it was something to write with, 
he answered “yes.” Upon being asked if a key were sev¬ 
eral things, including “kej',” he said “no.” Having 
been asked if it was something to open the door with, 
he said “yes, yes.” 

On January 20, the patient was shown a silver dollar; 
he could not say what it was. “Is it a watch?” “No.” 
“Is it a wheel?” “No.” “Is it a piece of iron?” “No.” 
“Is it a dollar ?” “Yes, it is a dollar.” The patient was 
given a few coins; he added them in a correctly built 
column with the total value correct. He mispronounces 
some words and substitutes words incorrectly in a sen¬ 
tence. For example, he said: “the quiet was,” instead 
of the reason was; “spade,” for paper; “glass of ice 
water,” for a pair of scissors; “was late,” for he was 
weak; “blockade,” for dump; “bathree,” for paper; 
“put those groups afay for me,” for put those grapes 
away for me—^paraphasia. 

He read the daily paper regularly and read McM^- 
ters’ history of the United St ates and enjoyed it. He 
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had letter-blindness, but not word-blmdness. 
shown-the alphabet he counted'''1, 2, 3," instead of a, 
b c When shomi “o/" he could not call it; neither 
could he call “i” “1” or «d”; but shown the words boy 
and child, he instantly pronounced them. He said 
‘d)oat,” for ears; “pipe,” for glasses; “spoon,” for comb 
and so on. 

The tubercular process was marked by dulness extend¬ 
ing posteriorly as far as the angles of both scapulae and 
by soft mucous rales in both apices. Tubercle bacilli 
were present. There was no fever at any time, and the 
pulse ranged from 76 to 88. There was no hemoptysis. 
His treatment included potassiuni iodid, 5 to 10 grains, 
t. i. d., and the subcutaneous injection of antitubercle 
serum in the upper arm at intervals of from two to four 
days, until the latter part of March, 1899, when he went, 
on our .advice, to the orange district of southern Cali¬ 
fornia. Now, after nearly a year and a half, he enjoys 
a fair amount of health, his tubercular process is 
not checked, his aphasia and agr.aphia are still present, 
though in less pronounced degree.' 

Without going further into this case, it is interesting 
to note the occurrence of hemiplegia in the course of 
tuberculosis. Whether in this ease it was due to a hem¬ 
orrhage, a* thrombus or an embolus we can not positively 
say; it was probably the latter. The letter-blindness 
is a most interesting and unusual feature. We may have 
Avord-blindness without letter-blindness. Letter-blind¬ 
ness is not always looked for, and that is partly the 
reason why so few cases have been recorded. Dr, 
Hinshelwood,^ of Glasgow, has recently published a 
clear exposition of the siihject, -ivith records of inter¬ 
esting cases, and he shows that if by disease, the visual 
word-center is completely destroyed, or if it is com¬ 
pletely cut off from the primary perceptive centers in 
the occipital lobes then the patient is both word-blind 
and letter-blind. But if the destruction is only partial, 
and that part of the center in which are stored the visual 
memories, of letters remains intact, then the patient, 
though still able to recognize the individual letter.^ by 
sight, will no longer be able to reeognize and interpret 
words, because ho has lost the visual memories for 
words, which he had acquired by years of laborious 
effort. 

Clinical evidence goes to prove that all these memo¬ 
ries for words, letters and figures are functionally inde¬ 
pendent and have a distinct and separate anatomical 
seat. It -u'ould appear that the positions of these three 
centers are adjacent, and while the boundaries have not 
been defined rvith precision, pathological experience 
tends to prove that the centers in which are stored the 
visual memories of letters and words includes tlie supra¬ 
marginal and angular convolutions, both of which be¬ 
long to the inferior part of the parietal lobe. 

In most people this center is supplied by the left 
Sylvian artery, and in the case which we have reported, 
it is quite likely that, being a right-handed man, an 
embolus or hemorrhage of this artery caused the hemi¬ 
plegia and the consequent aphasia. In cases in which 
cither word-blindness or letter-blindness, or both, exist 
without hemiplegia we may explain the lesion as situ¬ 
ated in a branch supplying the visual wmrd or letter 
center, while the branches going to Broca’s convolution 
and the motor areas for the face, arm and leg remain 
undisturbed. In our case the hemiplegia was com- 

'<if nioo'**^ patient died in C.tiifornin. of phthisis, in the summer 
I.muion"mOo'"''*'’’‘''"‘'“'’ ' ''■'"■'I-' P"'! Mind-mindnesB. 


paratively transient, function was restored m a fc 
d.avs. but the aphasia persists at the end of nearly 


few 

days, but the aphasia persists at the end ot nearly a 
year and a half, much to the annoyance of the man 
whose living depends on the free, exercise of his higheist 
intellectual faculties. 

JU.SCU.SSIO.V. 

])k. SAVAIIY I’EAKCE, Philadelphia— In regard to tlie re¬ 
covery from lieiniplogia, and in regard to tuberculosis of the 
brain, I .simply wi.sli to record my feeling that hemiplegia or 
paralysis from' the tubercular processes, which apparently this 
case was, are more apt to recover, at least tr.ansiently, tlian 
paralyses from other causes, such as licmorrhage or even, from 
specific disease. I remember full well the instance of a young 
child who had a tubercular meningitis with sequent hemiplegia. 
A shifting of the paralysis from one side to tlic other, involving 
the leg and the right side of the body, then one extremity after 
another in order of pressure made or relieved by the exudate or 
its absorption. The case came to autopsy, and we found 
tubercular exudative processes then to he mostly about the 
base of the brain. The palsy had shifted in this case, due .to 
exudation and absorption with shifting pressure results. 

Dii. .Tames H. McBiiide, Los Angeles, Cal.—There are oe- 
easion.ally peculiar transformations of aphasia in syphilitic 
brain les'ions. One patient I had was attacked a number of 
times with motor aphasia, from which he recovered; then .at 
other times with auditory aphasia; and at others with visual 
aphasia. The form was distinct in each instance, and he again 
and again relapsed and recovered, sometimes having one form 
and at other times other forms. 

About 1874 there was reported, in the British Medical 
Journal, the case of a right-handed .child who. at 10 years of 
age, had a lesion in the left third frontal with motor aphasia 
witli subsequent recover}’ of speech. Two years later a similar' 
lesion on the right side produced permanent aphasia. ' An 
autopsy showed two lesions, the first in the left hemisphere, the 
second in the right. 

Dn. W. G. Spilleii, Philadeljihia—Wlicn lie observe a case of 
aphasia with localizing symptoms, we naturally incline to the 
belief that there is a focal cerebral lesion, but .such oases may 
ncenr in which a lesion can not he seen either by the naked eye 
or the microscope. I recall a case in whieh no signs of nephritis 
had been found, and the symptoms of aphasia were sufficiently 
localizing to justify an operation. The day bsfore the one set 
for the ojieration, evidences of nephritis were found, the opera¬ 
tion was postponed, and after the nephritis had been treated, 
the uphasie symptoms disappeared. I have recently seen a 
case of Dr. Lloyd’s, with localizing aphasio symptoms without 
any Jesion whatever in the brain. This patient also had 
ncjdiritis. Cases of hemiplegia and aphasia have been reported 
in which carcinoma has been found in various jiarts of the body. 
In one or two of these, lesions have been detected in the men-' 
iiigcs; but in others no lesions which would explain the symp¬ 
toms have been found. I am not aware that any one has re¬ 
ported eases of tuberculosis of various organs of the body caus¬ 
ing aphasia, but if aphasia can occur as a result of some poison 
])roduc’.d by earciiioma, it might possibly be produced by 
tuberculosis. 

Du. Guy Hinbuaee I did not look upon this case as being 
one in which tubercular deposits occurred in the progress of the 
disease about the centers which govern speech and writing. It 
seeimd to me more likely inasmuch as there was an exceedingly 
rapid onset in which the paralysis extended immediately over 
one-half of the body with the rapidity of a tlumderbolt, there 
was probably an embolus, or something that was carried to the 
brain through the circulation from some point of softenintr in 
coiHieetiou with the pulmonary tuberculosis. Of course'’wo 
have tlivombi of the extremities in cases of pulmonary tuber¬ 
culosis giving rise to the rao.st painful symptoms; .why not 
also a tiiromfaus Or embolus in the brain? 

Recent public health legislation in Wow I-TT 

date.s and amends the law previously in Effect therf 'Tm o' 
Mde.s for a minister of miblic broUli i.n . : , , 

Executive Coiindl. bv the governor an.l 

powers on district beklth officers.' ’ ‘ exceptional 
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COMBINED SCLEROSIS OE LICHTHEIM-PUT- 
NAM-DANA TYPE ACCOMPANYING 
PERNICIOUS ANEMIA. 

ilARK A. 15ROWN, M.D., R. TiV. LANGDOX, M.D., 

AND D. I. WOLFSTEIN, M.D. 

CINCINNATI, Omo. 

ABSTRACT.OF CASE BY DR. BROWN. 

I was first called to see the patient early in July, 1809. He 
had been in failing health, with varying periods of iinprovc- 
nient for between three and four years. To about a year pre- 
I’ious to my first seeing him, however, he dates his illness, but 
was able to be about attending to business until February. 
Tile principal point noticeable at first glance was the marked 
emaciation, and the peculiar color to the entire body; not the 
blood-cancerous cachexia, nor the anemia of Bright’s disease, 
nor the bloodlcSsness of the tuberculous, but a brown-j’ollow 
color which I have never typically seen save in pernicious 
anemia. To rule out any other cause, however, a careful 
physical examination was made. The heart, aside from a soft 
basal sj'stolic murmur, probably anemic in character, was 
normal, nor could anything wrong be detected in the lungs. 
The liver and spleen were not palpable, and were of normal 
size on percussion. Remembering the similarity that often 
c.xists between carcinoma of the stomach and pernicious anemia 
the usual tests were applied before the former could he elimin¬ 
ated. The urine was normal. The probable diagnosis of per¬ 
nicious anemia was made and the blood examination, July 8, 
1899, resulted as follows: The blood, obtained only on deep 
puncture, was very watery, with uo tendency to coagulate. A 
small hematoma rapidly formed in the lobe of the oar. Rods: 
1,279,440 (288 squares): whites, 3(100 (12t)0 squares). The 
hemoglobin estimation average of throe tests—ton drops used 
at each tost and the result divided (Flcischl instrument)—was 
32 1/C per cent., so that the color-index was 1.3. A subse¬ 
quent note states that blood films took the Ehrlicli triple stain 
with marked pol,vchromatophilia. PoikilocytoMs was very pro¬ 
nounced. The stained .specimen showed mimcrous nucleated 
red corpuscles, the mogaloblasts greater in number than norma- 
blasts. From this examination, not only was a diagnosis of 
jiernioious anemia unmistakable, but the prognosis could be 
stated as absolutel}’ fatal. The usual treatment with Fowler's 
solution was instituted, and the patient was soon able to take 
1.5 drops throe times a day. Occasionally S 3 ’mptoms of 'poison- 
ing would supervene, when the arsenic would be discontinued 
for a while. He seemed to gain under this treatment, except 
in his legs, which became progressiveh’ weaker and more 
emaciated. The patellar rellcxes, right and loft, wore hj'per- 
sensitive. The appetite was enormous, the patient seeming 
never to get enough to eat. During Lhc summer the fact most 
worthy of note was a genuine attack of insolation, with tem¬ 
perature 107, flushed face and full bounding pulse. He re¬ 
covered completelj’ from this in about ten daj’s. I .saw him oc- 
casionallj^ during the fall and oarh* winter, and ho appeared to 
be holding hi.s own, except for the weakness of bin legs. Ho 
thought that electricity’ might be of some benefit in nourish¬ 
ing the wasted muscles, and asked me to advise him ns to hos¬ 
pital treatment. Ho entered the Cincinnati Hospital early in 
.Tanuary, 1900, on the service of Dr. k'. W. Langdon. 

' ABSTRACT OF CASE BY DR. I.ANODON. 

A. W. 0., aged 34, an American, married, with no children, 
was supervisor in a hospital for eleven years, and later pro¬ 
prietor of restaurant. He was admitted to the hospital in 
.January, 1900, complaining of general weakness and inability 
to walk on account of stiffness and weakness in his legs. 

Family History .—^His father is living at 74, and in good 
health. His mother died at GO, of ehronic blood disease; she 
was ill a year. The patient thought her disease was similar 
to his. He is the first of three children; the other two living 
and well. There is no nervous disca.se in family. 

Frcvioiis History .—Ho had had no syphilis, and only the 
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ordinary children s diseases, and gall-stone colic five years ago. 
Alcohol and tobacco had be^n very moderately used. ' ° 

Present Illness .—He was in ordinary health to July, 1898. 
then weakness followed, increasing to February, 1899, when he 
was first confined to bed owing to rigidity in legs. A diagnosis 
of pernicious anemia was made bv Dr. M. A. Brown, in Julv 
1899. ‘ , ■ ' 

Condition .—Flis height was 5 feet 10% inches, his weight, 
when well, 140 pounds, though he was much emaciated. He 
had a dark complexion', with gray iiair;—black a year ago— 
gray eye.s and good teeth. His pulse was 108, of low tension, 
with no cardiac bruit, and no apparent arteriosclerosis. The 
conjunctiva', lips and tongue were only moderately pale, not 
.suggesting extreme anemia, there were no cranial nerve palsies 
nor special sense disturbance. 

Motion .—llis legs were rigid, but he could move all the joints 
voluntarily, though he could not waiR on account of the weak¬ 
ness and rigidity. There was inco-ordination of the upper and 
lower e.xtreinities. He sat up some daih'. 

Hcn.salion .—There was some defect of tact and pain—dela.v 
and hj’poesthcsia—about the ankles. The knee-jerks were plus. 
There was ankle-clonus and Babinski's sign present on both 
sides. 



Fig. 1.—Cervical rog. (upper). Degeneration In lateral and 
posterior tracts. VacuoIIsatlon of the white matter In the pyra¬ 
midal tract 


Blood CounIs.—Feb. 13, 1900. reds, RGORSO.J; whites, 3,000: 
hemoglobin. 34 jier cent.; color-index, 1.S4: eosinophiles, 9 per 
cent.; neutrophilcs, 49 per cent.; small h’mphoct’tes, 39 per 
cent.: large l.vmphocj’tes. 3 per cent. Poikilocj’tosis was not 
marked and mogaloblasts in all three were seen. March 20, 
1900, rods, 1.183,330; whites, 2100; hemoglobin, 30 per ceiit.j 
color-index, 1.53: eosinophiles, 10 per cent.; neutrophilos, 47 
})er cent.; small l.ymphoct’tes, 37 per cent.; large Ij’mphocytes. 
G per cent,; poikiloct’tosis; megaloblasts. 1; unnamed form of 
nueleated red, 1. 

tltihscqncnt Course .—There was gradually' increasing weak¬ 
ness, with little or no mental defect, to April 10, 1900. There 
were mucous stools and epistaxis at intervals. For treatment 
he was given full diet and arsenic and iron in various forms, 
none seeming to imiirove the blood state, which steadilj’ de¬ 
teriorated. The general sense of well-being of the patient 
seemed improved by the .diet and medicinal measures. Death, 
preceded by coma for twenty-four hours, occurred on April 11 • 
1900. 

.4i((opsi/.-^Therc were no marked naked eye changes in the 
cord or brain, and the organs were generally' healthy. 
ABSTRACT OF RETORT ON MICROSCOTIC EXAMINATION, 1!Y m'- 
WOLF.STEIN. 

Macroscopicallj’ the cord showed nothing abnormal; then 
was no shrinkage of the posterior tracts, no distortions, noi in 
equalities, and no areas of soHcning were made out nni'Wlieie. 
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( 71 . 1 /UIXED SCLEiiOSIS. 


Tlie areas of the crossed pvraiuidal and posterior xoncs \ycrc- 
of a duller grey-pinkish color than the surrounding areas. The 
cord after being hardened in bichromate solution, showed most 
marked areas of degeneration in the tracts named. The prin¬ 
cipal degenerations, on microscopic e.xamination were seen to bo 
in the posterior and in the lateral tracts. That in the posterior 
commenced as low down in the cord as tlie lower lumbar level, 
and could be traced ail the way up to the level of the pyramidal 


. I have not yet been able to convince myself that 
any degeneration of Lissaucr's marginal zone. In the doisal 
and cervical levels the entering posterior nerve J , , 

appeared slightly Involved. The ganglia were 
not examined. As to finer microscopic ^ 

.seem to be any marked vascular changes; in certain the 

walla of the smaller vessels showed hyaline changes, but theie 
wa's no evidence of iiillammation. There were no areas of smal 



Fig. 2.-Ldwer cervical. Degeneration in posterior and lateral IfiE- 4.-Mld-ilorsaI. Marked degeneration in lateral and pos- 
tracts, witU marked vacuoUsatlon. tenor tracts. 


decussation at least. The tracts of Goll and Burdach wore in¬ 
volved in part, but not completely. Tlie so-called oval field 
of FIcchsig was free, as was also an area—wedge shaped—lying 
immediately posterior to the posterior commissure—tlie ven¬ 
tral field of Goll’s tract. ' The column of Burdach was involved 
only in parts, and between the column and the border of the 
posterior ■ cord grey, there was, in all levcl.s. healthy nerve 
tissue. As said, the ascending degeneration had tlie usual 


round-celled infiltration, nOr of anything that might be taken 
for siiiall, multiple, hemorrhagic foci. ' hi both posterior and 
jiyraniidiil tracts there was marked glia increase. In many 
jilaccs nerve-fibers seemed to have fallen out so that, especially 
in the jiyramidal tract, there uas the perforated riddled ap- 
liearniicp seen in advanced degeneration. The Hfnrchi metliod 
showed the usual jiicture. 

I have no theories lo oiler in e.vjdanalion, as f would dis- 




Flg. 3.—Upper dorsal. Degeneration in lateral and posterior tracts. 

upper limits, not extending beyond the nuclei of the posterior 
tracts. 

liie pyramidal tract was degenerated downward from a level 
as high up in the medulla as that of the olives. Here there 
was an area, quite small, occupying a position near the peri- 
pheiy of the medulla, dorsal to the olive and just ventral to 
the corpus rcstiformo. Above the level of the motor decussa¬ 
tion the degeneration was quite well marked, about midway be¬ 
tween the nneleus of cuneatus and the olive. Tlie degeneration 
was quite marked as low dou-n in the cord as the sacral region, 
the ending of the pyramidal tract degeneration being lower 
down than tlie beginning of the aseciidiiig degeneration. 


Pig, r,. — Lumbar legion. Degeneration in lateral .and posterior 
tracts. 

like to drnw conclusions from one case only. I rather think, 
however, that tlie plienomena observed in this case are at vari-' 
unoe with the view of liToniie that the degeneration is duo to 
ascending and descending dcgeneration.s, following on multiple 
areas of softening of inflammatory or hemorrhagic character 
which several areas become confluent and give the appearance 
of sjsteuuc lesions. On the contrary, from the e.xtent and 
quite typical disposition of the degeneration in the areas named 
lus Mew is more in consonance with that of Burr and other 
tiS^"" consider the lesion as a primary systemic degenei'a- 
t,on~pnmaty ns far as the cord is eoneermid, and disli^liv 

























am (IPO us PN-mMONiA. 


JouK. A. ]\r. A. 


oB4: 

neuronic, but secondary etiologically to some condition super¬ 
induced by the pernicious anemia. Tliis opinion is also shared 
by Dr. Langdon. 

DISCUSSION. 

Dk. W. G. Spiuler, Philadelphia —1 think ivc should be 
very careful in drawing conclusions from any one case. I have 
examined sections from cases of severe anemia, and am at present 
studying a case of this character. In Dr. Wolfstein's .specimen 
the degeneration in the lateral columns is quite clearly defined; 
in the posterior columns, as he has pointed out, it is less sys¬ 
temic. In the specimens of the case that I ani at present 
studying the degeneration is much less systemic, and the 
vascular disease is very considerable, the small vessels of the 
spinal cord are thickened, and the degeneration of the lateral 
columns is more diffuse than in Dr. Wolfstein’s case. 

Dr. Kenniston —^I would like to ask the gentleman about the 
Leszynsky reflex; I am studying that in epileptics. One or 
two are post-hemiplegic cases, and I have found the extensor 
reflex on the paralyzed side. Curiously enough, when that 
patient has a seizure, immediately thereafter the extensor re¬ 
flex is present on the paralyzed side, and the flexor response 
on; the other, and an hour afterward there will he a flexor re¬ 
sponse on the paralyzed side and perhaps a response on the 
other side. 

Dr. Hugh T. Patrick, Chicago—^I should like to ask Dr. 
Wolfstein whether he does not think that some of the struc¬ 
tural changes described in this ease were due to artifacts. It 
seems to me, from the naked eye appearances, that .some of the 
-specimens certainly show signs of postmortem injury. 

Du. D. I. Wolfstein —I am very glad to learn that Dr. 
Spiller agrees partially with me as to the result of the study 
of this case, and I shall study it more carefully. As to the 
Leszynsky reflex, T suppose it is present in these cases on ac¬ 
count of the involvement of the pyramidal tract. With regard 
to the question of artifacts, I agree witli the cliairnian, as 
some of these changes were probably due to postmortem injury. 


CROUPOUS PNEUMONIA.* 

J. M. ALLEN, A.M., M.D., LL.D. 

Professor of Principles and Practice of Medicine. University Med¬ 
ical College, Kansas City, Mo. 

LlilEUTY, MO. 


The old masters of our profession had very imperfect 
ideas of etiology, therefore taught faulty therapeutics. 
They thought croupous pneumonia to be the result of 
fluctionary changes in the blood brought about by cold, 
■ etc. They had an incorrect idea of the character of the 
cause of the first step in the process of inflammation, 
tnat is, irritation caused by bacteria. They recognized 
the huffy coat of the blood and the rapid increase of 
fibrin in pneumonia, their essentials in the inflammatory 

process. j 

The correction of this condition ivas to be accomplished 
by rapid depletion; hence blood-letting one or more 
times until the radial artery ceased to be strong and 
corded. 

Next followed the revulsion by what they termed an 
emeto-cathartic composed of 10 grs. hydrargyri cblor- 
idum mite, 10 grs. pnlvis jalapm, and 2 or 3 grs. of 
antimonii et potassii tartras. Prom the beginning of 
the attack the patient was kept nauseated with frequent 
doses of tartar emetic. , , • ■ 

In the latter part of the second and the beginning 
of the third stage they gave either calomel or hydrarg¬ 
yrum pill combined with small doses of opium and 
pushed to full ptyalism, the object of wliicli being to 
defibrinate the blood and arouse the secretions. 

■ Their expectorants were squills, tinct. senegas, lobelia 
and ipecac. If the case occurred in a malarious district 


♦ Presented to the Section on Materia Jledica. Pharmacy and 
'Uerapeiitics at the Fitty-first Annual Meeting of the American 
ledi'enl Association, held at Atl.niitic Pity, In. .h. .fnne o-8. 1000. 


20 to 25 grs. of quinin were given daily or an equivalent 
of pulvis cinehome; this indeed was the only scientific 
remedy that was used. In the 60’s the quinin was 
reduced in quantity and given in 2-grain doses fre¬ 
quently repeated as a stimulant to the vasomotor system. 
Alcohol and other stimulants were forbidden until the 
heart’s action became rapid and weak, A few physicians 
ventured to give digitalis in the tiiird stage, but many 
condemned it as highly injurious. 

One of the so-called sheet-anchors was extensive blis¬ 
ters applied over the affected lung, which were kept 
irritated and discharging during the course of the dis¬ 
ease. As a matter of course, we Injow now this was 
adding fuel to the flame. Later, blisters were not ap¬ 
plied until the latter part of the third stage, when 
crepitant redux could be heard. It was claimed for 
the blisters so applied that they called forth the reserve 
force of the individual and hastened resolution. This 
change occurred in tlie latter part of the 50’s and the 
beginning of the 60’s, after which instead of blisters 
in the first stage, tliere was substituted counter-irritation 
by scarification and cupping over the affected lung. 
Thi.s was a vicious and cruel process; the click of the 
scarificator grates on my ears even to-day. 

In the middle or latter 60’s the scarificator and blister 
gave way to counter-irritation—mustard sinapisms, tur¬ 
pentine stupes, and painting the chest ivith tincture of 
iodin. Later these were followed by emollient poultices. 

About 1858 Dr. Austin Flint' struck the death-blow 
to biood-letting, by his experiment in treating 25 cases 
of pneumonia with good diet, tonics and iodins, greatly 
reducing tlie deatli-rate. Tin's is not all the advantage 
that was gained by this distinguislied American physi¬ 
cian, and while it added nothing to our knowledge of ' 
the etiology of the disease, it thoroughly revolutionized 
the treatment, destroyed the tlieory of depletion, ptyal¬ 
ism, blisters, etc. 

fl’Iiis caused the physicians to look about for more 
rational tlierapentics. Mercury was used only in small 
doses, guarding carefully not to ptyalize; purgatives 
were abandoned for mild laxatives, antimonii et potassii 
tartras was abandoned and a substitute found in Nor¬ 
wood’s veratrum viride, which is a reliable heart de- 
jiressant, diaphoretic and sedative to the nervous system, 
its action in slowing the heart, quieting the nervous 
system and producing diaphoresis was .so efficient and 
jirompt that the physicians were readj' to ory out, 
Eureka! It is now demonstrated that it is in no sense 
curative. 

The carbonate of ammonium, because of its so-called 
power of liquefying the blood and as a heart stimulant, 
was believed to be curative. That it is a quick transient 
heart-stimulant is true, but it is in, no sense curative. 

A large number of other remedies have been tried and 
found wanting; therefore it is not necessary to name 
them. 

When the early physician used potassium nitrate it 
was because of the supposed antiphlogistic effect. 

H 3 ^drotherapy, by either warm or cold baths, has 
had many advocates; the first could only be beneficial 
by calming the nervous system, the latter by lessening _ 
tile temperature, neither of which could be considered 
as curative. The German cold chest-pack might be 
beneficial in two ways: 1, reducing the ternperatufc; 

2, increasing the blood in the lung, thereby increasing 
phagocytosis. 

The only remedies whiqh we bring over from the past 
—except digitalis—are those which are more or less 
germicidal, as mercury, potassium nitrate, quinin and 
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alcohol, the last of which is of doubtful utility, pos¬ 
sibly injurious, and not needed now, because we have 
better remedies for the same purpose in digitalis, 
strophanthus, nitroglycerin and strychnin. 

The first theory in the right direction as to the 
etiology of pneumonia was promulgated by Dr. Francis 
M. Johnson, of Kansas City, Mo., who read a paper 
before the Kansas City District Medical Society in 
1875; in which he claimed that pneumonia should be 
taken from the list of inflammatory diseases and placed 
in that of essential fevers. At this time the germ theory 
of disease was beginning to impress the medical minds 
of the country, which theory I accepted in connection 
with Dr. Johnson’s theory of pneumonia, and modified 
my previous treatment accordingly, by giving at the 
beginning a calomel and rhubarb purge, except in cases 
where there was jaundice caused by acute duodenitis, 
misnamed bilious pneumonia. 

The other, remedies which I used in the various com¬ 
binations adapted as I thought to the conditions, potas¬ 
sium nitrate, potassium bromid, ipecacuanha, minute 
doses of calomel, Dover’s powder as an anodyne and 
diaphoretic, the terebinthinates, cold sponging, and 
emollient poultices to the chest. 

In the second stage I begin the use of digitalis and 
strychnin in small doses, increasing the dose to meet 
emergencies, rarely using alcohol. 

While Dr. Johnson’s theory is not widely known, it 
marked a decided change in the treatment of pneumonia 
in that vicinity. 

When Frankel and others discovered that the diplo- 
eoccus was always present in pneumonia, and which ex¬ 
cited the initial irritation, this established the etiology, 
and that it was infectious. True streptococci and 
staphylococci are almost always present in the second 
stage, as a result of structural changes caused by the 
uiplococci. This marked another epoch in the therapy 
of this disease as I think based on incontestible facts. 

I then adjusted my treatment to this known etiolog¬ 
ical factor and its associated complication of strepto¬ 
cocci and staphylococci, using only germicidal remedies 
ot creosote, eucalyptol, guaiacol, mercury, combined 
olten with the terebinthinates and balsam of copaiba. 

•* second stages, long before this time. 

It had been recognized that the most frequent cause of 
heath m pneumonia was edema of the lung, caused by 
weakened heart action, particularly the right side, 
and paralysis of the vasomotor nervous system. To meet 
,. ® ^ ^®gan the use, in the second stage, of 

f igitahs, strophanthus and strychnin, later nitroglycerin 
It needed, abandoning entirely alcoholic stimulants. 

I also used in the first stage, inhalation of the tincture 
ot lodm, and menthol, because of their germicidal effect, 
and ceased using all connter-irratation as illogical, as 
It lessened the amount of blood sent to the lung, thereby 
lessening the possibilities of phagocytosis. 

About 1885 I ceased the germicides mentioned, and 
legan salicylic acid in full doses every three or four 
liours. Now I use the sodium salicylate, 10 to 15 grains 
emy three or four hours. I co^inue this untfl the 
k s^xth day, when I cease it. unless new structure 

iiadhf en demonstrated 

1.k destroyed 

salicylate are germicidal from 
uev- ^ elimination by the Md- 

and mucous memhranc.=. That it rapidly eutei 


the blood is evinced by tlie fact that in a very few min¬ 
utes it can be detected in the saliva and secretion of 
urine. Benz and others claim that when the salicylate 
of soda comes in contact with the carbonic- acid of the 
blood it is converted into salicylic acid again, thereby 
increasing its germicidal effect. 

When there are indications of th'e presence of strepto¬ 
cocci and staphylococci in large quantities, I have used 
the antistreptococcic serum with positive results. To 
relieve shock, control pain and produce diaphoresis, I 
give three doses of 5 to 7 grains of pnlvis Doveri during 
tlie exacerbation of fever. 

To summarize the therapy of pneumonia: I admin¬ 
ister a calomel and rhubarb purge at the beginning; 
afterward the alimentary canal is to be kept open with 
castor-oil and turpentine. Three hours after the pur¬ 
gative I begin with the sodium salicylate, 10 to 15 grains, 
given in 4 drams of Phillip’s milk of'magnesia. During 
the exacerbation of fever I give the pnlvis Doveri as 
above mentioned. The digitalis, strophanthus and 
strychnin are given in the middle of the second stage 
^?ses, increasing as the heart may demand 
About the fourth to sixth day I cease giving the sodium 
sahcj’late and substitute for it tincture of ferrum 

quinin, nitroglycerin; as a 
^ j'eart tonics and stimulants must 

I “ full force. During the last two years 

Th! inhalations. 

Ihe patient s diet should not be restricted, unless he 

anodenitis, which is often Zso-' 

hppneumonia; then the diet should 
be restricted to milk and eggs. 

DISCUSSION. 

fluenza, which modify the clinical J 

th^Jlf of seniS"’ pSh ® the disease 

this direction than ife luspected hi?t V 
been such as would bear him out^m m expenenee had 
We can not attack the germ withoi^r statement, 

of the body. He wished to d W rest 

the discomfort Ld dater that 

tircly from two sourcerT wenkol Pfift come almost en- 

b^ioS’Tai tS: 

keep the paticnrcLfortebk and k“erut th® 

When stasis has nlrcadv taken o)an ^^ute condition. 

Hres to dilate thd ressels and ^neas- 

easy through the hin<r. He would not "lore 

who said that he wanted to nut mole^w ® Jeeturer 

there is too much in it already Wo ® ^”to the lung; 

the purpose of toning up the walk digitalis for. 

init the flow of blood throuitli Vim Wood-vessels to per- 

not neglect to inakeVpStioJrtfVi®^®*^ 
make very much diffei-TO^ce whether von not 

cotton, if you use some application ^ poultice or 

keep up the circulation on^the surface and relieve pain, 
temperature. Again, as to the hai maintain an even 

irritating drugs, recommended for thrir® f’PP^’Wa and-other 
tt is a questiSn v'hethS u^ should not d®*'p" ‘nngs, 

good from the amount of irritation in th instead of 

this class of agents in pneumo^a ® nse of 

tti. .»b. 
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patients with inieuniouia. 
ilie iwpei iuis siiown tlio results of the experience of the 
writer in support of the value of drugs in the treatment of 
pneumonia, the remarks of the last speaker show that ivliilc 
pneumonia is undoubtedly due to the diplocoecus, yet many 
cases arc the result of mixed infection. .It is impossible, there¬ 
fore, to lay down any hard and fast rules for the treatment 
of cases ot acute pneumonia, yet there are several principles 
winch can be followed hy the practitioner and will aid him in 
the treatment of these cases. In the portion of the country 
to which the speaker belongs, pneumonia produces the most 
numerous fatalities; the number of eases treated each year 
is very large. The experience he has had in his last 200 cases 
of croupous pneumonia has led him to be positive—if he could 
be positive about anything—that the condition can be relieved 
by blood-letting. There are two Conditions to be overcome: 
1, the condition of the blood, and.2, the weakness of the heart 
which follows. Either you must relieve the stasis in the 
blood-vessels or increase the power behind to force the blood 
through the constricted blood-vessels. Among many practition¬ 
ers veratrum viride has been lauded as almost a spccilic in the 
treatment of the first stage of pneumonia. Others rely on 
aconite for its dilating action on the blood-vessels, thus reliev¬ 
ing the strain on the heart. He has abundant testimony that 
by the use of veratrum viride the course of the disease is cut 
short and the case convalesces two days earlier, and the whole 
course is milder than where this is not given. Ills own jirefer- 
ence, however, is for aconite, which acts in the same manner. 
By following out this treatment he has seldom had a case 
last' longer than five days before the erisis occurred. The 
next point in the therapy is to strengthen the heart so that, 
after the action of the veratrum viride or aconite has over¬ 
come the constriction of the vessels, the blood may be forced 
through them. Digitalis and espcciallj’' digitoxin have been 
recommended for their physiologic action on the heart, but in 
strychnin we have a remedy, which is most useful in this con¬ 
dition. If there is any disease in the world in which we can 
recognize the efficacy of blood therapeutics, it is in acute pneu¬ 
monia. In some parts of the country the mortality reported 
from hospitals is 25 per cent. In his portion of the country, 
if he did have any mortality at all, ho would lose his practice, 
as the people expect pneumonia cases to get well if they re¬ 
ceive proper attention. 

Dr. Boyce —An important question in connection with the 
subject under discussion is the value of serumtherapy. To the 
speaker acute pneumonia is the type of a toxic disease. It has 
its nearest analogue among infectious diseases in diphtheria. 
The diplocoecus of pneumonia and the bacillus diphtheria;, 
or Klebs-Loeffler bacillus, are the sole micro-organisms which 
cause fibrous exudation upon mucous membranes. The clinical 
tiTR of pneumonia depends entirely on the virulence of the 
bacillus and absorption of toxins. The clinical course of the 
disease is evidence of this. You may sec your patient on the 
sixth day and he is a sick man; apparently he is still ns sick 
as on anj' day previous; ho has an exudate in the lung that is 
the same as the previous day, and suffers from fever and other 
evidences of this disease, but you go back again on the same 
afternoon and find the patient a well man; the oppression is 
gone, the fever has gone and he feels well, and you can see 
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dillerenee between the 


?0“»».'«ation and the uoierem 
ho.spital which for a few yoai^ ov^ an '' 

Dr. I'j. W. yfiTCliEr,!., Cincinnati, Ohio, fully believes ii, 
toxins from the pneumococcus. Prom his observation of the 
disease m the hospital he has come to hold the view that leiitr 
imeuinoina ,s an infection and not an inflammation tint 1 
essential fac or in the pathology is not the mechanical on 
but the toxin effects. Wc hope for the de™eCrnrof • 
better ticatment with the aid of antitoxin. If the analoov k 
so close between diphtheria and pneumonia wq should hone 
the antitoxin which shall be as efficacious 
imVln leJ’’ antitoxin. The comparison has already been 

hosnUak"E‘;e ni'i patients which come into the public 

Hospitals, the old drunkards, with liver and kidneys in a dc- 

able tlie heart fatty, and whom no drogs will be 

1 ’ patients. It is remarkable that death 

of nnin* I 'difference between the death-rate 

f pneumonia winch had a death-rate of 40 per cent fiftv 

modern® th^"’’'’ ’"’dtdi all the advances of 

About our only hope in therapeutics, 
tl do >>e in the serum treatment. According to 

the last speaker, the normal salt solution is of value in acute 
pneumonia, and this seems reasonable. The speaker has not 
much faith in any form of local application, but his own prefer¬ 
ence has been for the hot bath, and internally he uses digitaliii 
and strychnin. He is not sure, however, thit he has obtained 
as favorable results as Dr. Eichberg claimed in his paper. Our 
lesident physicians in the hospital are acute observers. A few 
days ngo. at his. hospital, the residents reported that thev had 
noticed that all the cases treated bv the hot bath had* died, 
while those who did not have the baths got well. • In private 
practice he has obtained the most satisfactory results from 
the hot bath. He has also had very good results from the use 
of o.xygcn in pneumonia. He regards it as a valuable heart 
stimulant. The most valuable part of the treatment is fresh 
air, and ho said that he would take out the side of the house 
or drag the patient’s bed into the open nir if possible or neces¬ 
sary. 


IBEIGATION OF THE COLON AS A 
THERAPEUTIC MEASURE.* 

GEO. J. LOCHBOEHEEE, Pii.D., M.D. 

Assistant Professor of Materia Mcdica and Therapeutics and Lec¬ 
turer on Pharmacy, School of Sledicine, Georgetown University. 
WASHINGTON, D. C. 

The introduction of water into the bowel per anuni 
is made by injection and irrigation. In the former, only 
a small amount of flnid is required; in the latter, tin; 

- . -XT. X ,• , -XT T'^intit}' is indefinite, as it is immediately allowed to 

that he is relieved, but the exudate has not changed. Ko atrain leave the svstem The fluid <iuf= in um-t rupebsu 
diagnostician can show any change in the exudate, but there n^echan- 


is no dyspnea and the patient feels well and is hungry. The 
. change that has taken place in the symptoms is very evident, 
but it has not been due to any change in the condition of the 
lung. On the other band, we will have very great damage 
to the lung without the symptoms of the kind we see in pneu¬ 
monia. For instance, we may have one of those large pleural 
exudates which come upon us and force the lung and heart to 
one side and leave only a portion of one lung for the patient to 
breathe with, and yet the patient will not have the dyspnea 
that he has in pneumonia. Therefore, the condition is not 
mechanical, but is due to the presence of certain toxins in the 
blood. Therefore, the best thing we can do for pneumonia pa¬ 
tients is to dilute the toxinemie condition of the blood by saline 
injections, using the normal salt solution for this purpose; also 
local applications to the chest, ice-bags or hot poultices, the ob¬ 
ject being to relieve the' nerves and to relievo pain, and give 
symptomatic relief, and by this means we do give relief to the 
symptoms. The treatment of serumtherapy is possible. As to the 
administration of veratrum viride, we know that the exudate 
can not be absorbed bv this agent. I have seen eases of acute 
pneumonia in which the physical signs all disappeared in one 
day, and this occurred just as often in those who had taken ver- 
atrum viride as in those who had not.. As regards the com¬ 
parison instituted by Dr. Melvin between cases treated by 
blood-letting and those who are not, taking the violence of 


ically as a foreign substance, provokes expulsion move¬ 
ments, as a solvent for intestinal catarrhal products, 
and, where large quantities are used, drags upon the 
upper intestinal coils, causing thermal changes and 
peristalsis. 

X These large quantities are introduced means of the 
rectal tube, made of soft rubber, preferably with the 
opening at the end, to prevent clogging by fecal masses, 
as often occurs where the tube opens on the side. An 
ordinary fountain syringe is attached to the tube and 
the flow and pressure of the fluid is readily controlled 
by constricting the tubing. It sometimes happens thal 
the tube coils upon itself when it enters the sigmoid 
flexure and the liquid is prevented from passing farther 
into the liowel. ■ Turek,' of Cliicago, has devised a special 
form of tube to obviate this. Erom two to four quart.'^ 
of water are required, the temperature of which varie.s 
according to the nature of the case in hand. ' 

* Pi'esenteG to the Section on Materia Medica, Therapeutics 
and Pharmacy at the Fifty-first Annual Meeting of the Amerlc^u 
Medical Association, held at Atlantic City, N. J., June 5-8, 1900. 
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As these irrigations act mechanically in that the 
weight of the fluid' draws upon the upper portion of the 
intestines, they are often of great value to relieve con¬ 
strictions and incarcerated hernia, to remove fecal mat¬ 
ter mucus and epithelial remnants in chronic enteric 
catarrh, in dysentery, and in oxyuria, in fact, in all 
conditions where the system has been depleted or be- 
■ come vitiated by toxic autoinfection, such as hemor¬ 
rhage. cholera, yellow fever, diabetes, uremia, shock, 
collapse, etc. In these cases the normal saline solution 
' has been given with the best results, as seen by the im¬ 
provement in the circulation, the re-establishment of the 
normal temperature of the body and the stimulating 
effect upon the nervous system. 

Irrigation of the colon has been followed by immedi¬ 
ate amelioration of the serious symptoms of the initial 
stages of appendicitis, and Love*’ reports several cases in 
which enemata of one-half gallon of water at 100 F., 
mixed vdth soap, were given high up, producing peristal¬ 
sis and flushing out the irritating matters of undigested 
food, ptomains, etc. 

ShuelF recommends the same treatinent in typhoid 
. fever, “to remove at as early date as possible all ptomains 
and decomposing substances from the colon.” The fluid 
may be readily made to pass the sigmoid flexure and 
reach to, or near, the cecum. The injection will dis¬ 
tend the bowel and remove the accretions from the sac- 
culi. He also cautions against its use during the stage 
of necrosis of the glandular tissue, as the solitary glands 
of the large intestine are affected in a large proportion 
of eases. 

HenselF speaks of the value of colonic irrigations of 
one-half to one liter, twice a day, reaching up to the 
ileum, so that their effects are also directly upon the gall¬ 
bladder and liver; and Lowenthal® reports foriy-one 
cases of catarrhal jaundice cured by this method. These 
cases were of the type of gastroduodenal catarrh, with 
symptoms of anorexia, pressure in the gastric and hepatic 
regions, constipation and great prostration. 

author's cases. 

Case 1.—^Typhoid fever; female, aged 20 years. When 
—^ first seen, on the eleventh day of the disease, she presented 
every characteristic symptom, except the diazo-reaction, which 
was absent throughout. From the fourteenth to the twenty- 
fifth day her evening temperature ranged from 103 to 105 F., 
which was promptly reduced to 100 by cold spongings. On the 
evening of the sixteenth day she had a profuse hemorrhage from 
the bowels, and on the day following several smaller ones. 
Severe tympanites developed. At this stage irrigation of one- 
half gallon of water at 40 F., mixed with soap-suds and one- 
half ounce of turpentine, was resorted to, and after this was 
evacuated, one pint of normal salt solution was injected and 
allowed to remain. The ice pack was applied to the abdomen. 
After each irrigation marked improvement took place. The 
temperature fell several degrees, the pulse, which was from 
140 to 150, and dicrotic, became strong, regular and reduced to 
120 to 125 per minute, the nervousness abated, tremor and 
subsultus tendinum subsided. This treatment was continued 
until the twenty-fifth day, when defervescence set in and the 
patient progressed to complete recovery. 

Case 2.—Appendicitis; male, aged 45 years. Patient had 
just arrived from New York City, where he had a similar at- 
; tack, which kept him in bed for five days. Having recovered, 
\ he attended to his business affairs and then started back to this 
city, but was seized on the train. When seen he was suffering 
very acutely, knees dra-wn up, anxious countenance, clammy 
sweat, temperature 100 F.. pulse 90,' exquisite tenderness over 
HIcBurnoy’s point and continuous vomiting. Several small 
doses—graiir—of calomel were given, followed by a Seidlitz 
powder, ice to abdomen and high irrigation of the bowel with 
one-half gallon of water and soap at 40 F. After the in¬ 


testinal tract was thoroughly cleared out by two more sinular 
injections, at intervals of twelve hours each, the pain ceased, 
temperature and pulse became normal, and all further S5'mp- 
toms disappeared- The patient was under observation foi 
three months after the attack and has since been in perfect 
health. 

Case 3. —Appendicitis; male, aged 40 years. Was sud¬ 
denly taken with violent pain in abdomen, especially pro¬ 
nounced over McBurney’s point. Temperature 99.8 F., pulse 
90. He presented all the symptoms of Case 2, but was seen 
several hours earlier in the attack. The same treatment was 
given and he recovered completely, and has been well since. 

In each of the above cases surgical interference was 
considered; in the first case for impending perforation, 
in the latter, for the most opportune time to operate, 
but each improved at the most critical stage, which can 
only he attributed to the free irrigation of the colon. 
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MSOUSSION. 


Du. Daniel K. Broweb, Chicago, said that too little atten¬ 
tion has been given by the profession to colonic flushing. He. 
personally, very much prefers the normal saline solution to 
soap and water, or anything else which has been proposed for 
this purpose, me solution should be about the temperature 
of the intestinal tract. Not only does this flushing have a very 
great effect on the contents of the colon, but there is also a 
very prompt and remarkably active effect on the,renal organs. 
In cases where the kidneys arc deficient, as in certain infectious 
diseases, a large amount of saline solution thrown into the 
bowels will very speedily set up action of the kidneys. It is 
diuretic as well as antiseptic in its relation to the colon, and 
this feature is often overlooked. He is quite sure that this 
therapeutic measure is not resorted to as often as it should be. 

Dk. 0. T. Osborne, New Haven, Conn., approved of the 
recommendation of colonic flushing and said that it is not 
resorted to as often as it should be by surgeons after opera¬ 
tions. Some make it a routine practice to inject 1 to 2 quarts 
of saline solution, but many others do not. The condition of 
surgical shock is due to paralysis of the vasomotor system, 
and in that condition^the heart gets very weak, because the 
ventricles are not properly filled. The moment the blood- 
tension goes down, that moment the heart is impaired in its 
action. Flushing the colon fills the blood-vessels at a time 
when we know it will take several hours before anything can 
be absorbed from the stomach owing to nausea and vomiting, 
also during this period vei-y concentrated urine is passed. 
This condition threatens kidney congestion and will be over¬ 
come by colonic flushing with normal salt solution. 

Dr. J. C. Culbertson, Cincinnati, Ohio, said that as a means 
of reducing temperature, flushing of the colon with cold water, 
in infectious diseases, is one of our best remedial expedients. 
A quart of ordinary ice water will reduce the temperature 1.5 
degrees in a case of fever—say 103 F.—if thrown into the 
rectum and retained there, and it can be repeated as often' as 
thought necessary. It is a very valuable resource, it can do 
no possible harm and is a source of comfort to the patient. 

Dr. M. Bernheisi. Philadelphia, said that in the paper read 
yesterday he had show, by physiologic experiment, that fol¬ 
lowing an injection of the salt solution there is an antiperis- 
taltic action set .up which carries the solution up into the 
higher part of the small intestine and also into the stomach. 
Therefore the beneficial action of the large injections of saline 
solution is more easily understood, as the surface for absorp¬ 
tion becomes larger. 


UR* o. IjOCiiboehler said that as regards teniperatwiM 
the use of ice water is often very beneficial, but in both o 
these oases he has used the injection at 40 F, which is suf 
Tf^^'ce temperature. He wished to call attention b 
the fact that the injection of ice water in the case of hemor 
rhage reported, with a temperature of 105 F., and about t( 
die, was done as the best method of causing reaction, and hi 
firmly believes that the patient was saved bv checking thi 
h^orrhace by the stimulating effect of the injection of cob 

Sven ef already mentioned, the saline solutioi 

given at the body temperature will aid in a great many case' 
in aborting infection and infectious disease ^ 
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PROPBIETABY'.>B.EMEDIES. 


Jour. A. M. a. 


A PROTEST AGAINST THE USE OP PROPRI¬ 
ETARY^ REMEDIES.* 


D.4N1EL R. BROWER, A.M., M.D., LL.D. 


CHICAGO. 


The profession is being overwhelmed by proprietary 
remedies. The manufacturers who project them copy¬ 
right the name by which they are to be known, patent 
the process by which they are made, and patent the 
resulting product, so tpat these remedies must remain 
a monopoly for all time. Coblentz, in his recent edition 
of “Newer Remedies,” gives a succinct account of about 
two thousand, all introduced during the last few years, 
and Lehn and Fink, in “Progress in Pharmacy and 
Therapeutics,” enumerate about live hundred more. 

I have recently had three of the leading dispensing 
druggists of Chicago, Messrs. Gale & Block!, Dale & 
Sempill. and D. R. Dycho & Co., examine the last 1000 
prescriptions on their files for the purpose of ascertain¬ 
ing how many of them contained these proprietary 
remedies, with the result that one firm finds about 20 
per cent., another 21 per cent., and the third 26 per cent. 

The most of these products are made in German 
color factories, as by-products; they are covered rvith 
this triple system of patents, and sold at an enormous 
profit in this country—I am told three or four times 
the price charged elsewhere. The therapeutic use of 
most of them is based on ex i)arlc evidence; they are 
presented to us by expert promoters, with an abundance 
of literature, in which the effort is made to demonstrate 
that they are a positive cure for this or for that. The 
enormous production of these articles, and their e.x- 
lensive consumption, •show a deplorable state of thera¬ 
peutic morals, and the time has come, in my opinion, 
to protest against them. 

These enterprising manufacturers and their accom¬ 
plished agents, of course, have no use for the Code of 
Ethics and the traditions of the profession from the 
time of Hippocrates until to-day. 

The Code of Ethics, Section 5. reads as follows: 


Section 5. —Equally derogatovy to professional character 
is it for a physician to hold a patent for any surgical instru- 
inent or medicine, or to dispense a secret nostrum, whether it 
be the composition or exclusive property of himself or others. 
Eor, if such a nostj-um be of real efficacy, any concoalinent re¬ 
garding it is inconsistent with beneficence and professional 
liberality; and if mystery alone give it value and importance, 
such craft implies either disgraceful ignorance or fraudulent 
avarice. It is also reprehensible for physicians to give certifi¬ 
cates attesting the efficacy of patent or secret medicines, or in 
any way to promote the use of them. 


Notwithstanding the objections of these people and 
some of the profession, it must be that the great major¬ 
ity of our craft are in full and unreserved s 3 '-mpathy 
ivith these declarations of the Code, and therefore unite 
with me in this protest, and beg a cessation of this 
wholesale use of these drugs that are so expensive to 
our clients, and have not been subjected to sufficient 
clinical observation or pharmacological experimentation 
as to justify their scientific use. 

Even if the remedies may have been determined to 
be meritorious by exhaustive scientific examinations, 
so long as the name is copyrighted, the process of manu¬ 
facture patented, and the resulting product patented, 
we are perpetually at the mercy of monopolists who may 
fix the price and va'r}^ the composition or purity as 
fancy may dictate. 


* Presented to the Section on Materia Medica. Pharmacy and 
I'herapeutics,. at the Fifty-first Annnai Meeting of the American 
Medical .Association, held at Atlantic City, N. .1.. June 5 8, 1900. 


. I sec no objection on the part of a manufacturiuo- 
chemist patenting a process. This is probably his righf 
and at best is but a limited affair, but when you add 
the other attachments you perpetuate it as a monopoly, 
to the great injury of scientific medicine, and to the 
detriment of our clients. 

In the_ name of- scientific pharmacy and rational 
therapeutics, I most earnestly protest against the pres¬ 
ent tendencies. We certainly have in our armamenta¬ 
rium enough well-tried remedies that have been sub¬ 
jected to thoroughly unbiased and carefully conducted 
physiological, tests, and have had the ordeal of scientific 
clinical application, to enable us to fulfill the mission 
intrusted to us. 

The national formulary has been of much aid to us; 
instead of prescribing “bromidia,” we can at one-third 
tlie expense order liquor chloralis et potassii bromidi 
compositus; instead of “arsenauro,” we can prescribe 
liquor auri et arsenii bromidi, and instead of antikamnia 
we can order pulvis aeetanilidi compositus, and so with 
numerous other of these proprietary articles. 

In conclusion, may I express the hope that this Sec¬ 
tion of the Association may call its members back to 
a more conservative prescribing, anc^ issue its protest 
against the impetuous rushing after new and imtried 
1 ‘cmedies. And, furthermore, that this great Associa¬ 
tion may use its mighty poiver to have our patent laws ’ 
so modified that the present system of triple patenting 
of products made for the healing of the people may no 
longer be possible. 

DISCUSSION. 

Jilt. N. S. ])avjs. Jit., Chicago, said that the lecturer had 
brought before tlie Section n subject which was of great in¬ 
terest, but especiallj’ so at the present time, because the 
Pliarinacopeia is now in tlie hands of the revision committee. 
Two classes of proprietary remedies have been mentioned: 1, 
those combinations of drugs which are put on the market by 
their proprietors by skilful advertising, and 2, all those definite 
chciiiical products whose mode of manufacture is patented. As 
medical men, we must necessarily object to the patenting of 
articles which must be used for'the benefit of the sick. At 
the present time many medicines are furnished to the medical 
profession which are not mixtures, but definite chemical com¬ 
pounds made by patented chemical ju'oeesses. They are articles 
which the pharmacist could not duplicate were he called on 
to do so. These preparations are extensively used. Many of 
them have valuable medicinal properties. They will' not be 
discarded bj^ the profession because they have such properties. 
He would, however, discourage the use of mixtures, pills and 
tablets which are ready-made. We should adapt our prescrip¬ 
tion to the needs of the individual case, and this can not be 
done if we use ready-made mixtures or pills. He therefore 
agreed with the lecturer in his opposition to such protected 
ph.armaceutical compounds, but, at the same time, he thought 
that we must continue to use some things which are covered 
by patent. 

Dr. J. M. Allen, Liberty, IMo., said that the paper of Dr. 
Brower directed attention very pointedly to one fact, viz., 
that the use of this class of remedies is becoming very general 
all over the country. The effects of the use of ready-made 
pharmaceutical compounds by physicians would be: L to 
lessen their study of materia medica and pharmacy; 2, to lead 
in the direction of routinism, thereby arresting growth and 
investigation. He had never used a formula in his life and 
always advises his students never to use them, but to study 
carefully materia medica and pharmaoj', then formulate their 
prescriptions as a force to combat the etiologic and pathoffigic 
forces of disease. If the physician will do this, he can have 
his prescriptions filled as accurately and elegantly in almost 
everj' little town in the country, as the so-called manufactui ei 
of drugs can do it. He does not believe that it is wise or 
beneficial to the physician to dispense his own drugs. His 
time is too valuable. Besides, the pharmacists of the country 
are now educated gentlemen. He should send his prescrip¬ 
tion to a druggist as a distinct department in the practice ot 
medicine. The physician should place himself in close eom- 
miinication with a pharmacist so that they will be of niutna 
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-.iBsislaucc to uacli otliur. He has tleiivctl gieat benefit from 
this close relation, always finding them ready to render any 
assistance asked. 

Da. A. Bbuniieim, Philadelphia, said that he had no eon- 
neetion with any inanufaeturing pharmaceutical business. He 
merely spoke to correct the statement tliat the cost of many 
medicines is much greater in this country than in Europe. 
For instance, antipyrin costs n to (> marks per ounce in Ger¬ 
many, which is more than it sells for in this country. More¬ 
over, these products are not recommended indiscriminately 
for everything, but they are carefully tested by clinicians, 
the most celebrated doctors in Germany, and only if they have 
been found to be very good are they put on the market. _ Of 
antip 3 Tin he has frequently given and himself taken thirty 
grains, but he would not take ten grains of acotanilid. Of the 
names mentioned by the reader of the paper, aiitipyrin is also 
known as pheiiazon, an abbreviation of phen 3 ddiniethyl-pyra- 
zolon, tannoform is only improved tannin preparation. We 
should not condemn patented articles as a class. The term 
•‘patent” comes from the Latin word which means “open,” 
it is not concealed. It is very different with the class of 
pharmaceuticals of unknown composition where you never 
know what is in the compound, or what it will do. He per¬ 
sonally had never prescribed any compressed tablet or proprie¬ 
tary secret medicine. 

Dk. a. B. Lyons, Detroit, Mich., agreed with all that he had 
heard of the paper. In regard to pharmaceutical compounds 
and patented drugs, he said that there is no unmi.ved evil 
in the world, and in attempting to eradicate some evil we 
should be careful that we do not take away something good 
with it. This is exemplified in the subject discussed in the 
paper. We associate the name of patent with things which 
should not be patented, and could not be. If an article had 
no novelty it could not be patented. He is heartily in favor 
of patenting preparations or discoveries by scientific men, if 
they could be, because the knowledge would thus be given to 
the world and it would increase the resources of science. He 
is, on the contrary, opposed to proprietary pharmaceutical 
compounds. If a man puts together two or three articles well 
known to the profession, on what ground can he claim the 
e.Yclusive right to manufacture the combination? “None genu¬ 
ine without Smith’s signature” means quackery' every time 
in pharmacy. He was very’ much pleased with the remarks of 
Dr. Allen about students and the relation of pharmacists to 
the medical profession, and- the overwhelming of the profes¬ 
sion by commercialism. There are two classes of men who 
are now especially' interested in selling medicines; the ques¬ 
tion is which class will physicians encourage, those who offer 
only a few remedies which they alone can supply, or those who 
aim to carry out the personal wishes of the physician in the 
preparations prescribed and deal in all medicines, and who 
seek to preserve the pharmaceutieal profession. 

Dk. G. J. Lochboeiileu, Washington, D. C., said that we 
ought not to use prepared remedies, for in a great many' cases 
they are not what they claim to be. Take, for instance, the 
emulsion of cod-liver oil. Pjofessor Wiley, two years ago, 
analy’zcd all the emulsions in the market. Most of these are 
claimed to contain .'50 per cent, of oil. Dr. Wiley found that, 
of all the samples, only' three contained 50 per cent., most of 
them containing only' 15 per cent., some only' 3 per cent., and 
several none at all. 'riiere is a firm that puts up a prepara¬ 
tion of cod-liver oil whose agent tells you that it contains 
everything that cod-liver oil should possess except the fat. It 
is fiee from the taste of cod-liver oil because it has no cod- 
liver oil in it. The taste of cod-liver oil can not be eliminated. 
But why use it? Why not use butter, cream and the fats of 
the daily' food? Why not use the well-known remedies of the 
pharmacopeia instead of prescribing new, and possibly d.anger- 
ous, compounds? A child went into a drug store and com¬ 
plained of headache; the druggist gave her five gr.ains of 
antipyrin and she died in ten minutes. The coroner decided 
that the child died with cerebrospinal meningitis. 

Dk. TojtPKiNs condemned the presumption of faith-curists 
and the practice of medicine by so-called ministers, who as¬ 
sume to know more about medicine than physicians. He 
mentioned a case of a young woman dying of consumption, 
who was taken out of the hands of the doctors bv a bi.shop. 
but she died just the same. 

Dn. Pr.ANK WooDBUKY, Philadelphia, suggested that the 
manufacturing pharmacists of the present day are- better 
busmoss men than those of the early part of the century, and 
tnat if quinin, morphin and strychnin and similar indispensa¬ 
ble drugs had not been discovered until the present time they 
would undoubtedly be patented, so that we must expect that 
berc.aUer .all now drugs would be introduced in this shape. 
I lie tact that a drug is manufactured according to a pro¬ 


tected process, thcrefoi’c, should not piuvent its use. He would, 
however, urge that the well-known drugs should not be hastily' 
laid aside in favor of new and expensive substitutes. loo 
great eagerness for new and comparatively untried drugs 
inspires mistrust on the part of the patient, and ^n- 

gender a suspicion tliat he is being used for experiment. Thcio 
is no doubt that the taking up of new leinodics is often due to 
ignorance of the value of the old ones, 

Du. Lyons said that each particular .subject must bo studied 
on its merits and by some competent authority. Reliable evi¬ 
dence is needed as to what each special article will do. It is 
necessary' that some board be constituted which shall exercise 
a censorship over this whole class of lomodies, and this board 
should have behind it the anthoidty of the Ameuican Medic.m. 
Association. 

Du. D. R. Bkoweu said that a very pleasant gcntleinan cami.* 
to his offiec recently and showed him a pharmaceutical com¬ 
pound and told him ivliat it would do. From his oiliec the 
gentleman evidently visited other physicians in the same build¬ 
ing tliat afternoon! On the next day the speaker entered the 
drug store in the same building and inquired whether there 
had been any prescriptions for this compound, and found that 
six had prescribed it within twenty-four hours after the pro¬ 
moter had visited them, and perhaps there were more prescrip¬ 
tions taken to other drug stores. This is a great evil. The 
same compound is also sold directly to the public; its uses 
arc printed on the label where the public can see it. So that 
prescribing such remedies encourages counter prescribing and 
self-treatment. With regard to antipyrin, it may be cheaper 
here than in Europe, but he doubted it. He knew that people 
living in Detroit have gone across to Canada to get their pre¬ 
scriptions for antipyrin filled because it is much cheaper 
there. These new remedies are being constantly forced upon 
the profession; there have been some 2600 brought out within 
I'ccent years. The question is, what shall we do in the matter? 
It is a very important question for the profession to answ'er. 


CULTIVATION OP THE ESTIVO-AUTUMNAL 
MALARIAL PARASITE IN THE MOSQUITO 
—ANOPHELES QUADRIMACULATA.* 
ALBERT WOLDERT, M.D. , 

PHILADELPHIA. 


To determine this question my observations were car¬ 
ried on through the past iviuter and summer, the latter 
of which has been the warmest for thirty years. Previous 
to June, 1900, I had not discovered any specimens of 
anoplieles here or in New' Jersey, and but one specimen 
had been sent to me from Texas. In the previous fall I 
had treated a case of malarial fever in whose blood both 
crescents and ovoid bodies were found, which undoubt¬ 
edly originated in Philadelphia," and it was near this 
locality that my first, efforts were made to capture adult 
anopheles or their larvfe. Periodic trips were made to 
tin's section during many weeks without avail, and I 
brought back only' the larvae of culex, cbironomus and 
various other unknown larvEB. 


About three-fourths of a mile distant from the house 
in w'hich the case of fever had been treated, and near 
the League Island Navy Yard, on June 19. 1900, I 
managed to catch a small dark-browm or black a’nd 
striped mosquito larva -n'hich agreed tolerably w'ell with 
the description of Ross, in that “it lay upon the surface 
® ^ when disturbed would move 

oft w'lth backward skating motion.” Howard had snb- 
sequentb’- described the larvai of anopheles as beinn 
darker than culex. Placing these larvai, together 
with a small amount of algae or green moss, in a glass 
.lar, I succeeded m raising several to adult insects, wlidi 
proved to be specimens of both anopheles quS 
nraaeulata and anopheles punctipennis. Both of these 
species had therefore been caught in the same narrow 

^marshy distiict formed by a railroad embankment. 
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After this I made periodic ^dsits to this sectioiij.irom 
June 19 till Nov. 11, 1900, and never failed to catch 
anopheles larvae, except on the last trip, when they had 
disappeared, probably on account of the cold weather. 
In this way I have raised upward of 200 adult anophe¬ 
les from the larvae, some of which have been kept as long 
as twent 3 ^-seven days. 

Subsequently, making journeys to regions where cases 
of malarial fever had developed, I discovered that ano¬ 
pheles'could nearly always (all but one).be found in or 
near the infected houses. In fhis way I have been able 
to locate five localities within the city limits of Phila¬ 
delphia where anopheles have their breeding-grounds. 

This, in a measure, confirms the observations of 
others that “where there is malarial fever, there arc 
mosquitoes.” But it does not necessarily follow that 
where there are mosquitoes there are cases of malarial 
fever. Anopheles will always remain uninfceted unless 
some vertebrate animal suffering with the disease come.s 
among them. I have been informed that no autoch¬ 
thonous case of malarial fever has developed at the 
League Island Navy Yard for j^ears, though there is a 
breeding-ground of the anopheles near l)y. On Sept. 
10; 1900, I caught some larvai of anopheles in a clear 
pool of water in the Pocono Mountains of Pennsylvania, 
a notable health resort, and at an elevation of nearly 
3000 feet above sea level. The adult insects in this 
region are doubtless not infected, simply because no case 
of malarial fever has been brought near them. Five 
miles north of this locality—Tobyhanna—malarial fever 
has been found and another breeding-ground may be ex¬ 
pected to be found there. 

The malarial parasite of man may bo classified into 
a natural order (Gymnosporidia), a class (Sjiorozoa). 
into different genera (Ha!raarao3ba and Laverania), into 
different species (luemamoeba malaria3, quartan; hasma- 
mceba vivax, tertian, and luemomenas pratcox, remittent 
fever—Boss) ; and it has been further proved that the 
flagellated malarial parasites are of different sexes. 

Two of the interesting questions at present attracting 
attention is. How does the human malarial parasite keep 
up its cycle of existence, and horv does it gain admittance 
into the blood of man ? Its survival of the winter may 
be explained by the well-known fact that the tendency 
of this disease is to relapse, sometimes years after sup¬ 
posed recovery. In this wa'y a patient supposedly cured 
of malarial fever by insufficient doses of quinin taken 
during the previous fall, has a relapse the following 
spring, and he in turn becomes the medium by which 
the disease is distributed. 

As to how the parasite gains admission into the blood, 
if one theoretically holds to the belief that the spores 
of malarial fever breed in swamps or marshy districts 
and that the “miasm” is taken into the system through 
the respiratory tract, it necessarily implies that the 
spores or miasm must first have developed in some in¬ 
termediate host, that they pass out of this host to become 
dried, and that they are blown through the air to the 
respiratory mucous membrane. According to Ross.^ it 
is not the parasite itself which springs from the marshy 
o-round, but the carrier of the' parasite. On the other 
hand, if one theoretically holds to the belief that ma¬ 
larial fever may be contracted through the medium of 
drinking rvater, it necessarily implies that the spores of 
the disease, or whatever it is, pass out of the intermedi¬ 
ate host into the water, and that the infective material 
remains alive in this' medium though exposed to con- 
tinuous chtiii^ing conditions, or that the intermediate 
host contained in the drinking water is taken into the 


stomach through..the. medium of the food or drink. 
Lastly, if one holds to the belief, which has. been con¬ 
firmed by proof, that malarial fever may be eontraeted 
through the bite of the mosquito, he should state how 
such a condition may or does occur. 

The question of preventive measures depends on a 
proper conception of its exact etiology. Marchiafava 
and Bignami'* have studied the complete biological cycle 
in all the different species of human malarial parasites 
and have succeeded in inoculating four individuals with 
malarial fever who voluntarily submitted .Themselves to 
such investigation. They have been led to the following 
conclusions: MacCallum, while watching a flagellated 
malarial parasite (gametocyte), observed that after a 
time a flagellum became detached from the parent body 
and made straight for another parasitic body, which it 
entered, thus causing impregnation. From this phe¬ 
nomenon it i.s believed that flagellated parasites are 
of difi'erent sexes. Adopting the zoological nomencla¬ 
ture to simplify matters, one finds that mature sexual 
elements are spoken of as gametes (such as the crescent 
of the estivo-autnmnal and its homologues of the ter¬ 
tian and quartan parasites). The female elements are 
known as macrogametes; the cells producing male ele¬ 
ments arc called mierogametoeytes, and the male ele¬ 
ments themselves, microgametes. During certain periods, 
of develoinnent of the estivo-autumnal parasite and its 
homologues in the other species of malarial parasites, 
-- if the blood be withdrawn from the circulation and left 
standing on the stage of the microscope for a period of 
from fifteen to twenty minutes, certain of the crescentic 
bodies change into ovoids, some of which subsequently 
become converted into flagellated parasites. From the 
‘latter forms free flagella (mierpgametes) tear them¬ 
selves loose and penetrate certain other ovoid bodies 
which had not previously developed flagella. By this 
process fecundation of the female ovoid form (macro¬ 
gamete) occurs, after which it rapidly develops flagella 
and by means of its sharp extremities has the power 
of penetrating dense muscular tissue such as the middle 
intestine (stomach) of the mosquito, and on doing so, 
after a day or two becomes converted into the zygote. 
Within the latter bodies the spores or sporozoites de- 
veloj), and about the seventh da}' rupture into the celom 
or body cavit}' of the mosquito; thence they are carried 
to the salivary glands to be poured out the moment the 
insect bites. 

After becoming more familiar with the literature on 
this subject, I next endeavored to find out if the anophe¬ 
les quadrimaeulata found around Philadelphia was sus¬ 
ceptible to infection from the malarial parasite. At 
this time the A. clavigor of India and Africa had not 
been identified as our A. quadrimaeulata by Howard.® 
The following observations are recorded: 

Observation 1. —December, 1889. Blood contained ovoids and 
crescents. After a trial lasting several hours a specimen of 
eiilox would not bite. This was my first failure, which was re¬ 
peated two days later. 

Observation 2. —July, 1900. An adult patient whose blood 
contained two groups of tertian parasites, was bitten by two 
anopheles quadrimaculatre. One of these escaped, the other 
died and was not dissected. 

Observation 3 .—Jxily 20, 1900. Blood showed a large num¬ 
ber of tertian parasites—double tertian—which were afterward 
stained by eosin and methylene blue, and by carbol-thionin. 
After a trial lasting from 8 p. ni. to 11 p. m. a specimen of 
anopheles punetipennis would not bite. A culex pungens caught 
in the room bit the patient and was kept at a temperature of 
about 84 for 7 days and dis.sectcd, but was found not to have 
been infected. 
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nr„.rL'a(ionV,.—July 27, 1900. Blood contained two groups 
of tertian parasites, some of which were almost full grown. 
The patient was bitten by two anopheles quadrimaculate, 
which were kept at a temperature ranging from 76 to SO F., 
for 7 days; they were not infected. 

Obscruaffoa d.-August 7, 1900. This man had been suffer¬ 
ing with a double tertian infection and his blood contained a 
large' number of malarial parasites. He was bitten by an 
•ijiopheles quadriniaciilata two hours before a chill, and by 
"tfiree others about half an hour to within a few minutes of the 
chill. The anopjieles were kept at a temperature ranging from 
to 88 F. The one which bit fii^t died on the third day, and 
two of the others died on the fifth da 3 '. The last one was kept 
for seven days. All of them were dissected but contained no 
zygotes. 

Ohscrvalion C.—August 29, 1900. Blood contained a large 
• uumber of tertian parasites in different periods of development, 
some full grown, others very small. The patient was bitten by 
three anopheles quadrimaculatie, one of which was afterward 
kept at a temperature ranging from SO to 84 for four days. 
It was di.ssected, but showed no pigmented cells or zygotes. 

Ohsermtion August 31, 1900. Blood contained two 
groups of tertian parasites. This patient was bitten by two 
of tlie same anopheles which had previously bitten Case 6. 
They were kept same as No. 6 and dissected on September 2, 
but contained no zygotes. 

Ohscrvalion S.—Date September 24, 1900. Blood contained 
two distinct groups of'tertian parasites, some of whicli were 
almost full-grown and others in the stage of segmentation. 
Two' and a half hours previous to the chill patient was bitten 
by three anopheles quadrinvaculata;, which were kept at a tem¬ 
perature ranging from 70 to 80 F. One died on the fourth 
day; the others were kept for five daj'S. All were dissected, 
but contained no pigmented cells or coccidia. 

Observation 9 .—October 31. 1900.—A case of double tertian, 
in whose blood at 5 p. m. a very large number of full-grown 
and very active parasites were found, was bitten at 8.30 p. m. 
by two anopheles quadrimaculats, which were kept at 80 to 84 
F. One died on the third daj’, the other was kept for five days, 
both were dissected, but contained no pigmented cells. 

Observation 10 .—Oetohev 27, 1900. Blood showed a ,few 
ovoids and crescents. Patient was bitten by two anopheles 
quadrimaculatse, which were kept at a temperature ranging 
from 7G to 84 for three days and dissected. Two zygotes near 
each other and containing black pigment granules were found 
near the lower portion of the middle intestine of one mosquito. 

I also made scveial trips to the houses ■where cases oi 
malarial fever were being treated, and in every instance 
but one succeeded in catching anopheles quadriinacir- 
lata3. 

In this connection I must note that in many instances 
the patients explained to me that mosquitoes had not 
been troublesome, and some had not seen anj' at all. 
However, after searching through the house, anopheles 
'vere caught. This is easily explained,' since patients 
have very frequently told me they could feel nothing, 
although at the time I could see the anopheles biting. 
These latter mosquitoes 'were afterward dissected, but 
contained no zygotes. Other anopheles were caught in 
Iwrns in a district where a large number of cases of ma¬ 
larial fever had occurred, but none of these were in¬ 
fected. 

In all of the eases here reported of malarial fever, 
parasites were found. Most of them were discovered 
in the fresh blood, but a large number rvere afterward 
.■stained, sonic with eosin and methylene blue, others with 
carbol-thionin, some with eosin and hematoxylin, and 
■■some bj’’ the Eomanowsky method. 

To recapitulate: Of 10 cases of malarial fever, 7 of 
them were bitten by 16 anopheles qnadrimaeulatre and 
one by a specimen of eulex, and in this series only one 
auophele.s was infected (Case 10). I can only explain 


to cultivate the zygotes in the 


the'cause.of my failure i . 

niajority bf ‘anopheles on the ground that but one 
of the cases probably contained the prenagellatc forms 
of the malarial parasites at the time the anopheles bit 
(which confirms the results obtained by others), or else 
that the insects were not in a condition necessary foi 
infection. (See note.) 

The season was now drawing to a close, and after 
fourteen months of work, as good fortune would have it, 
Ahe following interesting case, which is the last of the 
series, was very kindly placed at my disposal by Dr. 
Frederick A. Packard, visiting phj'sician to the Pennsyl¬ 
vania Hospital of Philadelphia; 

Ohscrvalion 11.—The patienl, wlvitc, aged 50, was admitted 
to the Pennsylvania Hospital, Oct. 31. 1900, suffering with 
estivo-autumnal malarial fever—H. pifcco.v. 

Examination of the Blood .—At 7:30 p.m., Hov. 1, 
1900, a drop of blood was removed from the tip of the 
finger and was at once examined with a 1/12 oil-immev- 
sion lens (Leitz). Ovoids and crescentic malarial para¬ 
sites (gamete-forms) wore found, some of the latter 
being intracorpnscular and nmving. Many of the ovoids 
contained a very large amount of reddish pigment, which 
for the most part was arranged around the periphery. 
In other ovoids from the center could be seen a small 
projection or rounded arm which moved outward 
toward the periphery. After about twenty minutes a 
flagellated malarial parasite was found. It was deeply 
pigmented and possessed about five long arms, which 
waved about quite rapidly. At the tip of one of these 
flagella there was a small particle of a red cell attached 
which was tossed around in all directions. Blood films 
were afterward selected and stained by eosin and methy¬ 
lene bine, by eosin and hematoxylin, by carbol-thionin, 
and by the Pomanowsky, method. They all showed 
ovoids and crescents. 'Following MansoiTs method, 
with some modifications, I succeeded in staining a flagel¬ 
lated malarial parasite by the Romanowsky method. 
Flagellated parasites appeared to be few in number, 
whicli may account for only one positive result. As 
soon as the flagellated parasite was discovered, a speci- 
nieii of anopheles quadrimacnlata was applied, which 
bit the patient. Six others subsequently bit. The mos¬ 
quitoes, after “biting, were kept in a warm locality for a 
period of probably one hour, and were afterward'placed in 
a box and kept at an average temperature of 78'P. One 
of these anopheles was dissected on November 5 at 11 
a.m.; it was not infected. Two others were dissected 
at 4 p.m., November 5; one was not infected, while 
another contained near the lower portion of the middle 
intestine 4 zygotes in different stages of development, 
which is characteristic of these bodies. (See plate.) 
Another was dissected November 7, and was not in¬ 
fected, while still another was kept thirteen days, but 
nothing was found. Two of the insects escaped. 

IVhile this anopheles probably only bit once, on Thurs¬ 
day at 8 to 9 p.m., and was dissected at 4 p.m. on ,the 
Monday following, the specimen of middle intestine 
evidently slmws the zygotes of estivo-antnmnai malarial 
lever m different stages of development; No 1 is a 
very young form, resembling in contour and general 
appearances the ovoid body seen in the blood, while 
specimen No. 4 js of a later period of development, 
bpecimen No 3 resembles very much the crescent para¬ 
site of the fresh blood, thus evidently showing^ the 
the zygote to preserve its original type.^ 
distinguishing characteristics of the coccidia 
of this type of fever which serve as its means of SS- 
ffeation are: 1 , the presence of reddish pigment-grannies 
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similar in color but larger than that seen in the malarial 
parasite of the blood. The pigment, too, is arranged 
around the periphery of the zygote; 2, the zygote of 
this stage has a very thin and hyalin capsule around the 
periphery; and 3, the distinctness of this pigmented 
cell. By this means I was able to identify these bodies, 
though much assistance had been afforded me by a speci- 

/ 



Fig. 1.-—Ovoid-shaped zygote of nn early stage of deveiopment 
about S to 10 microns in diameter, and ^•ontnlnlng numerous reddish 
pigment-granuies and vacuoles. 

men of middle intestine infected with the zygotes of 
proteosoma Labbe and loaned tliroiigh the kindness of 
Dr. Ronald Ross. 

Nothing can be determined by a macroscopic e.xamina- 
tion of the infected middle intestine of tbo anopheles. 
It still possesses its light brownish tint. With a No. 
,.3 ocular and No. 7 objective (Leitz) tlio zygotes Nos. 
1, 2, 3 and 4 become quite clear and the reddish pig¬ 
ment dotlets have a brilliant tint. 7'lio rest of the bod_y 



Fig. 2.—Crescent-shaped zygote, containing nnmerous reddish 
pigment-granules and pushing aside muscle fibers. Pigment-grannies 
are of larger size than in No. 1, and pressed toward the periphery, 
-ibout 7 microns in width, and 14 to 10 microns In length. 

of the coccidia has a bright hyalin appearance, and in 
areas adjacent to the pigment a more or less granular 
appearance is observed. The general outline and finer 
characteristics of the coccidia are to be determined by a 
No. 3 ocular, and 1/12 oil-immersion lens. 

Zygote Ho. i.—Tliis coceidium lias the general characteristics 
of the ovoid body of the cstivo'-autuninal parasite seen in the 
fresii blood, with the exception that in the zygote the pigment 
granules are slightly larger and appear to be pushed outward 
towai d the periphery of the cell. That poi tion of the cell body 
in which no pigment is observed has the faintest yellowish tint. 
The zygote possesses a very thin and hyalin capsule. The entire 
body stands out prominently from the surrounding cells. This 
specimen is located'in the lowei* portion of the middle intestine 
and is external to the epithelial cells. It is slightly larger— 
S-10 microns—than a red Wood-cell. 


Zygolc No. 2. —W'liile tlie former coceidium was situated out¬ 
ward and external to the epithelial colls, this specimen selected 
a position among the muscular tissues, whieli it presses to 
either side. In shape it corresponds to the crescent of the 
fresh blood.' It has a faintly yellowish and hyalin tint and 
around the periphery the hrilliant reddish pigment granules 
are disposed. The granules are fewer in number than in the 
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Fig. 3.—Vesicular-shaped zygote, containing bright reddish pig- 
ment-grnmilcs and sllt-lIke vacuoles. The body of the coceidium 
has a faint yellowish tint. It Is about 10 microns In diameter and 
14 to JG In length. 

orescent parasite and are larger, looking as though there might 
liavc Iicoji a coalcsconco of tliose particles of destroyed hemo¬ 
globin. A faint colorless area—vacuole—surrounds each pig¬ 
ment granule and a more or less elongated slit-like vacuole is 
seen in the center, but any attempt to draw these only exag¬ 
gerates llieir appearance. A very delicate and hyalin capsule 
.surrounds the coceidium. Tlie entire bodj’ lias a stamped-out 
appearance and is very distinct. It is probabh' 7 microns in 
width and 14 to 111 in length.- 
Zygote No. 3 .—This coceidium is the lowermost of all, being 
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Fig. 4,—More or less ovoid-shaped coceidium, containing numerous 
reddish pigment-grannies, which are distributed around the per- 
IpUerj'. Numerous ^lit-Iike vacuoles are shown. Zygote about 12 
to 14 microns in diameter, and IG to 20 In length. 



Description: Four zygotes (unstained) of estivo-autumnal ma¬ 
larial parasite (observation si) In different stages of development, 
and found in lower portion of middle intestine of anopheies quad- 
rimacnlata (or claviger). No, 3 ocniar and 1-12 oil-imtnerslon 
lens (Leitz). The mosquito bit on Thursday, S-9 p. m., and was 
dissected on the following Monday at 4 p. m. fNovember 5, 1900). 

located near the middle intestine, which gives origin to the 
Malpighian tubes. It has a more or less elongated crescent 
shape and is probablj' of a somewhat later stage of develop¬ 
ment than the former two coccidia. It is situated external to 
the epitheliaUcclls. and is adjacent to a spiracle—.same n- 
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Xo. 1. This st'ygotc also contains reddish pignicnt granules, 
some of which are twq or three times as large as those seen 
No. 1. Faint vacuoles surround each pigment 
-ranule and a few slit-like vacuoles are contained in the body' 
of the coccidium. The central area has the slightest yellowish 
tint. Its outline is sharply defined on account of the hyalin 
capsule which surrounds it. This zygote is about 10 microns 
in width, and 14 to ID microns in length. 

Zi/ffofc iVo. 4.-—This coccidium has a flattened and ovoid 
slinpe, and-is the largest of all. It can he readily studied with 
.-i 1/7 in. objective. It is also located in the region of the 
.Malpighian tubes and is somewhat external to the deeper cpi- 
theliaf cells. It has a faint hyalin capsule, and bright reddish 
pigment granules of different sizes and shapes are disposed 
around the periphery of the body. Some of these are three or 
four times the size of the pigment granules of ^tlie H. praicox 
of the fresh blood. Certain portions of the inner lining of this 
coccidium have a more or less thickened appearance, and toward 
the center a few slit-like vacuoles are observed. Faint vacuoles 
surround each pigment granule. The central area of this 
zygote has a faint yellowish tint though the general appearance 
as in all the others is hyalin. It has a stamped-out appear¬ 
ance and is very distinct. All these characteristics are brought 
out by focusing up and down. In length this coccidium is 
probably two and a half times the diameter of a red blood-ccll 
—1C) to -20 microns—and is probably 12 to U microns in dia¬ 
meter. The 'general characteristics of the zygotes are best 
studied with the iris diaphragm about one-lialf open. 

■ I wish to tender sincere thanlcs first to Dr. Frederick 
A. Packard for his kindness in placing this case for 
study at my disposal; next to Prof. Simon Fle.xner, of 
the IJniveisity of Pennsylvania, who has placed at my 
service the facilities of his private laboratory for re¬ 
search work; and to the following named, who have 
given me the opportunity of studying cases of malarial 
fever, namely: Drs. J. C. Wilson, W. C. Hollopeter. 
3f. T. Prendergast, J. M. Cruiee, N. D. Pontius, Frank 
Wiiite, Julius Salinger, A. P. Francine, and George W. 
Morris; and to the Sisters of St. Joseph’s Hospital for 
favors. To Dr. Eonaid Eoss I am greatly indebted for 
an examination of one of his specimens, and for his 
literature, which has been invaluable in identifying the 
coecidia herewith presented, and toj'our president, Dr. 
W. W. Keen, I must thank for his kind invitation to 
.■ipeak to you this evening. 

This specimen presented is, I believe, the second one 
reported in America, the first one having been made by 
Dr. W. S. Thayer. 

Note: After submitting this article for publication I read 
—Report of the Malaria Expedition to Africa, Liverpool 
School Tropical Medicine, Memoir No, 2, 3900; Ross, Annett, 
Austen, Giles, and Fielding-Ould—that in order for the zygotes 
to elcvelop. the insects must as a rule first have obtained a meal 
of blood or must first have been fertilized. In my first few 
observations the anopheles were raised from larvse, while in the 
hast two instances adult mosquitoes were used. 

1706 North Sixteenth Street. 
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Multiplex.—Dr. Williani Osier recently ey 
Inlntod. at his public clinic, two case.s of that rare affectioi 
xanthoma miilliple.v, the first observed at tlic liospital. Bot: 
\\eie in woinen, aged 60. and both had jaundice, one of ten an 
ilic other of two yc.ars' standing. Each h.ad suffered from r< 
eun-ent attacks of pain, vomiting, eliill, fever and sweats fo 
mwed by increase of j.aundiee. There was not mneb ids r 
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AH OEIGIHAL CHAET OF THE NEUBOHIO 
. AECHITEOTUEE OF THE VISUAL 
APPARATHS. 

WITH EXPLANATION. 


LOUIS STRICKER, M.D. 

CIXCIX.VATf, OHIO. 

Haviug been deeply impressed by the study 
recent work of Dr. St. Bernheim, of Vienna, on 'llm 
Hucicar Origin of the Ocular Herves and Pheir Con¬ 
nection With tlie Cortex of the Brain,and no compre¬ 
hensive diagram being appended from which a general 
conception of this intricate mechanism could be gleaned, 
the idea was conceived of preparing a chart which would 
retain as far as possible anatomic relations, and at the 
same time bring graphically before the eye the neuronic 
architecture of the visual apparatus. In so doing Bmn- 
heim’s text has been strictly adhered to. Bernheim’s 
investigations extend over many years, and have been 
followed in various directions, namely by anatomic 
studies of the brains of young infants and embryoes, 
experiments on animals, biologic studies, the study of 
pathologic conditions in man, both clinically and sub¬ 
sequently on the anatomic specimens, and these studies 
have been further confirmed by physiologic experiments 
on monkeys, and pathologic conditions induced and 
subsequently traced and studied. The nerve fibers were 
traced by the Weigert stain, whereas their origin and 
final endings have been disclosed by the Golgi stain. 
These methods have been supplemented by artificial and 
naturally produced degenerations according to thc' 
Mavchi method and that of Nissl. 


This chart represents an entire cross-section of tlic 
brain, made on a level with the optic thalami; the.tem- 
poral and frontal lobes have been cut away, as also thv 
cerebellum, thus exposing pons and medulla. The eye¬ 
balls, optic nerves, chiasm and optic tracts have been 
sketched, showing the manner in which the tracts em¬ 
brace the peduncles and then turn upward and inward to. 
distribute their fibers to the primary optic centers, 
namely, the external geniculate bodies, the optic thalami 
and the anterior corpora quadrigemina, ivhere they split 
up into fine dendrites which are in apposition with den¬ 
drites given off by the large ganglion cells in these prim¬ 
ary optic centers. In their turn these ganglion cells send 
out dendrons, which are distributed to the visual centers 


in the cortex of the occipital lobe§, where conscious 
vision is aroused ; others go to portions of the occipital 
lobes where not only vision is aroused by contact with 
cortical cells, but these cortical cells give off dendrons 
which run to the motor cortical areas—^idsnal association 
fibers. Prom the motor cortical areas the cortical cells 
-send long fibers through the peduncles under the floor 
of the third and fourth ventricle -to the motor ocular 
nuclei of the opposite side, thus inducing movements 
of the eyeballs or, passing downward in the cord, lead to 
movements of the hand and foot. But there is also a 
more direct connection between the optic nerve and the 
motor ocular nerves. Some of the fibers which pas.s 
down the optic tracts pass directly to the centers for the 
sphincter of the pupil and accommodation, thus produc¬ 
ing the s/wrt reflex arc and through means of which all 
the other motor ocular nerves, third and'fourth are 
brought into communication with the optic nerve ' But 
the sixtli nerve is far removed from these centers and 
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this, as well as all the other cranial motor nerves, and 
even sensory impulses from without, are communicated 
by means of the posterior longitudinal bundle, which 
carries both centripetal and centrifugal fibers. Hence, the 
motor nerves of the eye can be aroused to action, 1, as a 
result of impulses derived from the motor areas of the 
cortex; 2, through the short reflex arc which exists be¬ 
tween the optic nerve and the centers of the pupil and 
accommodation; 3, through the posterior longitudinal 
bundle, which connects not only the various motor 
nerves, but likewise carries sensory impulses from with¬ 
out. it being made up of both centripetal and centri¬ 
fugal fibers. 

The Retina is essentially made up of three distinct 
neurons; 1, the rods and cones, which are stimulated 
into action by the chemical action of light on the visual 
purple; ■ 8, an intermediary cell, and 3, the large gang¬ 
lion cells, which send their fibers isolated and direct to 
the primary optic centers carrying centripetal impulses 
,—a few centrifugal fibers have been traced from the 
various primary centers and some have been observed in 
the cortical areas, but so little is known regarding them 
that they will receive no further attention liere. 

All these fibers derived from the ganglionic cells con¬ 
verge to a common area, the disc, and here form bundles 
of fibers which, after passing through the lamina crib- 
rosa take on their myelin sheaths, forming the optic 
nerve, which passes backward through the optic foramen 
to the optic chiasm, where a partial decussation of 
fibers takes place. 

The decussation has been the subject of much discus¬ 
sion and investigation. Bernheim finally declares that 
the fibers located dorsally, that is, nearest the brain, are 
uncrossed, whereas those ventrally placed—nearest the 
bony base—are crossed fibers. In the optic nerve these 
fibers are differently placed, depending on the portion of 
the nerve examined. Close to the disc, crossed fibers are 
found in the median and temporal parts; uncrossed 
fibers are found above and below; the macular bundle 
occupies the temporal quadrant, being made up of 
crossed and uncrossed fibers. About the middle third 
of the optic nerve, the crossed fibers occupy a section 
from above and to the temporal side downward and in¬ 
ward; the macular bundle occupies a central position 
in the nerve. At the optic foramen, the crossed fibers 
occupy almost in a vertical line the median half, the 
uncrossed the temporal half. In the chiasm, the un¬ 
crossed are above, the crossed fibers below. In the 
optic tracts, the crossed and uncrossed fibers, peripheral 
and macular, are dispersed equally, and the bundle ar¬ 
rangement is entirely lost. At the disc the macular 
bundle lies to the temporal side; in the optic nerve it 
is centrally located, whereas in the chiasm it is wedge- 
shaped, crossed fibers below, uncrossed above and in the 
tract its fibers are thoroughly mixed with all the others. 

The optic tracts diverge in a wide circle, pass under 
the peduncles of the brain and become flattened, and 
embrace the peduncles, pass upward and inward to be 
distributed to the primary optic centers. ' Where the 
tracts turn to bend upward a longitudinal furrow ap¬ 
pears, which divides the tract into a median and a more 
lateral portion. The lateral portion of the tract is lost 
in the corpus geniculatum externum and the optie thala¬ 
mus, whereas the median branch goes through the corpus 
geniculatum medial to the anterior corpora quadri- 
gemina. 

In the optic nerve are found only fibers which are in¬ 
tended for the visual act and those which produce pupil¬ 


ary reflexes. In the chiasm a bundle of fibers is found_ 

persisting in degenerative processes—which has nothing 
to do with sight.- These fibers run from the internal 
geniculate body of one side along the inner side of the 
tract, through the dorsal side of the chiasm, to occupy 
the same position in the opposite tract and internal gen¬ 
iculate body. Some of these fibers extend under the 
anterior corpora qiiadrigemina to the corpus Luysii. a 
small nucleus anterior to the nuclei of the third nerve 
and to either side of the optic thalami. This bundle of 
fibers is kno^vn as von Gudden’s commissura, and its 
exact nature is unknown, as is also the use of the fibers 
wliich go to the corpus Luysii. Some few of the fibers 
extend into the posterior quadrigemina, and in this 
manner are brought into relation with the sense of 
hearing. Hannover’s fibers,' found partly at the an-, 
terior, partly at the posterior surface of the chiasm, are 
not in any way connected with the body of the chiasm. 
Mejmert’s fibers lie parallel to the posterior arc of the 
chiasmji are not incorporated in the nerve proper, and arc 
not anatomically considered a part of the chiasm. 

Bernheim states that in the chiasm some of the fibers 
split, one branch going to either side; likewise anasto¬ 
moses take place; further, that fibers of different caliber 
exist, one to produce impressions of sight, the other to 
cause reaction of the pupils. Anatomically no difference 
exists betweeh,'crossed and uncrossed fibers. In the 
tract the fibers are arranged regularly, one next to the 
other, until they reach the bend and the fibers ascend to 
reach the primary optic centers. Fully 70 per cent, of 
all the fibers enter the e.xternal geniculate body, and all 
the macular fibers are supposed to be included here. The 
external geniculate body is made up of alternate layers 
of wliitc and gray substance. In the gray substance arc 
found multipolar cells closely matted together, between 
which the fibrils, radiating fan-shaped, end. These 
fibrils are the true optic-nerve fibrils, both crossed and 
uncrossed, of practically equal proportions. Another 
set of fibrils pass around and under the edge of the 
external geniculate body and pass over on to the surface 
of the anterior corpora quadrigemina. Still others take 
a course baclcward and downward and then forward to 
•get beneath the surface of the aqueduct of S 3 dviiis. 
These are both crossed and uncrossed fibers and in¬ 
tended to produce the pupilary reflexes. 

Of those fibers which enter the optic thalamus, the 
main body passes under the external geniculate body and 
into the pulvinar, and can be followed as far as the 
stratum zonal. Other fibers pass between the two genicu¬ 
late bodies, especially around and through the geniculate 
body medial to the deep portions of the thalamus, end¬ 
ing in the pulvinar and designated as the deep thalamus 
fibers of the optic nerve in contradistinction to the su¬ 
perficial, which pass through the corpus geniculatum 
medial and anterior corpora quadrigemina. Bernheim 
asserts that no fibers end in the corpus geniculatum 
medial; hence this body has nothing to do with sight. 

Tbe Oculomotorim or Third Nerve .—Seated in the 
floor of the third ventricle occupying an area equal to 
and situated just beneath the anterior corpora quadri¬ 
gemina, are the nuclear centers for the third nerve. In 
the drawing, owing to the impossibility of otherwise dis¬ 
playing the individual nuclei, this area has been greatly 
exaggerated. The entire mass of nuclei occupies the 
space to either side of the median raphe, and are ar¬ 
ranged so as to form a eoneavit}'^ laterally to either side. 

In a frontal section, the edges would converge ventrally 
whereas they would diverge dorsall.y. and the posterior 
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longitudinal bundle would occupy a -space ventrally and 
laterally. 

Strictly speaking, there are no distinct lines of de¬ 
marcation between the various nuclei which supply the 
fibers for individual muscles. The nuclei gradually 
merge one into the other. Aside from the large motor 
ganglion cells, one finds numerous small round cells 
which are the intermediary link by means of 'which the 
motor ganglion cells of the nuclei are brought in con¬ 
tact. The same is true of the nuclei on opposite sides 
of the median raphe. The motor cells do not send com¬ 
missural fibers across the median raphe, but contact of 
dendrons through the medium of the round cells has 
been established. The fact that some of the nuclei send 
their fibers, or a part, to the opposite side has given rise 
to the belief that a commissura existed. 

Lying within the proximal end of the nuclear region 
are two nuclei made up of smaller ganglion cells than 
the other nuclei, and knoivn as the small-eelled nuclei, 
and identical with the Westphal-Edinger nuclei. Seated 
below .this, occupying a central position, spindle-formed 
in shape, containing large ganglion cells, lies a single 
nucleus. It is sharply defined from the lateral nuclei, 
its dorsal edge lies within the limit of the lower edges 
of the two small-celled nuclei, whereas fine dendrites 
from the posterior longitudinal bundle just reach its 
ventral surfaces. These three groups of cells are par¬ 
ticularly important in that they receive fibers coming 
direct from the optic tract, thus producing what has 
already been spoken of as ihc short reflex arc. This 
offers an explanation for the direct and the consensual 
reaction of the pupil and the accommodative act, also 
by this connection all the other motor-ocular nerves are 
influenced. The fibers derived from the nuclei in the 
anterior portion of the nuclear area go to the same side, 
those • derived from the lower portion are nearly all 
crossed. All the fibers which cross to the opposite side 
converge toward the median line, dip down below the 
raphe, and rising up again on the opposite side, diverge 
fan-shaped, passing between the fibers of the posterior 
longitudinal bundle. The uncrossed fibers dip down 
with a slight concave curve on the same side, pass be¬ 
tween the fibers of the posterior longitudinal bundle, 
and remain on the same side. 

.■\s a result of physiologic experiments and experi¬ 
mentally produced pathologic conditions, subsequently 
microscopically studied, regions have been mapped out, 
the fibers derived from which supply the nerves to defi¬ 
nite muscles. The small-celled nuclei anteriorly placed 
supply the sphincter of the pupil, and the fibers go to 
, the same side. The large-celled single spindle-shaped 
nucleus supplies the muscle of accommodation of both 
eyes, sending fibers to both sides. At the distal end is 
the center for the rectus inferior, the fibers passing to 
the opposite side. 

Following in order lie the center for the obliquus in¬ 
ferior sending fibers to the opposite side, and from the 
ventral portion fibers go to the same side. The center 
for the rectus internus gives off fibers to the same side 
and from its dorsolateral portion fibers go to the op¬ 
posite side. From the center of the rectus superior 
fibers go to the same side, and from the center of the 
levator fibers go to the same side. 

The Trochlear or Fourth iYcrwc.—This lies in almost 
direct connection with the oculomotor. The fibers 
emerge from the lateral side of the nucleus, make a 
slight curve outward and downward close to the fibers 
of the posterior longitudinal bundle, and then on a level 
with the descending root of the trigeminus they pass up¬ 


ward again to a point on a level with the widening aque¬ 
duct of Sylvius. Here the fibers form several bundles 
and turn abruptly backward in the roof of the fourth 
ventricle, where they cross over to the opposite side and 
appear at a point close to the posterior part of the pos¬ 
terior corpora quadrigemina and embrace the lateral 
side of the peduncle as a compact nerve root. 

The Abducens or Sixth Nerve .—This nerve takes its 
nuclear origin about the center of the floor of the fourth 
ventricle. The nuclei lie close to the median line and 
are separated from each other by the fibers of the pos¬ 
terior longitudinal bundle. Its nucleus lies in a hollow 
space, the result of the curve made by the fibers from 
the facial, which almost encircle it. The ganglion cells 
are multipolar and of the motor type. The fibers aris¬ 
ing from this nucleus take a dorsal and median direc¬ 
tion toward the floor of the fourth ventricle, joining to¬ 
gether to form a more compact band to the median side 
of their nuclear origin. Making a distinct curve, they 
turn baclrwar.d toward the ventral surface of the brain 
to make their exit in the pons to either side of the 
median raphe. The fibers of this nerve remain on the 
same side. From the ventral and lateral surface of the 
nucleus a few fil)ers extend to the small olivary body. 
These fibers are especially important in that they help 
to close the circuit between the acoustic and the sixfli 
nerve. 

The Facial .—The nuclear origin lies somewhat pos¬ 
teriorly and laterally from the abducens. All the fibers 
derived from this' center extend u])ward and inward 
toward tlie median line, and then curve around toward 
the floor of the fourth ventricle, and in so doing cover 
the dorsal and lateral portions of the sixth nerve. The 
fibers then bend downward toward their origin to finally 
make their exit on the same side in the pons. Owing to 
the peculiar course which these fibers take, they are not 
only brought in close connection with their own miclei, 
but with the abducens, which they almost encircle, with 
the posterior longihidinal fibens, and with the sensory 
root of tlie fifth nerve. 

The facial sends br.anches to the orbicularis palpebra¬ 
rum and the frontalis muscle. So far as knovm, the only 
manner in which these muscles are brought into simulta¬ 
neous action with other eye muscles is through the 
medium of the posterior longitudinal bundle. 

The Tri(jcinmns.—ThG fifth nerve supplies the sen¬ 
sory nerve fibers to the eye. The fibei’s are derived from 
the first and second large branches derived from the 
Uasserian ganglion. The sensory nuclear origin con¬ 
sists of a large ascending sensory spinal root, which ex¬ 
tends down almost to the first cervical nerve—Bernheim 
calls this a descending root—and a smaller descending 
root. The motor nuclear origin lies close to the motor 
nuclear origin of the fourth nerve. 

The spinal sensory portion as it ascends is in relation 
with the nerve vestibuli, the ascending portion of the 
facial and the posterior longitudinal bundle. 

The Acoustic .—The accessory nucleus or central 
ganglion of the cochlear branch of this nerve is brought 
hi relation with the sixth nerve by means of the fibers 
which run toward the median raphe to reach the trape¬ 
zoid body. The trapezoid body contains ganglion cells 
which send fibers to the small or upper olivary body 
—nucleus olivarius superior—^ivhich latter has hoer.- 
connecting it with the sixth nerve. _Thus_ the acoustic 
nerve can be brought in direct relation with the sixt 
nerve, and then through the posterior longitiidmal hun- 
dle with the other motor ocular nerves. This gives tlie 
anatomic explanation for tlie physiologic reflex pie- 
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uornena <d turning our eyes in the direction of a sound. 

The Posterior Loiigitudinal Bundk.-—This, aenvea 
■from the anterior fundamental strand in the cord, grad- 
uallv comes to occupy a dorsal position close do the 
■median raphe, under the fourth ventricle and upward 
under the fissure of Sylvius. Its line of demarcation is 
never very sharply defined, since it gives off fibers to 
neighboring strands of fibers. It has been followed as 
far as the nuclear origin of the third nerve._ It is the 
connecting band by means of which the various motor 
ocular nerves are brought in communication with each 
other and by means of which the various synchronous 
movements of the eye-balls are brought about. It con¬ 
tains both centripetal and centrifugal fibers. As we 
have seen, some of the optic-nerve fibers go directly to 
the nuclear origin of the fibers which produce the pupil¬ 
ary reflexes. 

The Short Reflex Mj-c.—T hrough means of tins, all 
the nuclear centers of the third and fourth nerves are 
brought in direct connection with the optic nerve. These 
are further connected with each other and other cranial 
sensory and motor nerves by means of the posterior lon¬ 
gitudinal bundle. 

The conditions of the sixth nerve are particularly 
interesting, especially its connection with the rectus 
internus, in the production of synchronous movements 
of the two eyes to the right or left. A portion of the 
fibers derived from the nuclear origin .of the rectus in- 
ternuB go to the opposite side, and by means of the lon¬ 
gitudinal bundle, the abducens on one side of the raphe 
is connected with the rectus internus of the same side, 
part of the fibers of which go to the opposite side. At 
the same time, from the nuclear origin of the rectus in¬ 
ternus the dendrons transmit the impulse by contact to 
the opposite nucleus,, thus giving the full impulse to 
produce the movement inward of the one eye, while the 
abducens turns the other eye outward. 

Cortical Areas of Sight .—We have seen that fully 70 
per cent, of the optic-nerve fibers, both crossed and un¬ 
crossed and containing all the macular fibers, end in 
the lateral geniculate body. The fibers derived from the 
ganglion cells in this body at the same time taking up 
the fibers derived from the thalamus and the anterior 
corpora quadrigemina make their exit to the lateral side 
of the lateral geniculate body and pass around the pos¬ 
terior end of the corpus striatum and the lamina semi- 
circularis, descend along the posterior horn of the lateral 
ventricle as a massive tract, known as the fibers of 
Gratiolet, to reach the occipital lobes. The fibers de¬ 
rived from the external geniculate body pass to the cor¬ 
tical areas of the occipital lobes in the region of the 
calcarine fissure, lobus cuneus, lingualis, gyrus descen- 
dens and the occipitotemporal lobes. This is the exclu¬ 
sive area of conscious vision. The fibers derived from 
the centers located in the corpora quadrigemina anterior 
and the optic thalamus are distributed to the second and 
third occipital lobes, areas not only for visual perception, 
but tbc fibers here come in contact with cortical cells 
which send their dendroms into neighboring areas, espe¬ 
cially those areas which control movements and con¬ 
ditions that stand in relation to sight. This is true 
especially of the synchronous movements of the eye¬ 
balls. Thus, disease located toward the median portion 
of the brain, in the occipital lobe, would lead to loss of 
vision, in one-half of the field—^liemianopsia—^whereas 
dise.ase more laterally located in the occipital lobe, at¬ 
tacking association fibers, besides producing hemianop¬ 
sia, would ])resent to ns oliuicallv soul-blindness, alexia 


Tlie association fibers connect the visiml centers with 
the motor centers and go particularly to the gy™® 
laris, irritation of wliich produces movnments of the 
eves in Uie opposite direction. That is, irritation of the 
right angular gyrus causes the eyes to turn to 5eft, 
or down. From the motor areas the libers pass dorra 
through the peduncles under the fissure of bylvius to 
the nuclei of the motor ocular nerves of the opposite 
side—a point of great value in the diagnosis of ocular 
iboir relation to cortical disease. 
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IN TlJE DISCUSSION OF THE BELL BILL (“CHRISTIAN 

SCIENCE BILL-’’’) PROHIBITING THE PRACTICE OE 
MEDICINE BV UNLICENSED PRACTITIONERS.* 
ROBERT T. MORRIS, M.D. 

NEW voniv CITY. 

We have listened to a great deal of oratory to-day in favor 
of various peculiar methods for treating disease. Now let us 
get down to plain common sense for a little while, if we can. 

I would first ask the honorable members of the Assembly, 
before giving consideration to the points 1 am to make, to 
read in the New York, Sun of January 27, the article by Dr. 
Wm, Osier’ on “Progress in Medicine During the Nineteenth 
Centurj'.” I would ask them to read in the same periodical 
of February 3, the article by Dr. W. W- Keen'-' on “Progi'ess 
in Surgery.” From such basis of information it will be easy 
to place a proper eatimate upon the value of fanciful theories 
of practice which you are asked to license. 

When a group of believers in some theory cry “perscou- 
tion” and claim to have something new, they are certain to 
engage the human nature of that large part of the public 
which does not know of the hundreds of new bosks and care¬ 
fully condueted experiments, which annually mark the real 
progress of the substantial regular medical profession. 

Nothing that claims to be new is neglected by responsible 
physicians, engineers or manufacturers. 


OSTEOrATHV. 

First let ns consider the osteopaths: They have described. 
Ibis afternoon, methods of treatment which are recognized 
as of value by regular physicians, but have described them in 
••i crude way and hai-e used, for its eifect, the captivating state¬ 
ment that they seek the cause for disease and then remove 
ihe disease. How tliis appeals to all of us! It is like the 
prop that any new religious cult chooses for bolstering up its 
tenets—the prop of fraternal love and of duty to others. It 
promptly engages popular' attention. 

So they tell us that they seek for the cause of disease and 
then remove it. It is like the story of the boy who caught a 
six-pound bass up by the big rock!' If you don’t believe it we 
will go up and show you the rock! . . . 

The osteopaths must of necessity benefit many cases that 
are adapted to their methods of treatment and our objection 
to licensing them' is that they are wishing to assume too great 
responsibilities on a small margin of medical education. They 
:rre trying to find an e.asy way into a profession which re¬ 
quires long and arduous study before its members are fitted 
to care for our fathers .and mothers, brothers and sisters—a 
profession that requires students to pass the regents’ examina¬ 
tion before even beginning tlie study of medicine. 

All_ that \ye ask of the osteopaths is that they pass the 
examination in the rudiments of medical knowledge which our 
state requires of physicians, and after that they may practice 
what they wish. The state, for the protection of ite citizens, 
simply asks them to show that they are familiar with the 
first principles of medical knowledge. Their practice is in 
principle the practice of the movement cure and of massage 
which .are recognized as important when properlv applied! 
pieir claim for having somethi-ng new is entirely discredited 
by students of the well-established movement cures. It is not 
the sins of commission that are so Imrmful as the sins of 
onussion made by men who are crudely prepared for praeLe 

One of the osteopaths has told us this afternoon that they 
have treated more than half of our senators and represeuta- 
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tives at Wasiiiiigton. I suspected as much. Charlatans first 
try their treatment on public men in order to use their names. 
Patent ^medicine men first ti‘y their drugs on clergymen who 
are tiained to accept things on faith. Pesponsible physicians 
first try their theories on the dog. [Laughter.] Why this 
murmur of laughter? It is not a flippant statement; I am 
speaking the plainest sort of truth. The reputable physician 
does not tell the public of the public men he is treating. He 
does not tell of his cures “after others have failed,” but he 
earnestly works for the benefit of the public. That is his ideal 
of life work. Do not think that physicians are trying to 
protect themselves in urging the passage of this bill. It is 
for you that we are at work. What difl’erence would it make 
in my income if every bootblack were to practice medicine— 
not one dollar’s worth. 

The osteopaths tell us that they have received recognition 
in several states. That is because responsible physicians have 
felt that it was beneath their dignity to enter into a contest 
with them, but the time has arrived when we must attend to 
the matter. 

Two men have been brought here this afternoon, from a 
distance, to testify that they have been cured by osteopaths. 
How far would a responsible physician have to go to find two 
patients of his who had been cured? Every hour in the day 
he is engaged in relieving suffering, curing disease, and so 
successfully that he would not stoop to the ncccssit}' of asking 
his patients to come here to testify to the results of his work. 

Physicians do make mistakes—but tbe better the education 
of the physician, the fewer mistakes he makes; therefore, do 
not admit into our ranks men who arc unwilling to qualify 
themselves against making mistakes. 

An advocate of the osteopaths, Mr. Burroughs, says that 
“any Zoio which decides against the rights of a man to heal 
suffering interferes with the rights of American citizenship.” 
J’hat is another “catch phrase.” Will the osteopaths relieve 
suffering any jess if wo require of them an education which 
the state requires of its ph 3 'sicinns? 

“CHRISTIAN SCIENCE.” 

First let me say that I do not accept the nonicnclaturc of 
"Christian Science” as descriptive, because soiciioc is classified 
knowledge, and they do not classify their knowledge properly 
for presentation to the people of normal minds. The “Chris¬ 
tian” part of the nomenclature I must leave for others to 
discuss. 

I have in the hosiiital at present a patient who had cancer 
of a certain organ. The “Christian Scientists” began treat¬ 
ment of this patient at a time when the disease was easily 
curable by surgical operation, and they continued treatment 
until the disease had progressed to a point where a desperate 
operation was required in order to save her life. This is one 
specific instance of injurj' caused a trusting patient who did 
not deserve to suffer. . . . 

The “Christian Scientists” toll us that no coercion is used 
in bringing patients to accept their treatment. How about the 
case of a dutiful child? As to the matter of coercion, let us 
consider it. A woman of high social standing, of delightful 
personality and lovely character, goes into homes whore a 
pleasant face is welcomed and a kindly word is a solace. She 
uses no coercion, but, let me assure you that her persuasion is 
more effective than four eoercive policemen with clubs! 

Let me quote another specific case of maltreatment. A 
little girl suffering with favus or “milk-crust,” living not far 
away from me, has been under treatment bj' “Christian Scien¬ 
tists” and has received no other treatment. Her hair is 
nearly gone and she has been the means of spreading infec¬ 
tion. When she develops into a beautiful young woman, and 
is ready to take her graces into society, she will have about 
eight hairs pointing in different directions, and I fear will 
curse the people who with kind words and soft voices have 
brought her to this predicament. 

These cases quoted are of specific injurj' to the individual. 
Let me cite another of menace to the public. In a boarding¬ 
house containing twenty people, one of the number, a school 
teacher, developed measles. She called a “Christian Scientist,"’ 
who told her that she merelj’ “had a belief in a fever, but 
that she was not reallj' ill. She associated with the other 
nineteen people at the table. A chambermaid made the diag¬ 
nosis of measles and informed the other people in the house, 
but the “Christian Scientist” insisted that the patient did 
not have measles and that she should go about among the 
people at the house and among her pupils as she pleased. 

This instance brings up a point that I wish to make. The 
attorney of the “Christian Scientists,” Judge Tolman, has t^ 
ns that this bill is an encroachment_ upon religious liberty, 
and liG asks if thG legislators of this state are ■willing to 
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assunie tlic responsibility of passing upon the religious belief 
of citizens. Now, it is a matter well 
established in law that when the acts belonging to a religious 
belief are injurious to the community, they must be repressed 
Last year the angel dancers of New Jersey claimed religious 
liberty, but their acts came under the practical consideration 
of Aew Jersey justices and a part of their religious liberty 
ceased. Judge Tolman brings up the matter of personal rights 
In this case of measles in a house with twenty other people' 
the patient claimed the personal right to employ whom she 
pleased for a physician. What, I ask, were the personal 
rights of tlin other nineteen people in the house? They had 
the right of protection from a state which licenses its prac¬ 
titioners. ‘ 

A “Christian Scientist" afflicted with a dangerous hut cura¬ 
ble disease has not even the right to treat himself, because 
attempted suicide under our New York statutes is a crime. 
ICithcr Judge Tolman does not knoiv the law relating to re¬ 
ligious liberty, which is improbable, or else he has tried to 
mislead j-our honorable committee by the adroit use of words. 

Mr. Norton has told us that this legislation against “Chris¬ 
tian Science” would be legislation against Almighty God. 
Wait a moment. Infectious diseases are caused by bacteria. 
Bacteria arc God's creatures—He wishes them to grow. If 
“Christian Science” treatment kills these creatures of God. 
the treatment which Mr. Norton would apply is apparently 
directh' opposed to the will of God, although for my own part 
I am too humble to assume that I know His wishes. 

Let me quote a specific instance showing the type of mind 
that is commonly found among the “Christian Scientists.’" 
Curiousl}' enough I sec the, patient before me in the audience. 
Last j’car he came to mj' office with a tumor of the scalp, 
saj'ing .that ho did not wish to have me treat it, but merely 
wished to show it to me, ns it was growing smaller under his 
treatment bj' faith. I made a diagnosis of a sebaceous cyst 
and he paid mj’ office fee for an opinion without a murmur. 
Ho returned again some months later to say that it was 
growing still smaller. It finally became so “small” that he had 
to have it removed! By the irony of fate it was in a position 
to be in plain view of all his brethren. This is simply an in¬ 
stance of self-delusion which is common among “Christian 
Scientists.” 

When the members of this audience who have been “cured 
of defective vision” by “Christian Science,” and who have 
thrown awaj’ their glasses were asked to rise, about seventy- 
five arose. Now, all of these people still have the same errors 
of refraction that they had at the time when the glasses were 
thrown away, and I will ask j'ou to remember this as a basis 
upon which to place an estimate of the character of many of 
the other cures. It is simply a matter of self-deception. 
These people will not admit that they still need their glasses, 
but members of their families or friends will tell us the truth 
about it, although some people with glasses improperly fitted 
are of course benefited bj' throwing them away. 

I found a pathetic instance yesterday. One of the loveliest 
women whom I know had persuaded a poor woman who was 
short-sighted that she did not need her glasses any more. 
Her daughter tells mo that she stumbles over chairs, falls in 
going up-stairs, can not thread her needle, and j'esterday she 
stepped on the cat! 

One of mj- old college friends who is now engaged in inanii- 
facturing proprietary medicines—and good ones—tells nu' 
that the testimonials of wonderful cures from the use of 
proprietary' medicines that are published in the newspaper 
advertisements are not written in the office, as most of us 
suppose. He says he can put up brick dust if he ivishes, ad¬ 
vertise it sufficiently' and receive by every morning’s mail a 
pile of letters a foot high testifying to the wonderful cures 
that it has produced. This credulity is one of the traits of 
the human mind and is marked in an abnormal degree, to the 
c-xtent of proselyting credulity, among the “Christian Scien¬ 
tists.” It is simply a psychologic phenomenon. Psycliolo^ 
is jjhysiology and abnormal psychologic manifestations sinqily 
represent a physiologic defect. It is like the matter of free 
will, which is no more free in man that it is in other animals, 
and which is determined by the organization of the jiidividua 
and by the environment of the moment. ... 

I have not one thought of enmity toward the “Christian 
Scientists,” not one unkind feeling. They simply need oui 
care and the public needs to be protected against them vnei 
their acts become more harmful than beneficial. 

We all know the powerful effect of the mind over s^ptoms 
of disease and even over disease. The successful physicn 
makes use of it in his every-day round. I would f^equ^ 
refer patients to “Christian Scientists” for the relief of symp 
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f I knew any among tliese people avlvo were responsible, 
s proportion of good which they do as compared to the 
resulting from neglect of cases for which they assume 
dbility would not appeal to your honorable legislators 
ifying their protection under our medical practice laws, 
nally, by religion I am a materialist, a monist, yet I 
;he Christ of Ernest Kenan and of Kobert Speer that 
, mv very flesh creep to use His name in the presence 
idience of blasphemous followers who charge money for 
ietent services. Let me quote from the tenth chapter 
Luke, where Christ says to His followers: “And into 
iOever city ye enter and they receive you, eat such things 
.re set before you and heal' the sick that are therein. 

. Carry neither purse nor scrip nor shoes.” Most of the 
•istian Scientists” whom I know at least carry their shoes! 
■vill not charge “Christian Scientists” with being inten- 
ly blasphemous. There are few more attractive charac- 
nd no lovlicr dispositions than those of some of the 
■’Christian Scientists” whose minds are disabled by physio¬ 
logic defect secondary to a certain physical degeneration or 
injury. 

The high character of "Christian Scientists” is often quoted 
in justification of their acts, but it is no higher than the 
character of the judges who sentenced witches to be hanged 
and who represented the best classes in society. We do not 
justify the acts of these judges. 

. . . Almost every year the newspapers contain accounts 
of some new healer who believes in himself and who is be¬ 
lieved in by multitudes. The accounts of his miracles do not 
gain much inomentum to-day, however, because they are readily 
explained by physicians who understand hysteria and trance 
death. There are text-books on the subject easily accessible 
for all of you. There are protean nervous derangements be¬ 
longing to hysteria which are very amenable to the influence of 
the mind. There are many symptoms and some functional dis¬ 
eases not belonging to hysteria which are also under the control 
of the mind. Even such a disease as rheumatism, due to func¬ 
tional disturbance of the liver, might in some cases be controlled 
by mental stimulus svxfllcicnt to stimulate certain sympathetic 
nerves. No one denies the fact of many cures under mind 
treatment. Wo simply deny their supernatural nature and 
state that they are subject to rational e.xplanation. We 
further must insist upon proper estimation of their propor¬ 
tionate value in the whole field of disease. It is this loss of 
the idea of proportion that sometimes leads very intelligent 
people astray when taking testimony. . . . 

In view of the specific instances I have given of public 
danger and of personal injury resulting from the acts of these 
good “Christian Scientists.” who for the most part are per¬ 
fectly honest in their beliefs, I would ask your honorable com¬ 
mittee to consider wdth great deliberation the advisability of 
allowing them the right to assume such responsibility as is 
required of physicians. 

•iS W. .oOth St. 
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Duvai, and TessoNj* 1900: Three dogs; hilateral uretcro- 
ioicstinal atiasfomosfs; tioo dogs died of pyelonephritis. These 
experimenters operated on three dogs, in each case implanting 
both ureters in the rectum. They combined the operative 
leclmique of Ivryu.ski and Eowlcr. The ureters were secured 
obliquely on a mucosal flap; over this flap were sutured the 
•serosal and muscular layers. 

One dog died twenty hours after the operation, from defective 
technique. Both ureters were found obliterated. One do<r 
bred two and one-half months. Post-mortem showed thie 
uretcro-rccful .anastomosis good; ureters patent. Bilateral 
pyelonephritis existed without distention. The third dog lived 
seven months. An autopsy showed the uretero-reetal orifices 
patent with slightly dilated ureters. Both kidneys were 


*Rc.i<l before the American Gynecological Socictv, tVashhiglon 
D. C,. May 1. lOOO. ' 


markedly distended and were the seat of grave pyclonephiiti ; 
lesions. ■ The-mueous valves were atrophied so as to be un¬ 
serviceable. The conclusions were that uretero-intestinal 
anastomosis could only be successful when the tngonum, to- 
iretlier with the ureteral orifices, was transplanted. 


Perhaps the most striking fact revealed by a study of 
these experiments is the exceptionally high mortality 
accompanying the operations, whether one or both ure¬ 
ters were implanted in the bowel. While it is impossible 
to accurately state the exact number of dogs operated 
on, because of the indefiniteness of the reporters in re¬ 
cording their work, I have endeavored, for the sake of 
comparison, to collect such data as are unequivocal. 

Out of sixty dogs in which one ureter was implanted 
into the intestine there were twenty-three recoveries, or 
61 per cent, mortalit)’, while out of sixty-eight dogs 
undergoing bilteral ureteral anastomosis only ten sur¬ 
vived, or a mortality of 85 per cent. , 

The mortality of the bilateral implantations is actually 
more than 85 per cent., since Martin does not state in 
what' proportion of his thirty-four experiments were both 
ureters implanted, hence the entire number must be ex¬ 
cluded, although his recoveries, numbering three, are 
included. 

Again, among the ten dogs recovering from a bilateral 
uretero-intestinal anastomosis are three in which the 
ureters were implanted, not simultaneously, but at dif¬ 
ferent stages. Since the danger attending implantation 
in two stages is obviously less than where both ureter.-: 
are implanted, these three cases (Boari, one; Giordano. 
two) should, strictly speaking, be excluded. 

The causes of death are various, but most prominent 
is peritonitis through a giving way of the ureWo-rectal 
stitches and the subsequent escape of urine into the peri¬ 
toneal cavity, or an overwhelming infection of the kid¬ 
ney ascribed to nephritis or uremia. 


The different operative procedures employed may be 
conveniently divided into eight groups: 

1. The severed ureter is inserted into the intestine 
through a small incision in the bowel wall and secured 
to the latter by sutures, which are passed through the 
intestinal serosa, and then either through the perito¬ 
neum removed with the ureter or its fibrous coats. 
(Gliick and Zeller, TafiBer, Eeed and Martin.) 

2. A small incision is made through all the coats of 
the bowel and the ureteral and rectal mucosa sutured. 
The incision is then carefully closed about the ureter by 
Lembert's sutures. (Morestin.) 

3. A lAshaped flap is formed in the anterior intestinal 
wall, to which the ureters are sutured. This flap is 
buried by suturing over it the lateral folds of the bowel 
wall. (Yignoni.) 

4. A rectangular flap containing the ureteral orifices 
is inserted into the bowel through an incision in its 
anterior wall. This flap is sutured to the freshened mu¬ 
cosa on the posterior wall of the bowel. (Pisani.) 

5. A ligature with a needle at each end is' passed 
through the end of the severed ureter. The nedles are 
passed through a small slit made in the bowel wall and 
brought outside the intestine from one-half to one inch 
below. The two ends are made taut and the ureter i.? 
drawn into the bowel. The ureter is then secured in 
position by sutures. (Bardenhauer, Eeed and Tan 
Hook.) 


6. The ureters are buried under the serosa and mus¬ 
cles of the intestinal wall and secured in-place by sutures 
uniting the ureteral and intestinal mucosa, or drawn 
into the bowel as described under method 5. The mus- 
cidar and serosal flap is then sutured over the ureter* • 
(Krynski. and Martin.) 
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7. The ureters are secured to a mucosal flap valve and 
buried obliquely under the serosa and muscularis. (Du¬ 
val and Tesson.) 

8. The anastomosis of the ureter and intestine is made 
with a mechanical device, which, after union is secured, 
passes into the intestine. (Boari.) 

As has been shown, the primary mortality was exceed¬ 
ingly high with all these methods. The metliod wJiicli 
calls for the least amount of suturing of the ureter itself 
will be found to give the best results. (Eeed and Van 
Hook.) 

A number of methods were devised with a view of 
preventing an ascending infection, but these ef¬ 
forts did not meet with success. I have been unable 
to find a single case in which the kidneys were shown 
to be normal beyond dispute. One can hardly accept 
sucli loose statements as those made by Ki-ynski, who, 
in speaking of the results of his new operation, says 
he has never seen disease of the kidneys or ureters 
follow''its use, yet fails to give his experiments in 
detail. Again, Boari, in describing tlic sjieciinens re¬ 
moved from an uretero-rectal anastomosis, states that 
macroscopically the kidneys presented no grave lesions. 

The post-mortems on the animals surviving the oper¬ 
ation for any length of time in nearly all instances 
showed unmistakable evidences of stenosis of the ure¬ 
teral orifice, hydrourcter, hydronephrosis, and pyelo¬ 
nephritis. In only a few instances were bactoriologic 
or miscroscopic examinations made, and without such 
examinations proof of the integrity of the organs can 
hardly be conclusive. 

The most carefully conducted examinations were 
made in Martin’s cases, and they showed in every in¬ 
stance infiammatory changes. As already pointed out, 
Novaro’s case failed to demonstrate that the kidneys 
and ureters of the animal living four months were 
normal. In Heed’s and Boari’s cases the specimens 
were not examined microscopically, and the same may 
be said of Kalabin’s cases. Briefly stated, the collective 
experimental results of uretero-intestinal anastomosis 
without the preservation of the vesico-ureteral orifices 
have shown that the operation is a failure, either pri¬ 
marily from defective technique, or from overwhelming 
renal infection. The surviving animals showed grave 
kidney lesions, the result of preceding pyelonephritis. 
Frank’s experimental work with the vesico-rectal anasto¬ 
mosis will be discussed in connection with the report 
of a case operated upon by his method. 

In order that the value of the conclusions to be drawn 
from recorded eases of uretero-intestinal anastomosis in 
man may be correctly estimated, short abstracts of the 
cases will be given as nearly as possible in chronologic 
order. 

It is obviously impossible to be exact chronologically, 
since in quite a few instances the date of the operation 
has not been included in the report. Tinder the cir¬ 
cumstances I have arranged the cases according to the 
date of piiblieation of the article containing the report. 

Simon, 1S.51. Bilateral urctei-o-rcclal anastomosis; death 
one year after operation; inflammatory changes in ureters and 
kidneys. The first attempt to deviate the course of the urinary 
flow into the rectum was made by John Simon in 1851. He 
reasoned that in reptiles and birds the genito-urinary and 
digestive tracts ended in a common cloaca, and that there was 
no°good reason why this anatomical arrangement should not 
be artificially produced in man. He also called attention to 
the sphincteric control over the urine possessed by those in¬ 
dividuals who, after being operated on for vesical stone by way 
of the rectum, were left with vesico-rectal fistulse. - These 
views he proceeded to put to a practical test in the case of a 


i:i-year-old boy who came under his care suffering from e.x- 
strophy of the bladder. The operation was performed July 5 
1851. By a specially devised instrument Simon sucreeded in 
passing tlirends fi-om the ureters into the rectum, so that, when 
lightened, pressure necrosis took place and uretero-rectal 
fistula; were formed. By the tenth day some urine passed p«- 
anuin. Three weeks after the operation most of the urine 
flowed directly into the i-cctum. At the end of three months 
an unsuccessful attempt was made to close the natural ureteral 
orifices. Seven months after the operation the openings into 
the rectum were still patent, although considerable contracted. 
The patient died of exhaustion twelve months subsequent to 
the operation. At the' autopsy the ureters were found blocked 
with calculi the size of pc.ss or beans. The ureters and kidnej’s 
were seriously diseased, the pathologic changes being due to 
the surgical method employed which had “e.xcited suppurative 
inflammation along the mucous surface of the ureters." 

RoU-X,'" 1853. This experimenter, evidently without- any 
knowledge of Simon’s case, proposed that the ureters be sunk 
in the rectum and that the exstrophied bladder be covered in by 
skin through plastic operations. His plan was either to sep¬ 
arate the ureters from the vesical tumor and suspend them 
in the rectum through an opening made in that organ, or to 
form uretero-rectal fistula; by dividing the tissues separating 
the ureter and rectum. Roux was led to believe that these 
operations were anatomical possibilities from a study of cases 
where the ureters congenitally opened into the rectum and 
from the numerous instances on record where, after the re¬ 
moval of a vesical stone and the establishment of vesico-rectal 
fistula:, the patients were still able to control their liquid 
evacuations. He refrained from putting these ideas into prac¬ 
tice because of his uncertainty as to the relations of the peri¬ 
toneum and icctum in exstrophy of the bladder. 

Smith," 1878. Bilateral urctcro-colonio anastotnosis, extra- 
peritoneal method in two stages; death from uremia immedi¬ 
ately after last operation; atrophy of one kidney; inflamma¬ 
tory changes in the other. Over a quarter of a century elapsed 
before another attempt was made to unite the ureters and 
intestinal tract directly. Then Thomas Smith, in 1878, oper¬ 
ated on a boy, aged 7, afflicted with exstrophy of the bladder, 
by a new technique. A bougie was pnssed^up the left ureter 
and an opening made in loft loin; the ureter was then located 
and inserted into the descending colon. It was held in position 
by fine carbolized catgut passed through the bowel and through 
cellular tissue about the ureter. For six days the urine passed 
with the fcccs with no unusual irritation of the bowel e.xccpt 
that the movements were more watery and frequent than 
natural. On the ninth day feces and urine passed through the 
incision in loin. There was later free suppuration in or around 
the kidney, the abscess opening in the loin at site of wound. 
Fistulous opening gradually closed. One year after the opera¬ 
tion the boy was in good health, no urine escaping from lefi 
ureteral orifice. 

Second operation fourteen months after first. The right 
ureter was inserted by the same method into the ascending 
colon, fine wire, sutures being used instead of catgut. The pa¬ 
tient became drowsy, and died fifty hours after the operation 
Autopsy .—Pelvis of left kidney distended with clear fluid 
and the organ reduced to a fibrous condition. The ureter vyas 
one and a half inches in length and the -Uretero-rectal opening 
was not patent. The right kidney was much enlarged and the 
capsule was adherent to the cortical substance, which was soft 
and pliable. The pelvis of this kidney and corresponding me 
ters were dilated. A small probe could be made to pass through 
the ureterorectal opening only with great difficulty. 

Kuster,’® 1891. Both ureters in rectum, folloxoing removal 
of bladder; death in five days from peritonitis and renal in¬ 
fection. In 1891- Kiistcr removed the bladder and prostate 
from a patient aged 53, for malignant disease. The operation 
was performed by the perineal and abdominal route. Ihe 
ureters were cut off' from the bladder obliquely, the rectal ant 
ureteral mucosa being united by one series of sutures, and then 
reinforced by a row of sutures externally. The patient liven 
five days. The autopsy showed purulent peritonitis , and un¬ 
doubted renal infection. The ureters were not dilated, but the 
sutures uniting them to the rectum had not held. _ 

r. TTAP TTT/° 1892. Case 1. Oretero-vaginal fistula; right 
ureter united to rectum; recovery; xcell after eight 
September 13, 1892, Chaput operated upon a woman, agen . 
twenty-nine for a uretero-vaginal fistula, resulting 
vaginal hysterectomy. The abdomen was opened and the 
larged right ureter was united to the rectum by a series 
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sutarcs, one set uniting the mucous, the other the serous s 
faces. Convalescence w.as uneventful. . m a 

In a personal communication to the author, dated April 
1900 Dr. Chaput states that the patient is still alive, although 
the operation was performed eight years ago. Her health is 
very satisfactoiy and there are no signs of renal infection. 
She has about three liquid evacuations in twenty-four hours. 

Case II. 'fnbercular cystitis: double urctero-colomo anas¬ 
tomosis in ttvo stages; death from uremia after last operation. 

A woman, aged forty-five years was operated upon November 
*’5 1892 for a chronic tubercular cystitis which had not yieldea 
to’a suprapubic cystotomy. Through on abdominal incision 
the left ureter, as large as the little finger, was located and 
sutured into the descending colon by the same method dcseribed 
in Case I. Cure was rapid and complete. Eight watery stools 
per day. Three months later, March 1, 1803, the right ureter, 
as large as the thumb, was united to the eecum by the same 
method. No fever resulted, but the patient became comatose 
and died the same day. Tlie e-visting diarrhea was checked. 
Suppression of urine was the undoubted cause of death. No 
autopsv was performed. 

Eein,” 1894. Exstrophy of the bladder; bilateral wrctcro- 
rcotal anastomosis; death. Rein, at the International Congress 
at Rome, 1894, reported the case of a woman, aged twenty, 
upon whom he had operated for exstrophy of the bladder. 

An incision 10 cm. in length was made across the ectopic _ 
bladder. The uterus and left adnexa were removed and a ‘ 
bougie introduced into the left ureter. A good-sized drain¬ 
age-tube was introduced into the rectum and both tubes ap¬ 
proximated. An incision a few millimeters in length was made 
at this point in the rectal wall and a glass drainage-tube, pre¬ 
viously passed into the ureter, was carried through this in¬ 
cision into the rectum. An clastic drainage-tube was attached 
to the tube already in the ureter and carried out through the 
anus. The artificial uretero-rectal fistula was closed by sutures 
in two layers. The same operation was performed on the other 
side. The ectopic bladder was now extirpated and all hemor¬ 
rhage controlled. A perfect union of the abdominal wall was 
impossible because of the considerable separation of the ossa 
pubis and the recti-musoles. The operation consumed two 
hours and fifty-two minutes. The patient died in a short time. 

Dm'tAT," 1894. Case 1. Exstrophy of the bladder; both' 
ureters in sigmoid; death from, pxjelonephritis. Duplay, in an 
article on exstrophy of the bladder, speaks of having operated 
upon a girl aged eight, by implanting the ureters into the sig¬ 
moid flexure. The patient died in a few months of pyelone¬ 
phritis. 

Case II. Same as above; death. Mazel (page 483) refers 
to Duplay’s article, and a written communication from Duplay, 
in which the latter mentions a second girl, aged ten years, 
operated on by him for e.xstrophy of the bladder. Both ureters 
were implanted in the sigmoid flexure with fatal results. 

Trendelenbubg,** 1895. Extirpation of one kidney and 
bladder; tiretcro-siymoidal anastomosis; death from extension 
of tuberculosis. Trendelenburg reported a ease where the right 
kidney was extirpated for tuberculosis. The entire bladder, 
e.xccpt a small piece in whicli ended the left ureteral orifice, 
was also extirpated for e.xtensive tubercular disease. This 
ureter was implanted in the sigmoid flexure and prevented from 
slipping out by the attached portion of the bladder. Func¬ 
tionally the operation was a success, but the patient subse¬ 
quently succumbed to tubei’culosis of other organs. (While 
the ureteral orifice and its mucosa was retained in this case 
from the method employed in its implantation, the probability 
is that the end of the ureter sloughed, and the insertion into 
the bowel in no way differed from those cases of implanta¬ 
tion where the ureter was cut off external to the bladder.) 

Boaui,"-’ 1895. Vcsico-vaginal fistula; left ureter in descend¬ 
ing colon; well six months later. Boari, by means of his anas¬ 
tomotic button, grafted the left ureter into the descending 
colon in a case of vcsico-vaginal fistula, with complete destruc¬ 
tion of the urethra. The patient lived, and six months later 
was m perfect health, passing the urine, partly by the anus 
and partly by the vagina, every three or four hours, without 
inconvenience. The operation was made cxtraperito'neally 
tlirongh a curved incision, reaching from the middle of Pou- 
parts ligament to the anterior superior spine of the ilium. 
Ine posterior parietal peritoneum was opened and the colon 

toncally fastened extrnperi- 

Tiic Boari button is to be used preferably by tbe extraperi- 
neal route. It is best described by drawings which are given 


toneal 

below. 


, • -which are given 

, (I'lgs, 4-9.) A button suitable to tbe c.aliber of the 
ureicr should he chosen. The ureter is invaginated upon the 


tube and tied with silk. Then the movable plate is lowered 
until it meets the under plate and is held in place by a style 
wbiclv passes through the bottom tube. A purse-.stnng suture 
is passk in the bowel and an opening made just large enough 
to allow the rectal plates to-slip in. The suture is now drawn 
taut and the stylet removed, and the spring carries the rectum 

against the ureter. . _. 

Casati,®* 1895. Vesical tubcrcidosts; left urctero.colonic 
anastomosis; death in thirty-five .days of tuberculosis. Boan 
reports a case operated upon by E. Casati where the former s 
anastomotic button was employed for very advanced vesical 
tuberculosis. The left ureter was grafted into the descending 
colon witli the intention of later making a graft of the 
ureter and removing the bladder; but the patient lived but 
thirty-five days after the operation. 

No report is made of the passing of the button or the nature 
of the rectal discharges. Neither are the post-mortem findings 
recorded. 

CiiALOT,™ 1890. Cancel- of uterus; bilateral urctero-rcotal- 
anastomosis; recovery; living one year after operation. July 
22, 1S9G, Chalot operated upon a woman, aged 45, for uterine 
carcinoma with involvement of the broad ligaments. The ab¬ 
domen was onened in the median line, and the left ureter 
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isolated and ligated. The central end was dilated and im¬ 
planted into the rectum by means of the Chalot anastomotic 
button. The ureteral end of the button was retained in place 
by a circular ligature. The internal iliac artery was then 
hgated. In the same way the right ureter was anastomosed 
with the rectum and the right internal iliac artery ligated. 
The uterus, appendages, and broad ligaments were then re¬ 
moved with but little hemorrhage. Gauze drains were in¬ 
serted through the vagina and at the lower angle of the ab¬ 
dominal incision. A large tube was left in the reetum. Con¬ 
valescence was uninterrupted. The gauze was removed grad¬ 
ually, '^th no leakage of urine. All the urine passed by the 
anus. For the first month the patient suffered from diarrhea 
having three to four stools an hour, but this condition grad¬ 
ually improved. “ 


—V. vHu uitaers witn rne ir 

tine IS made of nickel and is cone-shaped at each end I 
3.5 cm. m length and is liollow, its inside diameter meksm 
from 1/3 to 3 ram., l^A cm. from one end and 2 

enough to receil 

loop of thread, which is tied around the end of the tube 

perforated so as To permit the'in 
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Figs. 10 and 11 show the method of securing the tube to-the 
bowel-wall. 

Fowler, ““ 1890. Exstrophy of bladder; bilateral urctcro- 
reotal anastomosis; recovery; well three and a half years after 
operation. Fowler operated upon a boy aged six September 
20, 1896, for exstrophy of the bladder. The abdomen was 
opened in the median line. The posterior layer of the peri¬ 
toneum was incised, the ureters, exposed and cut away at their 
attachments to the bladder-wall. An incision 7 cm. long was 
then made in the anterior wall of the rectum through the serous 
and muscular coats of the bowel. The edges of the incision 
were retracted and a tongue-shaped flap of mucous membrane 
with its base directed upward was cut from the mucous mem¬ 
brane in the lower half of the diamond. This tongue-shaped 
flap was doubted upon itself in an upward direction in such a 
manner that one-half of its mucous surface presented anteriorly, 
where it was secured by two catgut sutures. A ilap-valvc was 
thus formed, both sides of which were covered with mucous 
membrane. The ureters were then placed in the incision so 
that their obliquely-cut ends lay upon the presenting mucous 
membrane of the flap. The ureters were secured in position 
by catgut and the flap-valve pushed into the cavity of the 
Ycctum, and the wall of the latter closed by catgut sutures. 
The original wound in the rectal wall was closed with flne silk 
sutures. The patient promptly recovered. The rectum was 
tolerant of the urine, which was passed per anum on an aver¬ 
age every three hours. Defecation occurred about once daily, 
and the movement was generally formed. 

In a personal communication dated March 14, 1900, three 
and a half 5 'ears after the operation, Fowler writes: “In reply 
to your inquiry concerning the condition of the boy upon whom 
I performed the operation of implantation of the ureters, I am 
glad to inform you that he is and has been since the operation 
in good health. There are no indications of renal infection.” 



Turfier et DuJaunier,*'' 1896. Removal of bladder for ma¬ 
lignant disease; bilateral urctcro-rectal anastomosis; death 
seven months later; causes unknown. The operation was per¬ 
formed upon a man, aged fortj', who had suflercd from fre¬ 
quent micturition and vesical hemorrhages from a malignant 
growth confined to the bladder-wall. October 20, 1890, the 
bladder was removed and catheters fastened in the severed 
ureters. Each ureter was then passed through an incision 
made on either side of the rectum and fastened outside the 
anus to forceps to prevent baclcsvard displacement. The opera¬ 
tion was followed by symptoms of sepsis. Six days after the 
operation urine passed by way of the hypogastric opening. Two 
months after the operation the patient was alJIe, by wearing 
a receptacle for his urine, to attend to his business. The 
patient died seven months after operation, of unknown causes. 

Fritsch,®* 1897. Bilateral uretcro-i'cctal anastomosis; death 
from, pyelonephritis. Fritsch, in the Handbnch der &yndko- 
logie, mentions, in discussing the question of uretero-rectal im¬ 
plantation', that he has performed the operation on one patient 
and that death resulted from pyelonephritis. Therefore iic 
condemns the operation. 

TURPIER,^'’ 1897. Uretero-vaginal fistula; left urefero-eolonw 
anastomosis; recovery. Tuffier implanted the left ureter in the 
descending colon, the lumbar route being employed. The wo¬ 
man was suffering from a uretero-vaginal fistula, the upper 
end of the ureter being in such a position as to make a 
uretero-cystotomy impossible. The woman recovered from the 
operation, and showed no signs of renal infection. 

Von Winiwarter, 1898. Removal of bladder; uretero- 
rectal anastomosis; recovery with fistula. The operation was 
performed January 3, 1898. The urethra and prostate were 
first exposed and separated from the rectum. The pubic bones 
were separated andVe bladder severed from its attachments 
and removed. The ureters were catheterized and sutiiied into 
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the antero-lutura] walls of the rectum. The catheters were 
removed in forty-eight liours and urine flowed through tlic 
anus. Five weeks after the operation the pains had°disaii- 
peared and Che patient had gained in flesh. Most of tlie 
urinC escaped from a fistula in the anterior wall of the rectum 
causing itching in anal region. ’ 

SciiNiTZLER,” 1898. Case I. Vrctero-vaginal fistula; right 
urctcro-colonic anastomosis; recovery. The operation was per¬ 
formed for the relief of an uretero-vaginal fistula followinrr a 
vaginal operation. The i-ight ureter was implanted in the 
ascending colon. Immediate result .satisfactory. Ultimate 
result not mentioned. 

Case II. Vcsico-vaginal fistula; bilateral uixtcro-colomu 
anastomosis; death in a few days; pyelitis. Operation was 
performed for the relief of a vcsico-vaginal fistula arising from 
carcinomatous ulceration, the radical removal of the'malig¬ 
nant growth being impossible,' The riglit vretcr was implanted 
in the ascending, the left in the de.scending colon. The patient 
died in a few days, and on the left side was found a severe 
pyelitis, which probably existed in some degree before the 
operation. There was also necrosis of some portions of the 
mucous inenibrane of the ascending colon, which c.ame in con¬ 
tact with the urine. 

Evans, 1899. Absence of right IMncy; abscess of Lcfi 
kidney, ivhich was opened in loin; left uretero-rectal anasto¬ 
mosis; recovery; thirteen months after operation living ami 
welt, 'i’lirough the kindness of Dr. Evans I am allowed to give 
an abstract of this interesting, unpublished ease. The patient 
was a man, aged twenty-three, who had had a suprapubic 
cy.stotomy July 10, 1898, for chronic purulent cystitis .of lone 
standing. Left ureter catlictcrizcd; right could hot be found. 
November 28, loft kidnej’ opened and large amount of pus 
evnounted; ureter greatly Ihiekcnod. February 18, 1899, left 
ureter was implanted into rectum just below the brim of the 
pelvis by an extrapcritoiical incision. Ureter allowed to pro¬ 
ject onc-half inch into the rectum and united to the bowel by 
silk and catgut sutures. Gauze drain in each angle of wound. 
For four days urine did not pass freely through rectum, al¬ 
though water could be made to pass into the rectum by way of 
the loin. Nine days after operation a small amount of feces 
escaped through lower angle of incision. Two days later both 
loin and bladder fistulm were closed and bowels moved often 
with watery stools .after implantation of ureter. No urine 
passed by bladder fistula or by penis, showing absence of right 
kidney'. Four months after operation the fistula in the loin 
reopened and discliarged for a number of weeks. Thirteen 
months after tlic operation patient is in good health and is 
working cvciy day-. The fistula in the loin has discharged for 
past five monihs, and at present leaks only at night and not at 
all during the day', when bowels move three or four times. 
There never lias been any rectal irritation; suprapubic wound 
is firmly closed.* 

Tuketta, 1899. Removal of bladder; bilateral urctcro-rcctttl 
anastomosis with- Boari’s button; death; autopsy showed sup¬ 
purative nephritis. Tiiretta reported before the Congress of 
Italian Surgeons the case of a man, aged 23, upon whom he 
had performed total extirpation of the bladder, with implaiitn 
tion of the ureters into the rectum. For several months the 
patient had suffered from severe hematuria. Examination re¬ 
vealed a hard growth confined to the bladder wall. Marcli 1. 
1899, the bladder was resected through a temporary separation 
of tile os pubis and tlie ureters anastomosed with the reetnin 
by means of Boari’s hiittons. The iivinc passed per anum until 
the third day. when the flow ceased and the urine escaped by 
the incision. Attempts to seize the ends of the ureters failed. 
Symptoms of nephritis now supervened and became more and 
more marked until the dcatli of the patient on the sixteentli 
day after the operation. Tiie autopsy' showed suppurative 
nephritis; the py'ramids contained small abscesses. 

Peters, 1899. Exstrophy of the bladder; bilateral extra- 
peritoneal uretero-rectal anastomosis; recovery; good health 
ten months after operation. Peters exhibited a. boy, aged 4/t. 
before tlie Canadian IMedical Association, upon whom he had 
operated five weeks previously' for the euro of exstrophy' of the 
bladder. Two years before he had oper.ated successfully for 
procidentia recti. In July, 1899, the ureters were implanted 
into the rectum extrapcritoneally', one on either side of the 
bowel. Good control over the spliincter ani resulted, the pa¬ 
tient having evacuations evciy three hours during the day and 
every four or five hours during the night. 

In a personal communication dated March 30, 1900, J i. 
Peters states tlint the patient is in perfe ct health ten month- 

» Feb. I, 1001. Patient died about two months ago. Autopsi 
showed atrophy of right kidney, pyelonephritis of left. 
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■iftor the operation. Able to retain urine three, four, and five- 
hours during thu day and eight hours' at night. No eczema 
about the anus. The ureteral openings appear as two pronu- 
iicnt papilla? in the antero-lateral aspect of the rectum, about 
ono-half inch above the internal sphincters. Urine quite 
normal in quantity and percentage of urea. 

Waushaju, 1890. ieff iirctcro-colonio anastomosis; ureteral 
orifice became stenosed, icith subsequent destruction of hidnet/. 
Walsham mentions a case seen by him where the end of the 
left ureter was implanted in the descending colon. The artifidal 
opening became obliterated by cicatricial contraction, with sub¬ 
sequent destruction of ithe corresponding kidney. 

KK.4.TJSE, 1899; Removal of the bladder for malignant dis¬ 
ease; implantation of both ureters into the sigmoid; rceovcrj/; 
well three and one-half months after operation. The operation 
was performed upon a patient, aged 17, three and one-half 
months before the report. For a year he had suffered from a 
tumor involving the base of the bladder and completely ob¬ 
structing the left ureter. The bladder was removed by the cx- 
traperitoneal route. The peritoneum was opened four times, 
but immediately closed with catgut sutures. The vesicule.s 
semiuales u’cre'lcft in place. The ureters were not sutured 
into the rectum because of the extremely low position of the 
peritoneal cul-de-sac and the correspondingly extreme traction 
wliieh would have resulted. They were sutured into a coil of 
the sigmoid lle.xure, which was drawn down through an incis¬ 
ion in the posterior cul-de-sac. Two tiers of sutures were em¬ 
ployed; the result was excellent, the convalescence being 
afebrile and a gain of ten pounds in weight resulting. He 
can control his urine for two hours and can rest from five to 
six hours at night. 

In 1897 Krause performed a similar operation on a man with 
carcinoma and existing pyelitis. Patient lived hut a short 
time and died of pyelonephritis. 

Beck, 1899. Tuhereidosis of bladder; bilateral implantation 
of ureters into sigmoid; recovery; well seven months after the 
operation. Beck showed a man before the Chicago Medical 
Society whose ureters ho had implanted in the sigmoid fle.xure 
for tubercular disease of the bladder. After the formation of 
a peritoneal and muscular flap in the gut wall a small opening 
was made in the mucosa, through which the ureters were 
drawn one and one-half inches into the bowel; the ureters 
were then sutured in a groove of the bowel wall. The patient 
made a good recovery, and presents no evidence of pyelone¬ 
phritis eight months after the operation. Beck believes that 
this freedom ( 1 ) from infection is due to the fact that the 
ureter, being left free in the bowel, offers a barrier to ascend¬ 
ing infection of the ureter and kidney by doing away with 
necrosis and the formation of granulation about the mouth of 
the ureter.* 

W. C. Wood, 1899. Exstrophy of the bladder; bilateral 
uretcro-rcctal implantation; death in tzoo months from pye¬ 
lonephritis. Wood showed before the Brooklyn Pathological 
Society the kidneys of a patient, aged five, upon whom two 
months previously he had operated for exstrophy of the blad¬ 
der. The ureters were implanted into the rectum according to 
the technique advocated by Fowler, with the exception that 
the implantation was performed higher up in the bowel. The 
patient died in two months of pyelonephritis. 

Martin, 1900. Four cases of zircteiw-reotal anastomosis 
with three deaths; operations performed for exstrophy of blad¬ 
der, tuberculosis of bladder and carcinoma of bladder. Case I. 
Exstrophy of the bladder in a boy, aged 14, The right ureter 
was implanted into the rectum cxtraperitoneally. A second 
operation upon the left ureter was a failure. The urine was 
passed per rectum every six hours, independent of fecal matter. 
At first there were casts in the urine passed per rectum. 
Eighteen months later the boy was perfectly ivell. 

Case II. Tuberculosis of the bladder in a man, aged 30. 
The bladder was removed and the right ureter implanted in 
the rectum; the left ureter in the skin. A ureteral catheter 
was employed. The patient died of shock and suppression of 
urine twenty-six hours after operation. 

Case III. A woman, aged 37, was operated on for carcinoma 
of the uterus and bladder. The ureters were implanted in the 
rectum by the Martin method. Urine flowed through the ure¬ 
teral catheters and the anastomosis was found perfect. Died 
in four days of peritonitis. 

Case /F. The carcinomatous bladder and uterus were re¬ 
moved from a woman, aged fifty-four years, and the ureters 

* Feb. 23, inoi. Patient Uied some weeks ago. Autopsy sbowed 
marked hllaloral pyelonephritis. 


implanted in the reetiini. The patient died foiir Jiours Intel’ of 
shock. 


nKSU.MB OP 33 UnETERO-INTBSXINAI. IMl’l.A.STATlOXS. , 


Number of patients operated upon.. 

Number of operations. 

Number of operators..; ‘ I 

Conditions for which 'operations wore performed stated 

Chronic cystitis . 

Ureter in rectum. 

Ureter in descending colon. 

Ureter in ascending colon. 

.. 

Deaths.'... 

Cancer of bladder.' ■ 

2 ureters in rectum. 

. 2 ureters in sigmoid.■ 

Deaths . 

Recoveries . 

Tuberculosis of bladder. 

1 ureter in sigmoid. 

2 ureters In sigmoid. 

1 ureter in descending colon. 

1 ureter in rectum. 

Recoveries . 

Deaths . 

Exstrophy of the bladder... 

1 ureter In ascending and descending colon. 

2 ureters In sigmoid. 

2 ureters in rectum. 

1 ureter in .rectum. 

Recoveries . 

Deaths . 

Urctero-vaglnnl fistula . 

1 ureter in descending colon. 

1 ureter In rectum. 

1 ui-etcr In ascending colon. 

Recoveries . 

Vcslco-vaginal fistula . 

1 ureter in descending colon. 

1 ureter in ascending and descending colon. 

Recoveries. 

Deaths. 

Cancer of uterus. 

2 ureters in rectum. 

Recovery. 

Death. 

Sex stated In... 

Males... 

Females. 

Age mentioned In . 

Oldest. 


111 ... 


29 

33 

22 

31 

3 


n 


■nr, 

12 


. 21 

.:. 5:-! 

Youngest.4 i/j 

Site oC'-lmpIantation noted la . pjl 

Both ureters in rectum. I.s 

. 4 

. C. 

. 3 


I 

18 


Both ureters In sigmoid 
Ureter in descending colon.. 

Ureter in ascending colon.. 

Right ureter In rectum.... 

Left ureter in rectum. 

Left uret---" !-i s'l-v.’.r.M. 

Both ure>T- iiiiii iii:;’ I >! . 

Primary o.-i'w. iplnntation.10=56perct. 

Deaths, iiil—-:-;-’ .8=44 per ct. 

Ultimate result not stated, bilateral implantation. 1 

Subsequent death from pyelonephritis. 3 

Subsequent death, cause unknown... 1 

One ureter Implanted in.. 

Primary recoveries, unilateral Implantations.12=80 per at 

Death, unilateral implantations.3=20 per ct 

Anastomntic buttons used in. ' 4 

Both ureters implanted in two cases, death.! ,! !! ] 

One ureter implanted in two cases, recoveries. . * " 

Immediate recoveries, total.' ' 02=R7 nVr el” 

Deaths, immediate, total. 11=83 ner el‘ 

Renal infection noted in. ' ‘ 'll 

Functional result stated in. . 14 

Good functional result. .i 

Poor functional result. t 

Of the 22 recoveries primarily from the operation.' ul'timate 'r'e- 

snlts not mentioned In. , 

Failure. 1 

Died Inter of tuberculosis of other organs . -> 

Died seven months inter, cause unknown.. 7 

Died later, pyelonephritis. .. 

Died of uremia subsequent to implantation of'Mher ureter o 
Kidney destroyed by stenosis of uretero-rectnl orifice.! T 

OF THE REJIAINING 11 CASES. 

1 ureter implanted, well after. 6 months 

1 ureter implanted, well after." 13 Souths 

1 ureter implanted, well after. 18 mSlhs' 

1 ureter implanted, well after. ’ Ovearg 

1 ureter implanted, well after. ' shears' 

2 ureters implanted, well after. ' q Sot’ 

2 ureters implanted, well after.] ] 

2 ureters imp .anted, well after. 'T months 

2 ureters imp anted, well after. lOmoSths' 

2 ureters implanted, well after. 1 " 

2 ureters implanted, well after. ‘ * ' 


years. 


shd ^ thirty-three operation.^ 

Shows the primary mortality, 33 per cent., to be exceed¬ 
ingly hiph. If to this be added the uncertainty as re- 
.rards subsequent-renal infection in the cases surviviim 
the operation, it must he admitted that uretero-into^H 
tiual auastomosis is not an operation of choice. 
fTo hr confiuurd.) 
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DIARETJilS MELLITUS. 

It seems probable that diabetes has long been recog¬ 
nized. although the presence of sugar in the urine, from 
its sweetish taste, was first detected in the seventeenth 
century, and it was not until the eighteenth that glucose 
was isolated. Then followed a careful description of the 
disease, with the recommendation of an animal diet 
and exclusion of vegetable food in treatment. Scientific 
study of the etiology, nature and treatment of diabetes, 
was, however, not begun before the middle of the nine¬ 
teenth century, but since then few diseases have had 
more attention devoted to them, both clinically and 
experimentally. In an interesting communication, von 
Noorden^ discusses some as yet unsettled questions in 
this connection, and points out the lines along which 
scientific investigation may profitably be directed. Quite 
apart from increased thoroughness of clinical study, 
there i? scarcely room for doubt of the increased mor¬ 
bidity and mortality of diabetes. 

With regard to the question of etiology, emphasis has 
been placed upon the influence of alcoholic excess, 
heredity and race. The especial predisposition of the 
Jews to diabetes has attracted attention, and it is sug¬ 
gested that their dissemination and admixture with 
Indo-Germanic blood may have something to do with 
the more widespread prevalence of the disease. 

A satisfactory explanation for the excretion of sugar 
by the diabetic patient is yet wanting. Tliis has been 
thought to be due to the presence of an increased amount 
of sugar in the blood, but it has been shown experiment¬ 
ally that sugar may appear in the urine as the result of 
certain forms of intoxication, without an excess of sugar 
in the blood. The latter phenomenon has been attrib¬ 
uted to special activity on the part of the kidneys, and 
the condition has been designated renal diabetes. In 
addition to glucose, combinations containing it may be 
present in the blood. In general it is agreed that the 
sugar of the blood and the urine is derived from carbo¬ 
hydrates, especially hexoses and pentoses, but it has 
been shown that it may be derived also fiom certain 
proteids and from fat. 

Among the special metabolic processes peculiar to 
diabetes are the production and elimination of non- 
nitrogenous substances belonging to the fatty-acid series, 
namely, acetone, diacetic acid, and beta-oxybutyric acid. 
These three are closely related, not only clinically, but 

1. Berliner Idin. Woch.. 1900. Nos. 49 and 50. 
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also pathologically. When the urine and the. expired 
air contain little acetone, diacetic acid and beta-oxybu- 
tyric acid also are as a rule absent. When much acetone 
is present, diacetic acid likewise will be present; and 
when there is much of the latter, there will generally 
also be beta-oxybutyric acid. It seems probable that 
beta-oxybutyric acid is the parent substance, appearing 
in the urine only when produced in large amount, or 
when reduction in the alkalinity of the blood prevents 
its transformation into diacetic acid. The presence in 
the blood of the acids named is responsible for the large 
elimination of ammonia that is observed in cases of 
marked diabetes. It is not known why the diabetic pro¬ 
duces so much beta-oxybutj'ric acid or diacetic acid, 
but this is favored by exclusion of the carbohydrates 
from the diet. The source of the beta-ox 3 'butyric acid 
is believed to be the proteids and the higher fatty acids. 
The most important fact in this connection is that 
diabetic coma is almost always associated with the 
presence of large amounts of beta-oxybut}’ric acid or its 
derivatives in the blood; but whether the coma is de¬ 
pendent upon the acid or upon an intoxication peculiar 
and specific to diabetes, or to both of these influences is, 
as 3 'et, a matter for discussion. 

It is no longer believed that the general metabolism 
is increased in cases of diabetes, until resulting emacia¬ 
tion and increased demand for food. The oxidation 
processes are not greater than in a healthy individual 
under normal conditions, and the emaciation is due to 
loss througli the urine, as sugar, of a part of the energy 
supplied by the food ingested. As a rule, further, the 
proteid metabolism of the diabetic is normal. Excep¬ 
tionally, in the terminal stage, before the onset of dia¬ 
betic coma, toxogenic proteid metabolism may occur in 
accordance with the character of the diet. The diabetic 
exhibits a tendency to suffer from loss of lime, and 
this is thought to be due to the presence of organic acids 
in the blood. Absorption of food from the stomach and 
the intestines, however, pursues a normal course. In 
some cases, on the other hand, absorption of fat and 
proteids is impaired. Under such circumstances it is 
probable that the secretion of pancreatic juice is inter¬ 
fered with, and. clinically, administration of pancreatic 
extract has proved serviceable. 

There is yet much to learn in connection with the 
pathogenesis of diabetes. It is knoivn that lesions of 
the floor of the fourth ventricle, intoxication with phlor- 
idzin,'and total destruction or extirpation of the pan¬ 
creas, ma}^ among other things, give rise to the mani¬ 
festations of the disease. Clinically, diabetes may be 
considered a derangement of metabolism of varjdng de¬ 
gree, and with corresponding variations in the intensity 
of the symptoms to. which this gives rise. In the line 
of treatment no great advance has been made beyond 
that of rigid dietetic individualization. There is no 
effective medicinal remedy, although opium and its 
alkaloids, as ^yell as antipyrin, salicylic acid and jambul, 
are capable of diminishing the elimination of sugar, but 
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their effect is uncertain and transitory, and the injury 
resulting from their long-continued use is greater than 
the temporary benefit. 

receipt views concerning the genesis of 

CARCINOM-A. 

Eibbert’s opinions as to the early participation of the 
underlying connective tissue in the development of 
carcinoma have been the subject of a severe arraignment 
by Lohmer.^ For a considerable period, chiefly through 
the work of Thiersch and Waldeyer, the origin as well 
as the further growth of carcinoma was held to he di¬ 
rectly due to the proliferation of the epithelium into 
the deeper tissues. Bibbert and his pupils diverged 
from this conception in that they traced the origin of 
the tumor to a . disconnection of the epithelial cells 
from their associates by processes in the subepithelial 
connective tissue; following such dislocations, the 
loosened cells proliferated to form a tumor. Such sev¬ 
erances are, according -to Bibbert, produced by the 
growth of the connective tissue into the epithelium, by 
the lengthening of the papill® of the corium so that 
the interpapillary epithelial pegs become correspond¬ 
ingly drawn out and ultimately separated, and by the 
pushing outward of the epithelium en masse by the 
increased amount of tissue in the corium. There is 
no doubt that Bibbert’s theories have been of great 
service in stimulating study of the dynamics of the 
process; nor is there any question but that they min¬ 
imize, to insignificance, the important change in the 
epithelium whereby the cells proliferate and undergo 
the marked morphologic alterations that Hauser and 
others believe to be the visible signs of altered biologic 
conditions. Lohmer, in a careful study of serial sections 
of eight carcinomas of the lip, of carcinomas that orig¬ 
inated in sebaceous glands and hair follicles, in the 
mammary gland, penis, forehead, nose, tongue, pancreas, 
and different parts of the gastro-intestinal tract, has 
tailed entirely to find adequate histologic evidence to sup¬ 
port the views of Bibbert. He was able to prove that cer¬ 
tain cases originated solely by the proliferation of the 
epithelium inward, that elongation of the interpapillary 
epithelium in many cases was absent, that on the border 
of glandular carcinomas, the new glands are produced 
by the proliferation of pre-existing glands, and, wdiat 
is still more interesting, he was able to find in some 
carcinomas that two or more entirely independent foci 
of proliferation were present. He is forced to the con¬ 
clusion that we must return to the former views of 
Thiersch and Waldeyer, that the multiplication of the 
epithelial ceils is alone responsible for these growths. 

'I'he reasons for the increased proliferative energv' 
'if the cells whose end product is a tumor have been 
theoretically assumed, by Broscb,= to be due to a double 
■•'tiiHuIus. He believes that the initiatory changes are 
reparative in nature, and that when these are rinable to 

1. Ziegler's Rcitraese. 1000, xxyill, 372. 

2. Vit'cRow's .\i-cU\v, 1000. clxU. 32. 


restore the damaged parts the added energy causes them 
to multiply still further and to produce such an amount 
of new tissue that tumors are formed. He distinguishes 
two forms of proliferation, that called forth in the 
response of the tissues to injury—essentially teleologic 
and such as occurs in tumors. The proliferation of 
cells in consequence of physiologic waste and wear, he 
would designate fay the name regeneration. Upon this 
assumption he has made careful re-examination of 
Lowenthal's tables^ and finds that in many cases injury 
to parts in which reparative processes were already com¬ 
menced has caused tumors; the second injury has been 
sufficient to supply the stimulus necessary to cause pro¬ 
liferation that far oversteps the requirements. Many 
cases of carcinoma that develop in the cicatrices of burns 
belong to this category. In some cases in which a 
positive history of previous trauma ivas lacking, the 
defect was filled by careful inquiry into the occupation 
and habits of the individual. He quite correctly calls 
attention to the impossibility of obtaining positive in¬ 
formation about the traumatic injuries to the surface 
of the gastro-intestinal canal—situations where trivial 
harm is fully as important as extensive injuries upon 
the 07iter surface. 

There is much that is interesting and attractive 
about the theoretical axiom erected by Brosch of trauma- 
proliferation, trauma-tumor, and one of the most valu¬ 
able supports to this view is afforded by the occurrence 
of malignant growths following trauma of benign 
tumors. He attributes the repeated failure of previous 
investigators to produce tumors by implantation experi¬ 
ments to the absence of certain factors in the cansal 
chain, and to the necessity of experimentation upon a 
productive process that has already been established. 
Upon this basis he bruised the skin of the back of a 
guinea-pig and, after a granulating wound had formed, 
rubbed it at intervals with a solution of paraffin in 
.xylol; after some weeks a very characteristic nicer was 
produced, resembling the cerebral convolutions in minia¬ 
ture, the elevations in the floor of the ulcer were caused 
fay an atypical epithelial growth that in all respects 
tesembled an early carcinoma. The experiments have 
not as yet been conducted to tbe end that regional and 
general metastatic groxHhs are reported. It will be 
noted that these two important contributions to the 
subject of tumor genesis do not necessarily conflict 
with the parasite theories of tumors. 


THE BOSTON MKDICAL LIBRARY. 

After twenty-five years of untiring effort the Boston 
Medical Library Association, originally composed of 
six pbj'sieians, on January 17 dedicated its new and 
complete building by interesting and appropriate exer¬ 
cises. A series of short addresses, admirably suited to 
Oie time and place, were given by men from Boston, 
i. exv lork, Philadelphia and Baltimore. Any one 
•really interested in tbe que-stion of medical libraries can 

.3. Ardliv f. kiln. Chir.. Bd. .xIJx ' ' ' 
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derive much pleasure and profit from reading the vari¬ 
ous addresses. ■ .i.- ■ 

The Boston Medical Library is the fourth in size in 
the country, being exceeded bj' that in the Surgeon- 
General’s office in Washington, that of the College of 
Physicians of Philadelphia, and that of the Academy of 
^ledicine in Now York. It contains about 33^000 vol¬ 
umes and 30,000 pamphlets; it receives about 500 
periodicals. To adequately house a growing collection 
of this kind and to furnish suitable and inviting facil¬ 
ities for its daily use require a commodious, specially 
constructed building ; and the Boston Medical Library 
now has a fitting domicile in a chaste and appropriate 
birilding on one of the most attractive streets, “com¬ 
manding a view of exceeding beauty.” For erecting 
this building $73,000 were collected by subscription; 
the total cost is $1-10,000; the association has $25,000 
in land, so that there is a balance of debt of $42,000. 
It seems that the money has been secured wholly through 
the medical profession of Boston. The new building is 
planned to be of use to the profession and the com¬ 
munity in other ways tlian as a library. A directory 
for nurses is conducted within it; and by an admirable 
foresight, which it is hoped may come into play in 
connection with similar undertakings elsewhere, suit¬ 
able halls for the meetings of various medical societies 
have been added. Portraits of past worthies ornament 
the walls, and tlie memory of Oliver Wendell Holmes 
is to bo kept green by naming the principal reading 
room Holmes Hall; this room contains many Holmes 
mementoes. It is pleasant to note that the amenities 
of the social side of professional life have been so well 
eared for as to provide smoking room and "supper room. 
Indeed, it is proposed and was urged by some of the 
sneakers to enlarge the scope of the functions of the 
library so as to include those of a society or academ)', 
making the institution similar to the Academ'' of Medi¬ 
cine in New York and the College of Physicians in 
Philadelphia. This subject is certainly an important 
one; its treatment in Boston will be watched with great 
interest, and it should receive a most careful considera¬ 
tion wherever plans for the benefit of the medical pro¬ 
fession and for the advancement of medical knowledge 
are being matured. 

The Boston Medical Library is especially indebted for 
its great progress to one man.. Dr. James E. Chadwick, 
the librarian, whom Dr. Oliver AAffindell Holmes de¬ 
scribed as the “untiring, imperturbable, tenacious, irre¬ 
pressible, all-subduing agitator, who neither rested noi 
let others rest until the success of the library project 
was assured.” Having pursued a cherished purpose for 
a quarter of a century the felicitations offered Dr. 
Chadwick at the dedicatory exercises will be echoed 
wherever interest in medicine lives. 

Thanks to Dr. John S. Billings and the Index Cata- 
loo-ue, bibliographic research has been rendered com¬ 
paratively easy and the scope of medical research greatly 
extended. The Index Catalogue has helped to create a 


dbmand for books and especially for periodicals. ’ In 
the words of Osier, such" men as Billings and Chadwick, 
“loving books partly for their contents, partly for the 
sake of the authors, they not alone keep alive the senti¬ 
ment of historical continuity in the profession, but they 
are the men who make possible such gatherings” as the 
one in Boston the other evening. More men of this class 
arc needed among us. AYhen will the Billings and the 
Chadwick of some of the large cities -west of the 
Alleghenies arise, in Chicago, in St. Louis, and" else¬ 
where ? 


THE OPEX-AIR TEEATMENT OF PUUIONARY 
TUBERCULOSIS. 

The knowledge that pure air is a potent agent in the, 
cure, as well as in the prevention, of pulmonary^ tubei-- 
culosis is not a discovery of recent date, but it is only . 
within the last quarter of the nineteenth century that 
the principle has been systematically applied. The fact 
mvst never be lost sight of that the tubercle baeillu.? 
is not the sole, though withal the specifie, etiologie 
factor in the development of tuberculosis. The nebu¬ 
lous condition comprehended in the designation “sus¬ 
ceptibility” constitutes only a less - important factor. 
This may be inherited or acquired. It is best counter¬ 
acted by hygienic measures and by improvement in 
the general nutrition; and these ends arc best attained 
through a life in the open air and suitable dietetic regu¬ 
lations. It has been thought in the past that the first 
of these objects especially could be secured only at cer-' 
tain altitudes above sea-level and under certain meteoro- 
logic conditions present only in some localities; but 
the majority of sufferers from tuberculosis are unable 
for obvious reasons to leave their homes and assume 
the e.xpense that change of residence necessarily entails. 
Fortunately for those who can not seek tlie desired cli¬ 
mate, it is possible to provide them at home with many 
of its conditions, and the principal of which are purity 
of air and sunshine. These prophylactic measures are 
applicable also in the treatment of developed tubei-- 
culosis, and the success witli which they liave been 
credited commends their adoption in the largest number 
of cases. 

» 

Of the more general appreciation of the utility ol 
the open-air treatment of pulmonary tuberculosis, evi¬ 
dence is afforded by the activity going bn on many sides 
in providing means for its employment in the case of 
those unable from their own resources to secure its 
benefits. Governments and states, and other public- 
bodies, are at jiresent vying with one another in the 
laudable endeavor to make conditions easy for even the 
poorest tuberculous patient' to avail himself of the ad¬ 
vantages of the open-air treatment. . Thus, in Pennsid- 
vania a plan has recently been proposed by the forestry 
commisioner, Dr. J. T. Eothrock, having in contempla¬ 
tion the establishment of suitably located camps on the 
various forest reservations of the state, where tubercu¬ 
lous patients unable to provide themselves with a change 
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of climatG nisj' spsDtl several niontlis in the year living 
in the open air. The first of these camps is to be estab¬ 
lished on a reservation in Clinton Connty, at an altitude 
of 2000 feet above sea-level, and having an area of 4-5,000 
acres. Here it is proposed to erect large tents, with perma¬ 
nent foundations and anchorage,'in order that they shall 
be as nearly as possible storm-proof. Each tent is to be 
jirovided with a heavy wooden floor, and separated by a 
distance of ,15 feet from other tents. Along the front a 
covered wooden platform raised from the ground will be 
erected, so that the invalids need not be deprived of exer- 
<nse on rainy days. The state is not to to be asked to con¬ 
tribute any money for the enterprise, as enough funds 
have been subscribed to meet the necessary outlay. The 
patients will be expected to provide their own means of 
>ubsistence. fl’hey will be required to adhere rigidly to 
the fish and game laws, and all laws for the preservation 
of forests, including precautions in the use of fire. 
Should the plan be successful, a second camp will be 
established in Dauphin County, overlooking the Lykens 
Valley, at an elevation of 1400 feet. Ultimately it is 
hoped to establish similar camps on every healthy forest 
r(!servation of the state. 

The plan outlined is one to be commended. It i.s 
worthy of imitation, and on its merits is deserving of 
>nccess. It will provide the means, otherwise unattain¬ 
able, for restoring to health and usefulness a consider¬ 
able number of victims of a disease recovery from which 
is yearly becoming more hopeful. Pulmonary tuber¬ 
culosis should no longer be designated “consumption,” 
as it is merely one of a number of acute infectious dis¬ 
eases capable of prevention, amenable to intelligent 
iveatment, and susceptible of cure. 


ANTIVISECTIONISTS AND MISREPRESENTATION. 

Dr. Keen’s letter, published in our last issue, ought 
lo give a quietus—^but it probably will not—to the 
lilatant individuals who, with all their self-righteousness, 
have, as he shows, descended to the meanest arts of mis¬ 
representation. Tile antivivisectionists have liad their 
!-ay uneontradicted so long that they apparently felt that 
their license to misrepresent was unlimited, and that 
they did not need to respect the ordinary rules of moral¬ 
ity,more especially the ninth cemmandment. Thewelfarc 
of the brute creation is their holy cause, judging from 
tlieir average literature, but their diversion into philan¬ 
thropy by raising the bogey of human vivisection has 
resulted disastrously. Dr. Keen certainly dissects their 
.-statements unsparingly, supporting by the most positive 
facts his charges of indefiniteness and garbling in their 
(vidence before the Senate committee. Whatever may 
have been the personal responsibility of tlie president of 
the bumane society for the facts as shown up by Dr, 
Keen, he ought to feel deeply humiliated at the exposure 
he has thus brought upon himself and tlie society’ he 
represents. It will stand on record, however, and no 
amount of abuse or further falsifying will alter or 
obscure the evidence of their disreputable methods. 
It is a pity that the cause of humanity’ to the lower 
creature.-; should be so encumbered with extremists who 


see nothing beyond the immediate objects of tlieii 
solicitude, and unscrnpnlons advocates who do not Imsi- 
tate to bear false witness against their neighbors. The 
medical profession is the humane one par excellence, 
but its first regards are for the welfare of humanity and 
it does not exalt the welfare of the brute over that ot 
mankind. 


THJ'I ilUTY OF THE PHYSICIAN TO THE STATE. 

Tim recent utterance of a Philadelphia judge to the 
effect that it would he better that a patient should die 
rather than that a physician should neglect a judicial 
summons, has stirred up the lawyers as well as the 
doctors. The physician’s standpoint has already been 
given editorially in The Journal/ but it may be of 
interest to note how it is viewed by the legal profession. 
The Now Orleans Times-Democrat has taken the 
trouble to obtain the opinion of a number of leading 
members of the bar and judges upon the course of the 
judge, and their unanimity in condemnation of the 
opinion is striking. The expressions, “unreasonable 
and arbitrary,” “not ruled by the ordinary law of com¬ 
mon sense,” “absurd,” “inhuman,” “brutal in its 
effects,” are some indications of how the judge’s action 
and statements are appreciated by his legal brethren. 
If he is at all sensitive to public opinion he will not be 
likely to repeat his action, which one can hardly believe 
was prompted by any deliberate consideration of the 
facts. Judges, however, are the men who, more than 
others, should guard their speech and action from any 
suspicion of inconsiderateness, and if they make mis¬ 
takes such as that of this Philadelphia jurist, must 
suffer for it accordingly in public and professional 
estimation. 


THE A'-KAY IN QUACKERY. 

It is a little remarkable that so striking a discovery, 
and one that impresses itself so strongly on the popular 
imagination as does the x-ray should have been left so 
long unutilized by the quack. This perhaps is due in 
part to the fact that some knowledge of the scientific 
side of electricity is supposed to be required, tlm 
Crookes’ tubes and other apparatus being a little above 
the intelligence of the average charlatan, and in part 
to tlm fact that the regular profession has progressed 
so rapidly in discovering its remedial and diagnostic 
utilities that the quacks could not well keep up to them. 
This state of things, however, can not be expected to 
last, and now we have advertising specialists proclaim¬ 
ing the special advantages of the x-ray apparatus in 
their hands for modest females, enabling them to he 
examined without disrobing or otherwise exposing them¬ 
selves. A comic paper in the early days of the x-rays 
contained a picture of a couple of skeletons, one sitting 
in the other’s lap, worked up with all the expression 
of which these ground plans of humanity “far too 
naked to be shamed,” are capable by the limner’s art 
but the aforesaid specialist’s particular method of util¬ 
izing Eoentgen’s discovery strikes us as novel and enter¬ 
taining. Still, perhaps the wonder is that it had not 
been thought of before, for the buzz and the blue flames 
with brass and glass ac cessories would go far to create 
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the mental impressions desired by the'quack, and the 
unquestioned scientific associations of the methods would 
help to increase his victim’s confidence. We may prob¬ 
ably expect to hear more from time to time of this dis¬ 
covery as employed as an adjunct to quackery, for which 
in several respects it has a peculiarly happy adaptability. 


MEDICAL ANARCHY IN TEXAS. 

The fact that a Texas decision made all diplomas of 
whatever character qualifications for practice, has al¬ 
ready been noticed in The Journal. This places Texas 
in about the lowest grade among the states, but it seems 
still lower depths can be reached. The Texas Medical 
News lor January publishes a letter, received by a medi¬ 
cal student in Galveston, in Avhich the writer says lie 
has a friend on one of the state boards of medical 
examiners who informs him “that one of the other state 
boards is clandestinely advertising, for applicants for 
license and assuring them of same if they will only 
appear before said board. And because of this, this 
friend of mine says to me: 'You offer license to any 
worthy and compeient 3 'oung man that you may find 
and 1 will furnish same.’ So, doctor, if you desire a 
permanent state license lor tlie practice of medicine 
and arc willing to pay $25 for them, wh}', you can write 
iiic.” The writer goes on to say that the offer is “no 
liumbug, but good goods,” that lie is a regular prac¬ 
ticing physician, etc., and to ask that it be treated con¬ 
fidentially and if a license is not wanted to have nothing 
-^aid about it. As a commentary the Te.vas Medical 
News reproduces a clipping taken from the Dallas Neivs 
of a recent date, giving an account of twenty-seven 
young medical students from a Memphis college, all 
Texans, passing the district medical oxaiuiners in Tex¬ 
arkana, some of whom returned to tinisli tlieir studies 
while otliers proceeded at once to their homes to hang 
out their shingles without further preliminaries. A 
diploma-mill of the Armstrong type has heretofore been 
our ideal of the extreme of degradation of medical qual¬ 
ifications, but a district examining board of Te.vas, ap¬ 
pointed by the distract judges, selling licenses to prac¬ 
tice at $15 to $20 a piece, goes it one better. Between 
the quacks and their legal friends and sponsors there 
would seem to have been, up to date, pretty nearly medi¬ 
cal anarchy in Texas. The medical practice act just 
passed (see Medical News column) was cQrtainl}' badh' 
needed. 


SAN FRANCISCO AND THE PLAGUE INVESTIGATION. 

The Journal has referred to the plague in San Fran¬ 
cisco on several occasions, and some of our readers may 
think wc are'too insistent in expressing our views in 
regard to what may seem of local interest. An apolog}' 
is not needed, however, as the question is one not onty 
01 national but of Avorld-wide importance. There has been 
much opposition to the efforts of the Government repre¬ 
sentatives—-those connected with the TJ. S. Marine-Hos¬ 
pital Service—by the newspapers of San Francisco and, 
we are sorry to say, by a fcAv medical men. and the 
Government decided to send a commission to investigate 
and report on the conditions found. The men selected 
for this commission are those whose ability, honesty, 
and scientific judgment are above criticism, representing 


three great medical centers, and, moreover, well 
known to the profession generally throughout the coun¬ 
try. Their testimony will be held conclusive, whatever 
their verdict may be. Of the members of the commis¬ 
sion, Drs. Barker of Chicago, and Flexner of Phila¬ 
delphia, have already made a study of the plague in the 
Orient, having been sent to Hongkong and Manila for 
the special purpose of studying the diseases there preva¬ 
lent. Their well-knoAAm scientific attainments made 
them especially prominent and no better selection could 
haA'e been made by the Secretary of the Treasury. Dr. 
Novy of Ann Arbor, the third member, has long been 
one of the leading authorities on bacteria and toxins 
in this countr\', and his opinion will carry equal weight. 
According to reports, the members of the commission 
have already attended the autopsies of not less than 
six fatal cases of plague that have occurred since their 
arrival on the Pacific Coast, and one of these, it is 
further stated, was under observation by them lour days 
before death. We also learn that for a short time it 
was feared one of the members of the commission had 
been infected from tliese cases, but tliis has fortunately 
turned out not to be a fact. Thus far the members 
have neither collectively nor individually given utter¬ 
ance to any data or opinions publicly or privately, but 
the above data Avere obtained from other reliable source.', 
'rhe report, Avhen it appears, Avill settle the question as 
to the existence of plague in California. 


'ITIE TOXICITY OF NORMAL URINE. 

The significance of reports as to the toxicity of the 
urine in tlic presence of various morbid states Avill be 
great or little accordingly as the urine may possess toxic- 
properties or not under conditions of apparent health. 
Clinicians liaA'e at different times sought to estimate the 
gravity of a number of diseases from a study of the 
toxicity of the urine, although it has been pointed out 
that normal urine also may bo capable of injurious ef¬ 
fects. In explanation of the latter, it has been -sug¬ 
gested that they may be due to suspended solid elements, 
to the products of fermentation and to the presence of 
potassium salts. AVith the object of determining the 
degi-ee of toxicity possessed by normal urine, as well as 
the nature of the responsible substance or substances, 
Dresbaeh^ collected the urine, usually to the amount 
of four liters, from healthy adults, Avho Avere not and 
neA’or had been users of tobacco, and prepared an extract, 
AA'hich Avas injected in concentrated Avatery solution into 
AA'hite mice in doses varying from 3 to 7 minims. The 
smaller amounts gave rise to somnolence,' spasmodic 
movements and clonic convulsions, irregularity and dif¬ 
ficulty in breathing, exophthalmos, dilatation of the 
arterioles, exaggeration folloAved by abolition of the re¬ 
flexes, Avhile large amounts caused death. On evaporat¬ 
ing the extract to dryness, considerable residue re¬ 
mained, but this could easily be destroy'ed by heat, leav- 
ing practically no ash. It Avas thus shoAvn that uo 
mineral matter Avas present. Tests for xanthin com¬ 
pounds likeAvisc yielded negative results. It is pointed 
out that the results produced could not have been due 
to potassium salts or to anA' organic substance usualH 
included in the list of substance s in normal urine. 

1 . Jour, of Exp. Mecl., Dec. 15, 1900, p. 915. 
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THE HEREDITARY TRAE'SMISSION OF NEUROSES. 

However heredity may aet in the transmission of 
certain textural or nutritional disorders, or proclivities 
thereto, there can be ho doubt of the fact that it does 
so act. It is true that disease, may be conveyed directly 
from the mother to the fetus in utero through the 
placental circulation, but such a manifestation is in 
no sense an expression of hereditary transmission. Clin¬ 
ically speaking, it is not disease per se that is trans¬ 
mitted by heredity, but rather the morbid condition of 
tissue that either underlies or predisposes to disease— 
and this, it is to be presumed, is specific in the individual 
instance. In no class of affections is the influence of 
heredity as an etiologic factor more conspicuous than 
in the diseases of the nervous system, and especially the 
psychoses and neuroses; and this fact points the way 
to certain prophylactic possibilities. Thus, epilepsy, par¬ 
ticularly if of the so-called idiopathic type, is often of 
distinctly hereditary origin, and the adoption of .rational 
and practicable measures looking to the restriction of 
marriages and procreation by the unfortunate victims 
of this disease would aid materially in limiting its 
prevalence. Such measures must depend for their en¬ 
forcement largely on the intelligence and self-control 
of the community rather than on arbitrary and rigorous 
legislation. An instance illustrating the pernicious in¬ 
fluence on the offspring of epilepsy in the parent is 
cited by Bouriieville and Poulard in Progres Medical 
for September 29. A young married man in whom, 
without obvious cause, epileptic seizures began in the 
30th year, begot eight children, two of whom died of 
athrepsia and one of cholera infantum. Of the remain¬ 
ing five, one was the subject of petit mal and of violent 
outbreaks of bad temper; another was the subject of 
grand mal, with hallucinations of vision and disturb¬ 
ances of sleep; and one was neurotic and suffered from 
night-terrors. From a consideration of eases like the 
foregoing, which are by no means isolated, it is not 
surprising that the authors reach the conclusion that 
marriage on the pai't of the subjects of epilepsy and 
epileptoid psychoses and neuroses should be forbidden 
or strongly discouraged. 


and the animals killed twenty-four to seventy-two_ hours 
after the injection. Thrombi were not found in tlie 
control experiments in which bacteria or toxins were 
injected without compression of the vessels or in which 
compression was made without injection. In those 
experiments in which injection and compression were 
made clots were found constantly after the introduction 
of typhoid bacilli, but not so definitely after injection 
of typhoid toxin; living diphtheria bacilli were injected 
in these cases and in two thrombi were found after com¬ 
pression, but diphtheria toxin gave negative results. 
In a previous set of experiments with bacillus coli com¬ 
munis thrombi developed quite freely. Presumably the 
bacteria injected become implanted on the intima at 
the site of the compression, and multiplying they pro¬ 
duce toxins that lead to the precipitation of fibrin. 
When toxins alone are injected the dilution becomes so 
great that they have no effect. To what extent these 
results are applicable to,human pathology is uncertain, 
hut surely they are suggestive. The exact manner in 
which bacteria induce thrombus formation will remain 
unknown until the chemistry and physics of coagulation 
arc understood more clearly than now. 


ITTcbical Hzvos. 


CALIFORNIA- 

An osteopath, of Santa Cruz, has been released from jail on 
a bond of $500, on condition that he leave the stale. 

The medical hill has been passed by the senate and w>fl 
now, unless unforeseen-contingencies arise, become a law. 

The health bill, which appropriates .$100,000 as an etner- 
"oney fund to be at the disposal of the governor and State- 
Board of Health, to be used in case of emergency, has pa-ssed 
both the house and senate and will become a law, 

Mary's Help Hospital is to be built on a large plat of 
ground on Gutrrero street, San Francisco, Tlie building will 
be for the exclusive use of women and children. The late hivs. 
Kate Johnston left a bequest of .$250,000 for the erection, 
equipment and maintenance of the hospital. 

DELAWARE. 

The Delaware State Hospital, at Farnhurst, has been 
granted an appropriation of .$20,000 to cover the deficiency of 
.$17,000 reported by the trustees and to provide for current un¬ 
paid bills. 


THE INFLUENCE OF BACTERIA IN THROTIBOSIS, 

Thrombosis, especially of veins, is a not infrequent 
complication of infectious diseases such as pneumonia, 
typhoid fever, puerperal and other pyemic diseases. 
Tlironibosis is also seen in so-called marantic states, in 
which death is often hastened by terminal infections. 
■ Welch, in his article on ‘‘Venous Thrombosis in Cardiac 
Thrombosis,” ’ states that micro-organisms have been 
found in a large number of thrombi in cases examined 
in his laboratory. There seems to be but little experi¬ 
mental evidence in favor of the infectious nature of 
thrombosis under these eoirditions. The recent work 
of Jakowski,- however, is quite suggestive. He injected 
sterile cultures or solutions of toxins of typhoid and of 
diphtheria bacilli into the circulatory blood of rabbits 
and guinea-pigs. After the injection a rubber band was 
placed around an extremity or an ear for one hour and 
then removed. Suitable con trol experiments u-ere made 

1. Trans. Am. Assn, of riiys., 1000, xiv. 
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Bills have been read and refevved in the house of repre¬ 
sentatives, establishing a bacteriologic and pathologic labora¬ 
tory at Delaware College, and extending the powers of the 
State Board of Health. 


The Delaware Hospital, Wilmington, will open its new 
building in a short time. Its trustees announce that they have 
raised $21,057 of the $39,000 required to erect •and equip the 
building, and make an appeal to the people of the state to 
contribute the $18,000 deficit, that the hospital may be free 
from debt when its new building is opened. 

An amendment to the laws governing the admission and 
practice of physicians has been introduced by Senator Abbott, 
providing that whenever a physician who is a resident of the 
state and who was duly qualified to vote for representatives in 
the g«neral assembly at the last general election prior to his ap¬ 
plication shall apply to the St.ate Board of Medical Examiners 
for a ceitificate, it shall grant it without examination upon 
his presenting to the board a diploma from a reputable medical 
college, and on satisfactory proof that he had been in active 
practice of Ins profession at least ten years in any other state 
of the United State.s. 
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us due to tills disease, in 1000 only eight oecurred. This 
appears to be due directly to the segregation of. tuberculous 
patients. 

A state sanatorium for tuberculosis is provided for in a 
bill recently introduced in the lower house. The bill was framed 
by Dr. John A. Eobison, Chicago, and is endorsed by the Illinois 
State Medical Society, the Illinois Society for the Prevention 
of Consumption, and the State Board of Health. It appro¬ 
priates $200,000 for the purchase of a site, erection of a build¬ 
ing, and maintenance for one year. 

Chicago. 

Chicago's mortality for the week ended February 23 was 
-111, or an annual death-rate per 1000 of 15.GS. Of the deaths, 
172 were due to diseases of the respiratory system, and 26 to 
violence. 

Dr. S. Cecil Stanton has just received an appointment of 
contract surgeon in the United States Army, to be stationed in 
Chicago. Dr. Stanton has been doing work in connection with 
the government’s recruiting station here for some time. 

The indictments against Dr. August yi. Unger, in connec¬ 
tion with the life insurance case of Miss Marie Dofenbach, 
which he sought to have quashed, will stand, as Judge Hoi- 
<lom, on February 21, overruled the motions to quash in each 
of nine coimts iii each of three indictments. 

The smallpox situation is improving; 10 new eases were 
discovered last week ns against 17 the week before. The total 
up to February 23 is 27, with no death; 13 have been dis¬ 
charged from the isolation hospital, and 33 remain under treat¬ 
ment. The prompt discovery and isolation of eases and the 
whoirsale vaccination of the exposed neighborhoods are relied 
upon to keep the disease under control. 

The health department has issued a wai-ning that dcbili- 
liiting causes of all kinds—alcoholi.sin espocially~prcdispose to 
attacks of pneumonia. Exposure to sudden changes of tcniper- 
jilure sliould be avoided; the feet kept dry and warm and the 
throat and ehe.st well protected; fasting rather than indulgence 
'.hould be observed. The liigher the bodily condition the less 
favorable is the growth and virulence of the pneumonia germ. 
The laboratory e.xaiuinations show a notable decrease in the 
lindings of the influenza bacillus, indicating that the disease 
is declining; on the other hand, the organism of pneumonia is 
found in increasing numbers and there is a strong probability 
that, with the usuan 5 ' trying !March weather, there will be a 
marked increase in the prevalence of this malady. 

IHDIAHA. 

St. Margaret's Hospital Staff was organized February 15, 
with the following ofTicers: Dr. James T. Clark, president; Dr. 
Cyrus W. Campbell, vice-president, and Dr. I-I. Edgar Shanes, 
-eoretary. 

The faith-curers sustained a serious reverse February 19, 
when the senate voted to accept a favorable report on Senator 
Wood’s bill requiring believers in faith cure to call medical aid 
in the illness of children and dependents. The bill m.nkes it a 
felony to withhold medical aid from children and other depend- 
<'nts when such dependents die for the lack of medical aid. 

KANSAS. 

Dr. Ralph C. Henderson, Erie, has been appointed pension- 
<'xamining surgeon ,at that place. 

Sherman County has quarantined against Norton, Almcna. 
Sharon Springs and all other towns infected with smallpox, 
until further orders. ' 

Dr. Irwin E. Bennett, H. S. A., formerly of Leavenworth, 
has been promoted to a captaincy in the medical department, 
lie is now on duty with the United States forces in China. 

MICHIGAN. 

The Lansing Hospital Staff has been organized with Dr. 
Hush J. Shank, president, and Dr. L. Anna Ballard, secretary. 

Dr. Harry B. Britton, Ypsilanti. has been appointed a 
member of the board of medical pension examiners, to succeed 
Dr. Frank K. Owen. 

MINNESOTA. 

Dr. George H. Overholt, Kenyon, has been appointed health 
ollicer and placed in charge of the smallpox cases in Holden. 

Daily inspection of the public schools of Minneapolis has 
been inaugurated, and a staff of fifty medical inspectors has 
been appointed to carry on the work. 

Dr Geo. D. Haggard, Minneapolis, Minn., has presented a 
number of wax and plaster models of smallpox eruptions to the 
nipdioal department of the University of Minnesota. 


Jove. A. M. A. 


After the Quacks.—According to the -Northwestern Lancet 
•the Minnesota State .Board of Medical E.xaminers has recentlv 
done good work in Minneapolis, in suppressing quackery. Two 
local advertising quacks have been obliged to discontinue theii- 
practice, at least under their own name.s. A third not a 
physician, but representing himself as one, has been bound over 
to the grand jury. 


Proposed Legislation.—A bill endorsed by the state medi¬ 
cal society has been introduced, providing for a state board of 
medical examiners of twelve members, to be appointed by the 
governor from the different schools of medicine. The hoard 
can dispense with e.xaminalions in cases of practitioners au¬ 
thorized to practice in other states, or their payment of a SoO 
fee, when moving into Minno.sota, provided said states demand 
(lualifieations of equal grade with Jliniiesota and e.xtend the 
-same privilege!; to practitioners holding Minnesota licenses 


NEW JERSEY. 


Dr. Paul Mecroy, of Camden, has been-appointed physician 
and surgeon of the Pennsylvania Eailroad, to succeed Dr. Dow¬ 
ling Benjamin. 

Christ Hospital's council and staff gave a dinner to Dr. 
.Tohn A. Robinson, retiring house-surgeon, in the sun parlors of 
lh<‘ hospital. Jersey City, February 14. 

The State Board of Health is forcing New York physicians 
who practice on the west side of the North River, to register 
and obtain license to practice in New Jersey. 


NEW YORK. 


Dr. Clarence V. Gray has been appointed health officer of 
Elba. 


Dr. Harriet M. Watson has been appointed resident physi¬ 
cian at the Albion House of Refuge. 

The Binghamton health hoard has passed a resolution 
that houses where typhoid fever or measles exist shall not 
hereafter be placarded. 

A hill has been introduced in the Assrmbly to provide for 
sending indigent persons requiring medical attention to the 
nearest hospital npjirovcd by the State Board of Charities. 

Dr. Patrick J. Barrett, Utica, has been placed in charge 
of the isolation hospital, and Dr. Fred-J. Douglas has been ap¬ 
pointed city health officer vice Dr. lYallacc Clarke. 

The hill to abolish the State Board of Health, and substitute 
a single commissioner, is now before the governor. The com¬ 
missioner is to be appointed by the governor at a salary of 
.$3500. 

Dr. Charles H. Andrews, Bergen, has been promoted to 
captain in the medical department of the army, and appointed 
a member of the examining board at San Francisco to examine 
volunteers prelimiuaiy to muster-out. 

Regulation of Sale of Poisons.—A new state law places' 
greater restrictions on the sale of poisons than were ever speci¬ 
fied by any other measure. No substance which, in the words 
of the law,“according to standard works on medicine or materia 
mcdica. is liable to bo destructive to human life in quantities of 
CO grains or less, shall bo sold at retail or furnished without 
being labeled with the name of the article and the word 
‘poison’ and the name and place of business of the seller 
jilainly printed in red ink." A record must be kept of the more 
dangerous poisons, as arsenic, oyanid of potassium, hydrocy¬ 
anic acid, cocain, morphin, strychnin, and all other vegetable 
alkaloids and their salts. A complete record, including the 
name of the purchaser, his address, the amount of poison sold 
and date of sale, must be kept where it can be inspected at any 
time by the proper authorities, and must be preserved for five 
years. 

Buffalo. 

Dr. Nelson G. Russell has been selected, assistant surgeon 
of the 65th Regiment. 

The board of health has prepared an ordinance against ex¬ 
pectoration in cars and' public places, and also one providing 
that bottles used for milk shall not be used for other pur¬ 
poses. 

The department of health report for January shows the 
death-rate per 1000 to be 18.08. Of the 531 deaths, 83 weic 
from communicable diseases. The total deaths for January 
were 531, as compared with 437 in January 1900. 

New Consumption Hospital.—Ground has been broken foi 
the consumption hospital on the Erie County Alm^ouse 
grounds, which is to replace the former structure burned last 
March. The cost of the building is to be $50,000. 
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The ninth annual report of the (j/harity Eye, Ear and 
Throat Hospital of Brie County sho^Vs'T9S3 new cases treated 
durin<r the year. The hospital authorities are well pleased 
mth the workings of the new law which makes it a misde¬ 
meanor to obtain treatment under false pretenses. 

Hew York City. 

Hr Edith B. Blackwell has beeh appointed resident physi¬ 
cian and teacher of physioWgy in the State Normal School at 
Greensboro, N. C. 

The New York Skin and Cancer Hospital has received a 
second donation of $5000 from lifiss Emilj' S. Watson, New 
York, to endow'k free bed. ' 

The Monteflore Some for Chronic Invalids has changed 
its name to the Monteflore Hospital, because the latter name 
more accurately describes the function of the institution, 
whereas its former title had led many persons to suppose that 
it was a permanent residence for invalids. 

Clinical lectures on Syphilis.—^The New York Skin and 
Cancer Hospital announces a course of clinical lectures on 
Syphilis, by members of the visiting and consulting stnffs, on 
Wednesdays during Blarch and April, and May 1. The lec¬ 
turers are Drs. L. Dnncan Bulkley, Abraham Jacobi, D. Bry¬ 
son Delavan, David Webster, Edward D. Fisher, Edward Q. 
.Jaiieway, and Willy Meyer. These lectures are free_ to mem¬ 
bers of the medical profession on presentation of their profes¬ 
sional cards. 

Smallpox.—^During the past week between 20 and 30 new 
cases of smallpox have been reported from widely separated sec¬ 
tions of the city, 13 in one day; and 3 with the disease far ad¬ 
vanced, walked into the Harlem Hospital in the course of three 
hours. The Health Department has issued a.statement calling 
the attention of the public to the fact th.at the disease is not 
abating, and that they are now only vaccinating about 30 per¬ 
sons daily whereas, a few weeks ago, the daily average was 
2000. 

OHIO. 

The Arcadia Board of Health has been organized with Drs. 
Madison G. Baldwin and Robert B. Taylor as its medical meni- 
berp. 

Dr. Erederick C. Jackson, formerly of Columbus, now an 
acting-assistant surgeon in the Army, on duty in the Philip¬ 
pines, has been made captain and assistant surgeon of volun¬ 
teers. 

A fire broke out in the kitchen of the Cincinnati Hospital, 
February 19, and for a time threatened the destruction of the 
entire building. In the attempt to put it out several of the 
hospital employees were severely burned. 

The Divine Healer.—The case of “Dr.” Yaeger, wliicli, as 
mentioned in The Jourkai. of last week, was continued for a 
n’cek, came up in Squire Winkler’s court, Cincinnati, February 
23. She was bound over to await the action of the grand jury 
for practising medicine without a license, and was released on 
her own recognizance of $500. 

PENNSYLVANIA. 


Smallpox has been reported during the last week in eight 
loc.alities in the state. 

Measles is prevalent in Cambridge Springs, and up to this 
lime about one hundred oases have been reported. 

New Hospital for Allegheny.—^The Allegheny General 
Hospital will probably be soon supplanted by a new institution 
to cost about $350,000. Already f 180,000 has been subscribed 
and the state will be asked to give $100,000. 


Philadelphia. 

The Administration Building of St. Timothy’s Hospital, 
lloxborough, was damaged by fire and water to the extent of 
$ 2000 . 


The public baths of tlie city wore patronized during th 
past year by 108,000 persons; there was a net deficit for th 
year amounting to .$1,481.89. 

Quiz Course.—The Sledieo Chirurgical College announces 
'pceial quiz course for the preparation of candidates for th 
medical corps of the United States Army, Navy and Jlarim 
Hospital services and for state board and hospital e.xamination! 

Kush Hospital for Consumption held its annual mectin 
I'cbnmry 10, and plans were announced for a considerable er 
Kargemciit to the facilities offered by that institution. Th 
number of cases tre.ated during the past year was the lar^eE 
since the ho.spital was opened. 


, . TEXAS. 

'''"tee medical examining board of the eighth judicial dip 
triet has elected Dr. Joseph D. Beckton, Greenville, prestdenf. 
and Dr. Robert L. Combs, Cooper, secretary. 

A committee from the legislature has gone to ^ 

investigate and report on tlie needs of the state medical collce, 
at that place. The bo.ard of regents has asked for an appro¬ 
priation of $00,000 to restore the college buildings which were 
damaged by the storm, and of $45,000 for the maintenance of 
the institution. 


/^■TS'Mr'WO AT. 


Medical Oflacers’ Association.—The annual meeting of the 
Association of Medical Officers of the Army and Navy of the 
Confederacy is to be held at Memphis, Tenn., May 2S to .30, 
All surgeons, assistant surgeons, acting-assistant surgeons or 
contract physicians and hospital stewards of the army and 
navy of the Confederate states, and all regular physicians who 
served honorably in any capacity in the confederate army and 
navy, and all regular physicians who are sons of eonfedorate 
veterans are eligible to menihcrsliip. Dr. A. Tj. Elcan, Aieni- 
phis, Tenn., is the secretary. 

Practice in Texas.—A medical practice act has just been 
'passed by the legislature and approved by the governor. It re¬ 
peals all previous laws and establishes three boards of medical 
examiners to be appointed by the governor on the recommenda¬ 
tion of the state medical societies of the regular, homeopathic 
and eclectic schools. These boards, which sliall contain nine 
members each, shall meet regularly twice a ye,ar at certain 
definite times and places, due notice being given, and examine 
all persons making application for licenses for practice. The ex¬ 
aminations will include the following branches; anatomy 
physiologjs chemistry, materia medica, histology, pathologj'. 
practice of medicine, surgery, diseases of the eye, ear, nose and 
throat, obstetrics, gjmeeologj^ hygiene and medical jurispru¬ 
dence. The application must be in writing and accompanied 
with a fee of $15, e.xeepting where it is simply for the practice 
of midwifery, where the fee shall be $5. A diploma from a 
satisfactory source is a requisite, the boards apparently being 
the judges as to its iiiGi its. The funds realized by the fees shall 
go tow'ard the payment of the necessary expenses of the boards 
of examiners, each board receiving such fees from applicants 
who appear before it. The exceptions to the provisions of thi® 
act are: all those who began practice of medicine in the state 
prior to Jan. 1, 1885, and all those who began practice since 
that time, and who have complied with the state laws in effect 
prior to the passing of this act, provided that those who have 
diplomas recorded since January, 1891, shall present to said 
boards of medical examiners satisfactory evidence that their 
diplomas were issued by a bona-fide college of respectable stand¬ 
ard. The law contains a clause providing that newcomers in 
the state, who have licenses granted by another state board of 
medical examiners, properly certified and showing that the 
standard of the requirements of the medical laws of said state 
or territory arc equal to those provided by this act, shall also 
be permitted to practice on payment of the usual fees. Any 
person shall be'regarded as practicing medicine or surgery 
within the moaning of the act who shall profess the pursuit of 
a physician or surgeon and shall offer for practice, as such, 
for those needing medical or surgical aid and shall charge 
money or other compensation. The act shall be construed to 
include persons not pretending to be physicians, who offer for 
sale publicly on the streets remedies not manufactured and 
compounded within the state, which they recommend for the 
cure of disease. The provisions of the act do not apply to 
persons treating diseases, who do not prescribe or give drugs 
or medicine. The law. therefore, unfortunately leaves a largo 
gap for osteopaths. “Christian scientists.” and all that sort of 
quaekerv. 

CANADA. 


-i.utucnju.AJn xesu 

Professor Adami, of IfcGill. Montreal, who has always taki 
a lively interest in the subject of the tuberculin test, conside; 
H unfortunate that the breeders throughout Canada should 1 
advocating the repeal of the legislation concerning the emnlo' 
ment of this test m cattle. He considers the test an absohii 
necessity for safety in that high-bred herds, by reason of the' 
perpetual inbreeding, are very liable to tuberculosis A lain 
proportion of the pedigree cattle of England are affecfctl ‘an 
ag,ainst them the Argentine Republic has issued nrnhihifiv 
lepslation and the United States has imp^ser S’■ 
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'Canadian bred and born cattle. Dr. Ad.anii considers this would 
!be a most retrograde step if Canada would' cease employing the 
tuberculin test, a test which is steadily growing in favor -in 
England, France and Germany. He further considers that the 
ailarm concerning the finding of the tubercle bacillus in one of 
Koch’s preparations, tuberculin K., is misplaced, and that the 
fear of the cattle men may be set at rest as the manufacture 
■of this product-has been so modified lately as to make the sur¬ 
vival of the bacillus an utter impossibility; and then tuber- 
■culin E. is too expensive to be employed on cattle, being re¬ 
served for the treatment of human beings alone. 

The Asylums of Quebec. 

The last annual report of the Asylums of the province of 
•Quebec has been laid on the table of the legislative assembly 
now in session. This gives the total population of the asy¬ 
lums of that province, in the year ISDO, as 2981, and the cost 
•of maintenance $314,157.48, both figures showing an increase 
over those of 1898. The three principal asylums are now in a 
•satisfactory condition. They are the Quebec City Asylum, the 
Verdun Institute and the Longue Pointe Asylum. It is noticed 
that the percentage of cures has been somewhat less than for 
the previous year. In the Quebec asylum for 1898, it was 
41.02; for 1899, 31.75; Verdun, 1898, 43.03; 1899, 33.33 > 
Longue Pointe, 1898, 27.35; 1899, 25.8. 

Montreal General Hospital. 

The medical superintendent’s report showed that 007 pa¬ 
tient’s were treated to a conclusion during the past quarter. 
•Of these 04 died, or 9.5 per cent. If the number who died 
within three daj's of their admission to the hospital were de¬ 
duced the mortality would be reduced to 5.7 per cent. The 
daily average number for the quarter was 180, and the average 
•detention 23.5 days. In the out-door department there were 
10,733 consultations, an increase of 1,352 over the correspond¬ 
ing quarter of 1900. The financial position of the institution 
has not been good for some time back; and a proposal was 
.•;uado at the meeting to charge every patient at the out-door de¬ 
partment five cents for medicine. The conunittco of manage¬ 
ment, will look into this matter and report at a later date. 

Montreal Civic Hospital. 

So repeated and bitter have been the attacks on the condi¬ 
tion of the contagious disease hospital, both from prominent 
medical men of the cit}' and the citizens in general, that the 
medical superintendent. Dr. Laberge, and the lady superin¬ 
tendent have intimated their intention of resigning. The chair¬ 
man of ^lontrcal’s hygienic committee has been mo.st energetic 
in trj'ing to secure appropriations for a now institution, but 
there seems to be a deadlock between the French and English 
sections in council as to whether one combined hospital for both 
nationalities or a dual system be adopted. 

“Christian Science.” 


An investigation was recently held in Peterborough, Out., 
into a case of death from typhoid fever under treatment by 
the “Christian Scientists”; an another in Victoria, B.C., on 
the death of a child from laryngeal diphtheria. In both in¬ 
stances strong verdicts were returned by the coroners’ juries, 
■condemning the practices of “Christian Seientists,” verdiets 
which are healthy indications that the public is awakening to 
the danger of allowing these people to continue endangering 
the health of the community from disregard of isolation in com¬ 
municable diseases. 

liONDOH. 


Outbreak of Typhus Fever in Manchester. 

A remai-kable outbreak of typhus fever has taken place in 
Manchester, a city from which the disease has been absent for 
many years. On December 31, two young women were admitted 
to the” hospital suffering from typhoid fever. Five days I** tc 
two o-irls' were admitted, one suffering from typhoid and tlm 
■othe °from typhus fever, and on January 8 a third couple suf- 
ferin<» from typhus fever. It -Cvas then discovered that all these 
«irls°worked at the same establishment—a rag-sorting ware¬ 
house. A remarkable feature was that all the persons attacked 
were engaged in the woolen-rag department, not one in the 
■cotton department being affected. Nearly all the gn-ls live in 
Aneoats one of the slums of Manchester, in great dirt and 
iiovertv. The souree from ivhicli the rags were infected can 
Jiot be discovered. As the disease was not discovered befwe 
the patients came in contact with others, there are noi\ t^i^y 
cases in the hospitals. One girls seems to have communicated 
the disease to seven persons. On visiting her home, the medi¬ 
cal officer of health, being unable to gain admittance, _ forced 
nil entrance and found the father and two children in bed. 


all too ill with typhus to help themselves. Three deaths have 
already taken place. All the rags have been disinfected be¬ 
sides the workrooms and houses of the patients. 

The Late Queen and the Medical Profession. 

Among the universal tributes of loyalty and affection 
evoked by the death of the queen, those which have come from 
thc_ medical profession are not wanting in fervency. Her late 
majesty was always on excellent terms with the profession 
whose services she valued highly. At the meeting of the 
Koj'al Jlcdical and Chirurgical Society, of which the queen 
was patron, a loyal address of sympathy and homage to the 
king was adopted. The president. Dr. F. W. Pary, said that 
the Soeiety was.instituted about a century ago, for the cultiva 
tion of medicine and surgery. In approval of its laudablt 
design it received a charter of incorporation from William IV., 
in which the king declared himself and his successors, if they 
should think tit, a patron of the Society. The queen followed 
in his footsteps. Lord Lister, in moving the adoption of the 
address, said that his was an inexpressibly melancholy honor. 
The medical profession, whose object is to prevent or relieve the 
physical ills of mankind, appealed always to her majesty's 
warm and sympathetic heart, and the profession never had a 
more loyml friend. All her medical attendants, if alive to-day, 
would speak with one voice. Nothing could be more striking; 
than her complete confidence in her medical advisers and her 
submission to chloroform at a time when its use in midwifery 
was by no means generally recognized and in influential quar¬ 
ters opposed. Lord Lister said that he believed he was the 
only' person who ever e.xorcised on the queen the art of surgery. 
The occasion was .a most critical and anxious one, but while 
she treated him with queenly dignity, nothing could exceed her 
kindness. 'Phe king has shown, during the past fortnight, that 
he inlieritcd the grace and tact of the dep.arted sovereign. He 
always honored and loved the medical profession. Witness all 
that he had done for Guy’s Hospital, and the prosperity of the 
Prince of Wales’ Hospital Fund, in which he took the keenest 
interest! 


FOBEIGN. 


The nntidiphtheria serum prepared in Milan, and recently 
referred to in these columns as having caused tetanus infec¬ 
tion, has been collected in the laboratories of the Superior 
Council of Health and is to be submitted to experimental 
tests. 


Collection Burned.—A fire in the old portion of the Patho¬ 
logical Institute at Berlin destroyed a cabinet of collections 
belonging to Virchow. The articles that were saved lost their 
labels, and Virchow mourns the irreparable loss to himself 
.and to science of this collection of .anthropologic and prehis¬ 
toric relics. 


"Women ns Internes .—A French medical woman has passed 
the competitive examination and has been accepted as an in¬ 
terne in the Paris hospitals. In 18SC Miss Klumpke was ap¬ 
pointed “titular” interaie, and five other young women have 
since been made “provisional” internes. The hospitals of Bor¬ 
deaux and Eouen have also had women internes. 


Deaths.—Dr. G. E. von Hoehberger, of Carlsbad, died Feb- 
.ruary 4, in his ninety-ninth year. He had been the recipient 
of many honors in his long and useful life. The president of 
the St. Petersburg Military-hledical Academy, Professor V. 
Paschutin, died suddenly while presiding at a meeting of the 
faculty' of the Academy'. 

Hygiene of Postofflee.—According to The Lancet of Feb¬ 
ruary IG, an inquiry into the hj'gienic condition of the post- 
office employ'pes in Paris, with special regard tq_the presence 
of tuberculosis, showed that this disease was responsible for 30 
per cent, of the deaths among the members of the staff, this 
being a much higher rate than the general tuberculosis death- 
rate for all France. 


Death of Pettenkofer.—The progress of hygiene during the 
last century owed much of its impetus to Max von Pettenkofei, 
M.D., of Munich, who, depressed by the inroads of an incurable 
disease, recently shot himself. He was in his eighty-fourth 
year, and had been one of the earliest collaborators on the 
MvcncLcnm- Med. Wocli., some of his articles dating from 18.54. 
Many international honors had been bestowed upon him. 

Endorsement of Company Physicians.—The sixty physi¬ 
cians connected with the Munich Sickness Insurance Company 
No. 4, refused to accept lower terms than those previously 
agreed upon, and appealed to the other members of the prqics 
sion to sustain them in their course. Of the 530 physician-, 
who received this appeal, 509 replied, formally agreeing o 
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<-.)mplv with tlie request of the subscribers. Most of the re¬ 
mainin'^ twentv-one Imre nothing to do with this hind Qt 
practice, so the results show a practically unanimous endorse¬ 
ment of the company physicians. 

Progress of the Plague.—According to The Lancet, Feb- 
ruarv 10 the suspicion that a ease of plague had occurred at 
Cnrdiff has been verified, and a crusade against rats inaugu¬ 
rated, the sum of fonrpcnce being paid for every one caught 
within the borough or port-sanitary district. A similar effort 
to diminish tlie rats at Cape Town, South Africa, followed the 
reports of the disease having gained a foothold in that city. 
On February 15 the cable announced twelve cases in the hos¬ 
pitals there, with two deaths up to that date. 

Medical Societies in Spain.—The Spanish government has 
resolved to thoroughly enforce the regulations enacted in 1898, 
that no phj'sician is allowed to practice unless he has inscribed 
his name as a member of the local medical society. Each town 
of more than 1<000 inhabitants must organize one of these 
societies or academies of medicine, to promote the moral and 
material interests of the profession and give advice on ques¬ 
tions spbniittcd by the national or municipal authorities or 
courts. The Sem. Med. states that they are already organized 
ill a large number of towns. 


(torrespon^)ence- 


This expression is most unfortunate, especially as coming 
soon after the signal failure of the U. S. Marine-Hospital Serv¬ 
ice to recognize the existence of yellow fever in time, at Poi 
Limon last year. 'That service admitted the existence 
of the fever there several week.s only after the dis¬ 
tinguished represeniative of the Louisiana State Boau 
of Health, Dr. Will H. Woods, had advised the board of 
the presciicc of the fever at Limon, anti after cases had occurred 
on fruit vessels plying between that port, New Orleans and 
Mobile, hlobilc was guided by the reports of the representatne 
of the U. S. Marine-Hospital .Service and escaped infection only 
by enforcing the most rigid measures. Although Mobile had 
not actually recognized Limon as infected, she treated vessel': 
from there as if the port was infected. Finally, she did pro¬ 
claim Lhnon infected. 

No one can protect us better than we can do it ourselves. The 
fact is, the people at those ports are so indifferent as to sani¬ 
tary matters and are so little afraid of yellow fever, that they 
believe all of our fears are exaggerated. The day that sanita¬ 
tion shall occupy in their minds and practices the high posi¬ 
tion it does with us, then all reliance may be placed on them 
and matters will be much improved. Yours tviilj', 

Eomokd SonciiON, JLD. 

Evcsldcnt Louisiana State Board of Health. 


Dr. Wichiolas Seun and the Louisiana State Board of 
Health. 

Nkw Orleans, La., Feb. 6, 1901. 

To the Editor :—I have read with much interest the article of 
Dr. Nicholas Senn, in T«E Jotjrnai, of January 19, entitled 
“Costa Rica, its Plij’sieians and Medical Institutions.” It 
reflects great credit on this universal writer, hut he has been 
misinformed in regard to some of his statements concerning 
quarantine. All that comes from the pen of one of such stand¬ 
ing as Dr. Senn carries so much weight that it is impossible for 
me to allow to pass unnoticed some statements which are not 
juslified by the facts. 

On page 185 ho saj's: “The quarantine system at the Port of 
New Orleans is, however, too complicated. There arc two 
quaTantine stations under the jurisdiction of the State Board 
of Health, which often at a distance decides whether or not a 
vessel should he detained, which often gives rise to great con¬ 
fusion and not infrequently enforces unnecessary quarantine.” 

The truth is that there is but one board of liealth regulating 
quarantine, and that is the Louisiana State Board of HoalHi- 
Tlie hoard of health of the city of New Orleans has no right to 
quarantine under tlie present law. Act 192 of 1808. The state 
board is unique and supreme. 

There are at the mouth of the Mississippi River two inspec¬ 
tion stations. Tlie first is at Port Eads, on the outlet of the 
■South Pass, where a preliminary inspection is made and from 
svhich vessels with cases of contagious diseases are sent to the 
bazaretto, several miles higher up on Pass a TOiitre. The 
second station is the famous Mississippi River quarantine 
station on the cast bank of the river, some fifteen miles above 
I’ort Eads, where vessels are re-inspected, disinfected and de¬ 
tained. 

The Iziuisiana State Board of Health never at a distance 
decides whether or not a vessel shall be detained. On April 1, 
i)f each year, quarantine is proclaimed against the South Ameri¬ 
can, Central American and West Indian ports by the Gulf and 
South Atlantic ports of the United States. All vessels arriv¬ 
ing at those American ports, from the above quarantined ones, 
are inspected, disinfected and detained from five to eight days. 
Fruit vessels bringing perishable cargoes are exempted from 
detention and are permitted to unload at the wharf under cer¬ 
tain conditions, and ns long as the Central American fruit ports 
aie free from yellow fever; but as soon as the resident medical 
inspector of the Louisiana State Board reports the existence of 
yellow iever at any fruit port, these special privileges are 
withdrawn or are modified for that port. 

Further on, on the same page, the eminent writer states: 
“The best solution of this important and difficult question 
would be to place the Port of New Orleans under the jurisdic¬ 
tion of the yiarine-Hospitai .Service, etc." 


The Case of Governor Goebel and Bloodless Work. 

Bow'i.iNG Green, Ky., Feb. IS, 1901. 

To the Editor :—My attention has ju=t been eailed to a 
paper in The Journal of the 9th instant, by Dr, Dawbarn, oi 
New York City, on “The Technique of Bloodless Work,” in 
which is contained the following paragraph, evidently intended 
by the author as a criticism, of the treatment of the case of the 
late Goveraor Goebel: “A recent sensational luuvder in politics, 
in anollier state, produced a bit of most antiquated and archaic 
surgery—according to the iiew'spapcrs and several medical jour¬ 
nals, and the statement ivcnt uncontradieted. I allude to the 
fact that in order to try to stoji the bleeding from his ivoundcd 
lung the surgeon bled him a pint or more from his arm! Thi.s 
plan has antiquity to recommend it, but nothing else. He 
died of shock, apparently, and we all know that hemorrhage 
invites shock. Had the extremities promptly been corded ef¬ 
fectively, accumulating venous blood in them, the ending 
might well have been a different one.” 

The above paragraph is untrue, and its publication in The 
J oURKAE, under the name of a surgeon who claims to be re¬ 
putable not only does me, but the excellent medical men who 
were associated with me in the case, a gross injustice. Gov¬ 
ernor Goebel was not only not bled, but such a procediire was 
never even suggested, and the report went uncoutradicted be¬ 
cause no such thing had been published to'my knowledge and. 
had I seen .such a publication, I ivoukl hardly have expected 
that any medical man would believe it from mere newspaper 
viinior. Nor was there at any time serious hemorrhage, prac- 
tieally none externally, only .about eight ounces having been 
found in the pleural cavity after death. _ 

Our patient was in profound shock at first, cold, pulseless 
and lifeless, but responded witb reasonable promptness to the 
hot saline intravenous injections, heart stimulants and ex¬ 
ternal warmth which were re.sorted to within a 'few minutes 
after he was shot. While tlie salt solution was running in, 
the wounds were carefully cleansed and a temporary dressing 
applied. The patient was in bad physical condition before he 
was shot. He was never a very robust man, had been under 
high nervous tension for months, and had an attack of acute 
indigestion, vomiting freely, before leaving the hotel that 
morning. Under all of these disadvantages he rallied and did 
well until the end of the fourth day, dying from a violent for¬ 
eign-body pneumonia, the. bullet having passed through all of 
his clothing before reaching his body." Drs. Vance, of Loui=-' 
ville, Barroxv, of Lexington, and Dandridgo, Walker and Mae- 
Kenzic, of Cincinnati, all distinguished surgeons and teaclieis. 
saw the case a few hours after the injury, and were all kind 
enough to warmly comniend the entire treatment, bein<r es- 
peeially complimentary as to the almost immediate resort to 
the use of the normal salt solution. You can imagine my sut- 



58i 


BOOK NOTICES. 


Jour. A. M.'A. 


IJi'ise at liaving the treatment nnhositatingiy condemned by a 
man some hundreds of miles away^ who is and was' as ignorant 
of what was actuallj' indicated and done as he appears to be 
of the courtesies due between professional gentlemen. 

Snap diagnoses and absent treatment have heretofore been 
confined to magnetic healers and “Christian Scientists,” and 
this brief experience leads me to hope that such methods will 
never bo adopted by reputable professional men. Very re¬ 
spectfully, J. N. McCormack, M.D. 


, Another Praud Solicitor. 

Chicago, Peb. 16, 1901. 

To the Editor :—I learn that several physicians in Chicago 
Iiave been victimized, as I was, recently by a scoundrel pro¬ 
fessing to be the representative of a newspaper subscription 
agencj". I presume the firm which ho professes to represent is 
a reputable one, although I wonder that they do not seem more 
interested in apprehending this man and prosecuting him, as 
he is not only collecting money in their name, but forging their 
signature to checks made out to tlie agenej’. 

As the magazines for which I subscribed failed to make their 
appearance some weeks after tlie visit of this agent, I addressed 
a letter to Moore's Agency, and received tlie following reply: 

Your favor of the 14tli received, and in reply would sa}' 
we have no agent by the name of W. 11. Neal, and wc do not 
olTer any such list of magazines as you mention for .$4.00. 
This man is a fraud, and we have had a great many complaints 
in regard to him, as he is traveling aro\iud through different 
cities in the West and carrying on this scheme. Wc do not 
have any traveling ropnsentatives and never allow the agent 
to present a receipt in our name, us wo have thought it liable 
to lead to some such .system of fraud. Wc have been unable to 
locate this man ns ho travels around from place to place, and 
wo do not hoar in regard to him until he has left each loc.ality. 
If you can find any way by which you can secure him we would 
advise you to take such steps at once. Wo regret very much 
that he should have misrepresented himself as our .agent and 
that wo are unable to help you out in the matter. Yours 
truly (signed), W. H. Moore. 

As this /ollow seems to have victimized a number of physi¬ 
cians in the city, I think it would be well to warn others 
through the columns of your journal. Very truly yours, 

John Jf. Dodson, M.D. 


Veeding in TypUoid Fever. 

Boston, Fob. 19, 1901. 

To the Editor :—It has been noticed in several cases of 
fever, especially tj’phoid, that a total change from an animal 
food element in diet, and substitution of only vegetable ele¬ 
ments was followed by lessened fever, and consequently better 
sustained strength of the patient. 

I am informed that the typhoid bacillus generally develops 
much more freely on animal culture material than on vegeta¬ 
ble, with perh.aps occasional e.xceptions. 

Should it not, therefore, seem that the common practice of 
feeding fever patients with milk and meat juice and such ele¬ 
ments as promote the increase of the bacillus and its toxins is 
simply feeding the fever and thereby weakening instead of sus¬ 
taining the strength of the patient? A list of foods least pro- 
motive of growth of bacilli, also a list of those most promotivc 
might be convenient for reference to the general practitioner. 
As an inhibitory medicine, harmless in proper doses, sulphite 
of soda has been thought to aid in retarding the development of 
bacilli and toxins. Jacob D. Williams, M.D. 


Movable Kidney. 

Brooklyn, N. Y., Feb. 19. 1901. 

To the Editor :— I note with great pleasure, in The Journal 
of February 9, the paper entitled “Movable Kidney from the 
Standpoint of the General Practitioner,” by Dr. Alexander 
Marcy, Jr. As these cases are very often of a neurasthenic 
type, i should like to suggest the employment of lupulm and 
sumbul combined with either the tincture or extract of nucis 
vomica: There can be no question of the permanent benefit 
derived from massage and hydrotherapy, properly carried out. 


Coming now (o the local, or mechanical management of nephrop¬ 
tosis, permit mo to again call attention to the plaster bandage 
described by me in the 'Medical News of Sept. 1, 1900, men¬ 
tioned also bj' -Eose in the Post-Oraduatc for March, 1900. 
This device is the most satisfactory in every way, of any form 
of abdominal support, which has come to ray notice. It is in¬ 
expensive, easily adjusted, not bulky or in any way uncom¬ 
fortable, and accomplishes its end far better than a ready-made 
bandage. The .special pad for the displaced organ itself, I 
do not believe avails anything. In contradistinction to the 
view expressed in the paper under discussion, the above, and not 
surgical inlervention. forms'the best mode of treatment for 
“(loating kidney.’’ 

The two formula' I generally employ are the following: In 
cases in which there is a tendency to constipation: lupulin 1 
gr.; zinc phosphid, 1/lG gr.; sodium bromid, 2^> grs.; gel- 
semin, 1/20 gr.; arsenious acid, 1/20 gr. These I use, one after 
meals, and one before retiring. In other cases the following 
acts admirably: Lupulin, 5 gr. (equivalent to tr. valerian, 1 
dram, tr. sumbul, 1 dram), asafetida, 3 gr.; ext. nucis vomie.'e, 
1/0 gr.: in tablets, taken the same as Ko. 1. 

H. W. Lincoln, M.D. 


Accidental Vaccination. 

_ !Meadow Creek, W. Va., Feb. 21, 1901. 

To the Editor :—In the February number of Medicine, a case 
of vaccin infection was reported. I have seen a similar case. 
Some time last Kovember a woman came to ray office to show 
me a peculiar looking sore on her nock. 1 had recently vac¬ 
cinated a number of person.s, and, among them, three children 
in the familj- in which this woman was a nurse. On inquiry I 
found she had been scratched on the neck by one of the chil¬ 
dren, while taking care of it. She had never been vaccinated. 
The sore was a charactovisfic vaccination pustule. I was forced 
to the conclusion that the child had accidentally conveyed the 
vaccin from its arm to the nrek of the nurse by its finger naib'. 

G. D. Lind, 3I.D. 


Book HoHcc5. 


Djsease.s of TitE Jntesti.\r.s. a Text-Book for Practitioncis 

and .Students of Medicine. Bj’ Max Einhora, M.D., Page.=. 

390. Price, .$3.00. New York: Win. Wood & Co. 

This treatise is a continuation of the author's work on 
"Diseases of the Stomach,” the two volumes thus covering the 
principal disorders of the digestive tract. The anatomy and 
physiology of the intestinal canal are briefly and, clearly de¬ 
scribed. Jlethods of examination are discussed, but we find no 
mention of the elevated position so important in proctoscopy 
nor of the long tubular specula for use in c.xamining the lower 
bowel. The introduction of the whole h.and and arm into the 
rectum, according to Simon, should only be mentioned to be 
condemned as it is scarcely possible to conceive of a condition 
in which such a procedure would be necessaiy. 

A duodenal ulcer is defined as “A defect in the mucous ineni- 
brane of the duodenum.” As a scar is as much a defect as an 
ulcer the definition is not a good one. 

The definition of hemorrhoids is also incorrect, as it state.-' 
that they are simply “varicose dilatations of the hemorrhoidal 
veins.” A hemorrhoidal mass always consists of something 
more than varicose veins. There is an hyperplasia of connec¬ 
tive tissue in addition to the varicosities. The changes are 
coi'rectly described under ‘Alorbid Anatomy,” but the defini¬ 
tion is imperfect. 

Under the treatment of appendicitis wc find these state¬ 
ments: “The use of cathartics is mentioned here only in order 
to condemn it.” “The remedy par excellence in the treatment 
of appendicitis is opium.” These are the views of an internist. 
In a recent work on appendicitis by a prominent surgeon of 
an unusually large experience, we find these statements, jus 
reversed: “The most important feature of the treatment of a 
case of acute appendicitis is the prompt administration of a 
laxative—an effort should be made to secure at least sevoia 
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-tools.” “The administration of opium in the treatment of 
appendicitis can not be too strongly condemned.” Such dia¬ 
metrically opposite statements by experienced observers must 
convince the ordinary man that the course of acute appendicitis 
is but little influenced by such medicinal treatment. That 
patient rvith appendicitis is best off who is soonest rid of his 
inflamed appendix. 

The several varieties of acute intestinal obstruction are 
clearly described, and the importance of early surgical treat¬ 
ment strongly urged. A very interesting chapter is that on 
the intestinal neuroses. The volume closes with a chapter on 
the intestinal parasites. The work, as a whole, is a good one. 
The'author has had a lai-ge experience, and writes knowingly 
of his' subjects. The work is also unique in the fact that it is 
practically the only monograph on the diseases of the intestine 
in the English language. The practitioner will find in it much 
useful information. 

The American Year-Booic of JIedicixe and SuRGEuy fou 
1901. A Yearly Digest of Scientific Brogress and Authori¬ 
tative Opinion in all branches of IMedicine and Surgery, 
drawn from journals, monographs, and text-hooks, of the 
leading American and foreign authors and investigators. Ar¬ 
ranged with critical editorial comments, by eminent Araeri- 
- can specialists. Tn two volumes—Volume I, including General 
' Medicine, Oeiavo, CSl pages, illustrated; Volume II, Gen¬ 
eral Surgery, Octavo, GIO pages, illustrated. Cloth, $3.00 
net; Half Morocco, $3.75 net. Philadelphia and London; 
W. B. Saunders & Co. 1901. 

The advance being made in the various departments of medi¬ 
cal science is so vapid that it is praetically impossible for one to 
keep up in the various branches of medicine. In fact, it is no 
easy matter to follow the literature, in one, much less all. 
riiere are workers in all fields in nearly all countries, and the 
results are published ii. scattered fragments. To collate, digest 
and analyze all that these fragments contain, and place the 
results in a compact form for easy reference, is the sphere of 
the annuals, which have become a necessity. These not only 
make it possible for the specialist to keep in touch with the 
progress made in his particular branch, but they make it pos¬ 
sible for one to keep in touch with what is going on in every 
department of medicine. The year-book before us is one of the 
few annuals that does this well. The editor has associated 
with him the best men in the various fields of work, and the 
result is not only completeness, hut, what is of greater moment, 
reiiabiiity. To say that the j'ear-hook for this year is as good 
as previous volumes is all that is necessary. It is now pub¬ 
lished in two instead of one volume, as formerly, and this is a 
decided improvement. The first volume is devoted to medicine, 
and includes pediatrics, pathology, nervous diseases, diseases 
of the skin, physiology, legal medicine, hygiene, physiologic 
chemistry, etc. The one on Surgery contains also chapters on 
obstetrics, ophthalmology, otology, laryngology, etc. As the 
'olumes are sold separately this division will be a saving to 
those who are only interested in special subjects. A complete 
index with each volume makes ready reference easy. The il¬ 
lustrations are numerous, the mechanical work excellent, and 
'he book as a whole everything that could he desired. 

I’uE Student’s Handbook of the Suhgery op the Alijien- 
TAuv Canal, By A. Ernest Maylard, M.B., B. S. (Lond.). 
Pages, 510. Price, $3,00. Philadelphia: P. Blakiston’s • 
Son & Co. 

This work is an abridged and amended edition of the auth- 
or'.s treatise on the same subject published in 1806. Diseases 
of the mouth, fauces and pharynx are not considered, Hemor- 
ihoids and fistula; are considered outside the scope of the work, 
although polypi, and papillomata of the rectum, prolapsus ani 
and rcetocele are included. Of reetocele he says; “The con¬ 
dition is one due to an injury sustained in childbirth which be¬ 
comes exaggerated as a woman passes the menopause, and as 
the vagina is shortened in after life.” It is certain no one 
would even recognize the condition by the definition, which de- 
•«fcribes almost anything except a reetocele. 

The attempt to follow too closely the anatomic subdivisions 
of the 'canal has led to much repetition. Thi.s not only iin- 
noccBsarily t.akcs up much space which could be made use* of to 
better advantage, hut also often detraots from a clear concep- 
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lion of what actually is met with in practice, as for instance 
when contusions or subcutaneous injuries are separately de¬ 
scribed as affecting the stomach, the duodonuni, the jejunum 
and ilcnni and the large intestine. 

Under gastrorrhaphy it is stated; “the sutures pass through 
the mucous and muscular coats.” It evidently should lead 
“serous and muscular coats.” The intestinal neuroses are dis¬ 
posed of in a fev words, about half a page. 

No medical treatment is given, but the author says: “When 
these eases are not influenced by medical treatment, laparotomy 
should be resorted to. Nothing probably will be found but, in 
some mysterious way, the exploratory operation has a beneficial 
effect.” 

The work contains much useful, general information, but 
the reader will be disappointed when he searches it for ac¬ 
curate and definite pathology. 

Horton’s Physician’s Perpetual, Daily, Weekly^ and 
Monthly Record Sheet. Price $1.00 to $4,00, according to 
size. Brooklyn, 289 Quincy Street; Alexander E, Hor¬ 
ton, Sf.D. 

This unique record sheet is convenient and useful because it 
can be carried in the pocket, obviates the employment of the old 
bulky visiting list, takes the place of the day-book, is perpet¬ 
ual. and can bo used with any system of book-keeping. 


tlTarricb. 


.James Henry Dittemoue, hi, D., Axtel, Kan., to Miss Mar¬ 
garet Kent, Troy. Kan. 

Fr.ancis P. Dorsey, hl.D., Hartington, Neb., to Miss Louise 
Pauline Lerch, Smith’s Villa, Iowa, February 12. 

Robert Lf.onard Morrison, Clarksburg, W. Va,, to Miss 
Margaret Ratlibone Paden, at Parkersburg, W. Va. 

Otto Fisher Ball, hl.D., to Miss Leonora Montgomerie, 
daughter of Colonel John J. Clague, U. S. Army, both of St. 
Louis, February 19. 


Deaths an5 Qhitmvies. 


William H. Egle, m.D., University of Pennsylvania, 1859, 
librarian and historian, died from pneumonia, at his home in 
Harrisburg, Pa., February 19. He served two years as sur¬ 
geon of the Forty-seventh Pennsylvania regiment during the 
Civil War, and subsequently as a brigade surgeon in the na¬ 
tional guard of the state. He was a member of the American 
Medic.al Association and other societies. During the past 
fifteen years Dv. Egle had been relatively passive in medical 
work, yet his sympathies, time and advice, were always freely 
given for the general advancement of medical science and the 
general good of the profession. His last years were almost en¬ 
tirely devoted to literary work and historical research. He 
had been state librarian in Pennsylvania since 1887 and brou<rht 
the library to an exalted standard of efficiency. He was a 
corresponding member of nearly every one of the historical 
.‘societies m the English-speaking world, and his contributions 
to the literature pertaining to local and state history and 
genealogy were many. At a special session of the Harrisburg 
Academy of Medicine, February 21, which was called to take 
action upon Dr Egle’s death, highly eulogistic remarks were 
made by several members of the Academy and resolutions of 
regret and sjnnpathy passed, 

Joseph H. Linsley, M.D., University of Vermont, 1880, 
died from meningitis, at his home in Burlington, Vt., Februan^ 
/. aged 42. A year after his graduation he went to New York 
and uas appointed instructor in clinical microscopy in the 
New York Post-Graduate Medical School, and a yearTatcr was 
made director of the laboratories of histology, LthoSZ and 
baeteriolo®-, doing in addition the pathological work^f St 
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Jouii. A. M. A. 


jjrise at liaving the treatment unhesitatingly eondomned by a 
man some hundreds of miles away, who is and wa's'as ignorant 
of what was actuallj’’ indicated and done as he appears to be 
of the courtesies due between professional gentlemen. 

Snap diagnoses and absent treatment have heretofore been 
confined to magnetic healers and “Christian Scientists,” and 
this brief experience leads me to hope that such methods will 
never bo adopted hy reputable professional men. Very re- 
speetfully, J. N. McCormack, M.D. 


, Another Fraud Solicitor. 

Chicago, Feb. 15, 1901. 

To the Editor :—I learn that several physicians in Chicago 
have been victimized, as I was, recently by a scoundrel pro¬ 
fessing to be the representative of a newspaper subscription 
agenc}’. I presume the firm which lie professes to represent is 
a reputable one, although I wonder that tlicj' do not seem more 
interested in apprehending this man and prosecuting him, as 
he is not only collecting money in their name, but forging their 
signature to checks made out to the agency. 

As the magazines for which I subscribed failed to make their 
appearance some weeks after the visit of this agent, I addressed 
a letter to jMoorc’s Agency, and riceived the following reply: 

Your favor of the 14th received, and in rcplj' would say 
we have no agent by the name of \V. K, Neal, and we do not 
offer any such list of magazines as j’oii mention for .?4.00. 
This man is a fraud, and we have had a great many complaints 
in regard to him, as he is traveling around through different 
cities in the West and carrying on this scheme. We do not 
have any traveling reprisentatives and never allow the agent 
to present a receipt in our name, as we have thought it liable 
to lend to some such .system of fraud. We have been unable to 
locate this man as he travels around from place to place, and 
wo do not hear in regard to him until he has left each locality. 
If you can find any wa}’ by which j’ou can secure him wo would 
advise you to take such steps at once. M'o regret very much 
that he should have misrepresented himself as our agent and 
that we are unable to help you out in the matter. Yours 
truly (signed), W. H. Moore. 

As this /ellow seems to have victimized a number of physi¬ 
cians in the city, I think it would be well to warn others 
through the columns of your journal. Very trul}' yours, 

JoiiK jSf. Douson, M.D. 


Feeding in Typhoid Fever. 

Bosto.x, Feb. 10, lOOJ. 

To the Editor :—It has been noticed in several eases of 
fever, especially typhoid, that a total change from an animal 
food element in diet, and substitution of only vegetable ele¬ 
ments was followed by lessened fever, and consequently better 
sustained strength of the patient. 

I am informed that the tyidioid bacillus generally develops 
much more freely on animal culture material than on vegeta¬ 
ble, with perhaps occasional e.xceptions. 

Should it not, therefore, seem that tlie common practice of 
feeding fever patients with milk and meat juice and such ele¬ 
ments as promote the increase of the bacillus and its to.vins is 
simply feeding the fever and thereby weakening instead of sus¬ 
taining the strength of the patient? A list of foods least pro¬ 
motive of growth of bacilli, also a list of those most promotivc 
might be convenient for reference to the general practitioner. 
As an inhibitory medicine, harmless in proper doses, sulphite 
of soda has been thought to aid in retarding the development of 
bacilli and toxins. Jacob L. Wili.iams, M.D. 


Movable Kidney. 

Brookuyn, N. Y., Feb. 19. 1901. 

To the Editor :—I note with great pleasure, in The Journai. 
of February 9, the paper entitled “Movable Kidney from the 
Standpoint of the General Practitioner,” by Dr. Alexander 
Marcy, Jr. As these cases are verj’ often of a neurasthenic 
type, I should like to suggest the employment of lupulin and 
sumbul combined with either the tincture or extract of nucis 
vomica;. There can be no question of the permanent benefit 
derived fiom massage and hydrotherapy, properly carried out. 


Coming now to the local, or mechanical management of nephrop- 
tosi.s, permit me to again cal! attention to the plaster bandage 
described by me in the 'Medical 'Ecics of Sept. 1, 1900, men¬ 
tioned also by Hose in the rost-Oradnato for March, 1900. 
This device is the most satisfactory in every way, of any form 
of abdominal support, which has come to mj’ notice. It is in¬ 
expensive, easily adjusted, not bulky oi- in any way uncom¬ 
fortable, and accomplishes its end far bettor than a ready-made 
bandage. The special pad for the displaced organ itself, ( 
do not believe avails anything. In contradistinction to the 
view expressed in the paper under discussion, the above, and not 
surgical intervention, forms the best mode of treatment for 
“floating kidney.” 

The two formula; I generally employ are the following: In 
cases in which there is a tendency to constipation: lupulin, 1 
gr.; zinc phosphid, I/Ifi gr.; sodium bromid, 214 grs.; g’ol- 
•semin, 1/20 gr.; arsenious acid, 1/20 gr. These I use, one after 
meals, and one before retiring. In other cases the following 
acts admirably: Lupulin, 5 gr. (equivalent to tr. valerian, 1 
dram, tr. .sumbul, 1 dram), asafetida, 3 gr.; ext. nucis vomica, 
1/0 gr.; in tablets, taken the same as No. 1. 

II. \\\ kixcoLX, M.D. 


Accidental Vaccination. 

, Meadou- CreRk, W. Va., Feb. 21, 1001. 

To the Editor :—In the February number of Medicine, a ca^c 
of vaccin infection was reported. I have seen a similar case. 
Some time last Kovember a woman came to my office to show 
me a peculiar looking sore on her neck. T had recently vac¬ 
cinated a number of persons, and, among them, three children 
in the Iiimily in which this woman iras a nurse. On inquiry 1 
found she had been scratched on the neck by one of the chil¬ 
dren, while taking cai'o of it. She had never been vaccinated. 
The sore wa.s a eharacteristie vaccination pustule. I was forced 
to the conclusion that the child had accidentally conve.red the 
vaecin from its arm to the nrek of the nurse by its finger nail.--. 

G. D. Likd, M.D. 


Book BoHces. 


Di.sea.se.s oe tub JiVtkst].xe.s. A Text-Book for Practitionci-* 

and .Students of Medicine. By Max Einhom, M.D., Pages. 

390. Piicc, .$3.00. New York: Wm. Wood & Co. 

This ti-catisc i.s a continuation of the author's ivork on 
“Diseases of the .Stomach.” the two volumes thus covering the 
principal disorder.s of the digestive tract. The anatomy and 
ph.v.siolog.v of the intestinal canal are briefly and. clearly de- 
seribtd. Methods of examination are discussed, but we find no 
mention of the elevated position so important in proctoscopy 
nor of the long tubular specula for use in examining the lower 
bowel. The introduction of the whole hand and arm into the 
rectum, according to .Simon, should only be mentioned to be 
condemned as it is scarcely possible to conceive of a condition 
in which such a procedure would be necessary. 

A duodenal ulcer is defined as “A defect in the mucous mem¬ 
brane of the duodenum.” As a scar is as much a defect as an 
ulcer the definition is not a good one. 

The definition of hemorrhoids is also incorrect, as it state- 
that they arc simpl.v “varicose dilatations of the hemorrhoidal 
veins.” A hemorrhoidal mass always consists of something 
more tiian varicose veins. There is an hyperplasia of connec¬ 
tive tissue in addition to the varicosities. The changes aie 
correctlj' described under “Morbid Anatomy,” but the defini¬ 
tion is imperfect. 

Under the treatment of appendicitis we find these state¬ 
ments; “The use of cathartics is mentioned here only in ordei 
to condemn it.” “The remedy par excellence in the treatment 
of appendicitis is opium.” These are the l iews of an interms . 
In a recent work on appendicitis by a jirominent surgeon o 
an unusually largo experience, we find these statements, jus 
reversed: “The most important feature of the treatment 0 a 
case of acute appendicitis is the prompt administration o a 
laxative—an effort should be made to secure at least several 



585 


March ' 2 , 1901 . 


DEATHS AND 


tools” “The a(ln)inistration of opivuii in the treatment of 
annendicitis can not be too strongly condemned.” Such dla- 
metricallv opposite statements by e.vperienced observers must 
convince the ordinary man that the course of acute appendicitis 
i^ but little influenced by such medicinal treatment. That 
patient with appendicitis is best olT who is soonest rid of his 
inflamed appendi.v. 

The several varieties of acute intestinal obstruction are 
clearlv described, and the importance of early surgical treat¬ 
ment‘strongly urged. A very interesting chapter is that on 
the intestinal neuroses. The volume closes with a chapter on 
the intestinal parasites. The work, as a whole, is a good one. 
The'author has had a large experience, and writes knowingly 
of his' subjects. The work is also unique in the fact that it is 
practically the only monograph on the diseases of the intestine 
in the English language. The practitioner will find in it much 
useful information. 

The Americas Yeau-Booic of Meiucise axd Surgery for 
1001. A Yearly Dige.9t of Scientific Progre.ss and Authori¬ 
tative Opinion in all branches of Alcdicine and Surgery, 
drawn from journals, monographs, and text-books, of the 
leading American and foreign authors and investigators. Ar¬ 
ranged with critical editorial comments, by eminent Ameri- 
• ean°specialists. In two volumes—^^’■olume I, including General 
' Medicine , Octavo, OSl pages, illustrated; Volume II, Gen ¬ 
eral Burgery, Octavo, CIO pages, illustrated. Cloth, $3.00 
net; Half klorocco, $3.7.5 net. Philadelphia and London; 
W. B. Saunders & Co. 1901. 

The advance being made in the various departments of medi¬ 
cal science is so rapid that it is practically impossible for one to 
keep up in the i-arious branches of medicine. In fact, it is no 
easy matter to follow the literature, in one, much less all. 
There are workers in all fields in nearly all countries, and the 
results are published ii. scattered fragments. To collate, digest 
and analyze all that those fragments contain, and place the 
results in a compact form for easy reference, is the sphere of 
the annuals, which have become a necessity. These not only 
make it possible for the specialist to keep in touch with the 
progress made in his particular branch, but they make it pos¬ 
sible for one to keep in touch with what is going on in every 
department of medicine. The year-book before us is one of the 
few annuals that does this well. The editor has associated 
with him the best men in the various fields of work, and the 
result is not only completeness, but, what is of greater moment, 
reliability. To say that the year-book for this year is as good 
as previous volumes is all that is necessary. It is now pub¬ 
lished in two instead of one volume, as formerly, and this is a 
decided improvement. The first volume is devoted to medicine, 
and includes pediatrics, pathologj’, nervous diseases, diseases 
of the skin, physiology, legal medicine, hygiene, physiologic 
chemistry, etc. The one on Surgery contains also chapters on 
obstetrics, ophthalmology, otology, laryngology, etc. As the 
volumes are sold separately this division will be a saving to 
those who arc only interested in special subjects. A complete 
index with each volume makes ready reference easy. The il¬ 
lustrations are numerous, the mechanical work excellent, and 
I he book as a whole everything that could be desired. 

The Student’s Handbook of the Surgery of the Aeimen- 
TARY Canal. By A. Ernest Maylard, M.B., B. S. (Loud.). 
Pages, 510. Price, $3.00. Philadeiphia: P. Blakiston’s • 
Son & Co. 

This work is an abridged and amended edition of the auth¬ 
or’s treatise on the same subject published in 1896. Diseases 
of the mouth, fauces and pharynx are not considered. Hemor¬ 
rhoids and fistula; are considered outside the scope of the work, 
•lithongli polypi, and papillomata of the rectum, prolapsus ani 
-iml rcctoccle are included. Of rectocele he saj-s: “The con¬ 
dition is one due to an injury sustained in childbirth which be¬ 
comes exaggerated as a woman passes the menopause, and as 
the vagina is shortened in after life.” It is certain no one 
would even recognize the condition by the definition, which de- 
-cribes almost anything except a rectocele. 

The attempt to follow too closely the anatomic subdivisions 
of the‘canal lias led to much repetition. This not onlv un¬ 
necessarily takes up much space wliicli could be made use of to 
better advantage, but also often detracts from a clear concep- 
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tion of what actually is met with in pnietiec, as for instance 
when contusions or subcutaneous injuries are separately dc- 
scribed as ailecting the stomach, the duodenum, the jejunum 
and ileum and the large intestine. 

Under gastrorrhaphy it is stated: “the sutures pass through 
the mucous and muscular coats.” It evidently should read 
"serous and muscular coats." TJm intestinal neuroses are dis¬ 
posed of in a fev words, about half a page. 

No medical treatment is given, hut the author says: “When 
these cases are not influenced by medical treatment, laparotomy 
should be resorted to. Nothing probably will be found but, in 
some mysterious waj’, tiie exploratory operation has a beneficial 
effect.” 

The work contains much useful, general information, but 
the reader will be disappointed when he searches it for ac¬ 
curate and definite pathology. 

Horton’s Physician’s Perpetual, Daily, Weekly and 
A foKTULY Record Sheet. Price $1.00 to $4.00, according to 
size. Brookivn, 289 Quincy Street; Alexander F. Hor¬ 
ton, At.D. 

This unique record sheet is convenient and useful because it 
can be carried in the pocket, obviates the employment of the old 
bulky visiting list, takes the place of the day-book, is perpet¬ 
ual. and c.aii be used with any system of book-keeping. 


UTarricb. 


jA.\tES Henry Dittejiore, AI. D., Axtel, Kan., to Miss Alai- 
garet Kent, Troy. Kan. 

Francis P. Dorsey, Af.D.. Hartington, Neb., to Aliss Louise 
Pauline Lerch, Smith’s Villa, Iowa, February 12. 

Robert Leonard AIorrison, Clarksburg, W. Va., to Aliss 
Margaret Rathbone Paden, at Parkersburg, W. Va. 

Otto Fisher Ball, AI.D., to Aliss Leonora Alontgomerie, 
daughter of Colonel John J. Clagne, U. S. Army, both of St. 
Louis. February 19, 


Deaths anb ©bituaries. 


William H. Egle, M.D., University of Pennsylvania, 1859. 
librarian and historian, died from pneumonia, at his home in 
Harrisburg, Pa., Februarj’ 19. He served two years as sur¬ 
geon of the Forty-seventh Pennsylvania regiment during the 
Civil War. and subsequently as a brigade surgeon in the na¬ 
tional guard of the state. He was a member of the American 
AIeoical Association and other societies. During the past 
fifteen years Dr. Egie had been relatively passive in medical 
work, yit his sympathies, time and advice, were always freely 
given for the general advancement of medical science and the 
general good of the profession. His last years were almost en¬ 
tirely devoted to literary work and historical research. He 
had been state librarian in Pennsylvania since 1887 and brou<^ht 
the library to an exalted standard of efficiency. He was a 
corresponding member of nearly every one of the historical 
societies in the English-speaking world, and his contributions 
to the literature pertaining to local and state history and 
genealogy were many. At a special session of the Harrisburg 
Academy of Aledicine, February 21, which was called to take 
action upon Dr. Egle’s death, highly eulogistic remarks were 
m.ide by several members of the Academy and resolutions of 
regret and sympathy passed, 

University of Vermbnt, 1880, 
died fioni meningitis, at his home in Burlington, Vt., Februarv 
U aged 42. A year after his graduation he went to New yS 
and was appointed instructor in clinical microscopy in the 
New York Post-Graduate Aledieal School, and a year later was 
made director of the lahonf/vvioc i,- 1 i was 

bacteriologj., do n“ln addition the if and 

Luke-, S LpLr r" "‘■ 
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Jour. A. M. A. 


with the upbuilding of the Vermont State Laboratory of Hy¬ 
giene. In 1897 he opened a small laboratoiy for the examina¬ 
tion of cultures for suspected diphtheria eases arid typhoid 
fever, and a 3 'ear .later the state created a bacteriological lab- 
oratoiy, placing Dr. Linslcy at its head. 

Alexander Heil, M.D., Cincinnati College of Medicine and 
Surgerj', 1803, surgeon throughout the Civil War, a well-known 
physician of Columbus, and a member of the American Medi¬ 
cal Asssociation, died at his home in Columbus after a long 
illness, February 14, aged 62. 

Harris 0. Palmer, M.D., Dartmouth Medical College, Han¬ 
over, N. H., 1807, who had practiced for nearl}' thirt 5 ' j'ears in 
Hubbardston, Mass., died at his residence in that place from 
pneumonia, February 17, after an illness of one week, 
aged 00 . 


Hoi'ace G. Hill, M.H., Jefl'erson Medical College, Philadel¬ 
phia, 1882, chief medical director of the Fidelity Mutual Life 
Insurance Co., a resident of Philadelphia, died at Wcrncrsville, 
from la grippe, February 14, aged 42. 


Almon G. Bruce, M.D., University of Wooster Medical De¬ 
partment, Cleveland, Ohio, 1870, a popular physician, and at 
one time maj'or of Albion, Mich., died at his residence in that 
place, Februarj' 9, from apoplexy. 

William E. Curtis, M.D., University of Nashville, Tcnn., 
1801, a member of the American Medical Association and a 
leading physician of Carroll County, Tcnn., died at his home in 
McKenzie, Fcbruaiy 0, aged 00. 

Richard Searing Seaman, M.D., College of Physicians and 
Surgeons, N. Y., 1851, died at his home in Brooklyn, N. Y., on 
February 17. Ho had been in pi-actico at Glen Cove, L. I., for 
more than thirty years. 

Thomas E. Murdoch, M.D., University of JMaryland, 
Baltimore, 1850, a practitioner of Baltimore for nearly half a 
centurj’, died suddenly at his residence in that city, February 
18, aged 81. 

William Booz, M.D., College of Physicians and Surgeons, 
Keokuk, low.i, 1877, an old resident practitioner and preacher 
of Hancock Ccunty, Ill., died at Carthago, February 20, aged 
09 j'cars 

Francis M. Bennett, M.D., Medical College of Virginia, 
1881, died recently in lilontgomory, W. Va. He was a member 
of the Fayette County Board of Health and a sanitarian of 
repute. 

William Rice, M.D., University of Pennsylvania, 1800, for 
thirtj' J’ears a resident, and twice niaj’or of Trenton, N. J., died 
suddenly at his home in that citj', February 13, aged 01, 


George L. Kirhy, M.D., Long Island College Hospital, 
N. 1^, 1800, died February 19, at the state hospital, Bnlcigli, 
N. C., of which ho had been superintendent since 1894. 

Hanly B. Potter, M.D., University of Buffalo, N. Y., 
1874, of Lafargcville, N. Y., died February 18, while on a 
professional visit at Orleans, Four Corners, aged 01. 

David W. McConnell, M.D., Starling jNIedical College, 
Columbus, Ohio, 1870, died at his home in Jlnrseilles, Ohio, 
February 20, from pneumonia, after a short illness. 


Daniel Handel, M.D., University of Iowa, Iowa Citj’, 1875, 
was struck by a train at Onawa; Iowa, and died at his homo in 
that place as* a result of his injuries, February 19. 

Jefferson S. Harbison, M.D., National IMedical College, 
Washington, D. C., 1800, died at his home in Knoxville, Tenn., 
from Bidght’s disease, February 10, aged 09. 

Lemuel Watson, M.D., Jefferson Medical College, Phila¬ 
delphia. 1870, of Nebra'ska City, Neb., died from paralysis 
after a long illness, February 18, aged 70. 

Henry Hicliell, M.D., University of Buffalo, N. Y., 1857, a 
member of the American Medical Association, died at his 
home in Buffalo, February 14, aged 80. 


William P. 
Baltimore, 1809, 


Manning, M.D,, University of Maryland, 
died at his residence m Washington, D. C., 


February 9, aged 56. 


G. Byron Lyman, M.D., College of Physicians and Sur¬ 
geons, Baltimore, Md., 1878, died recently at his home in 
Yuba City, Cal. 

John C. Tedford, M.D., Washington University, St. Louis, 
Mo., 1859, died at his home in Moberly, Mo., February 13* 
aged 75. ' 

George T. Watkins, M.D., University of Louisville, Ky., 
died at his home in Kokomo, Ind., from dropsy, February 18. 
aged 00 . 

Thomas C. Heal, M.D., Castleton Medical College, Castle- 
ton, Vt,, 1848, died at his home in Sugar Creek, N. ■C.,’Feb- 
ruarj’ 9. 

I. Hewton Jones, M.D., Medical College of Ohio, Cincin¬ 
nati, 1800, died Februarj' 21, from pneumonia, aged 57 years. 

Levi Royer, M.D., University of Marj’land, Baltimore, died 
at New Windsor, Carroll County^, Md., February 10, aged 61. 

Edward A. Glezen, M.D., Ireland, Ind., died at that place. 
February 12, from la grippe, aged 82. 


21Ii5ccIIany. 


Cleansing the Hands. —The hands may be washed in pure 
carbolic acid without harm if they are washed in alcohol im¬ 
mediately afterward. 

A Memoi’ial to Queen Elizabeth’s Physician.—^This is to 
be erected in a niche in the main facade of the new town hall af 
Colchester, England. This marble statue of Dr. William Gil¬ 
bert (1540-1003) is to be erected by the medical profession, 
and the minimum amount required is only £150, of which £130 
has been contributed. Dr. Gilbert was a distinguished natural 
philosopher, ns well ns phj’sicinn. His conjeeture that ter- 
reslial magnetism and magnetism were allied emanations was 
confii’med more than two centuries afterward by Oersted and 
Faradnj’. There is as at present a handsome monument over 
his remains in the church of the Holy Trinity at Colchester, 
which was his native town. 

Muscular Work and Food Digestibility.—^The United 
States Department of Agriculture has issued its third bulletin 
upon dietary studies. This work was conducted at the Uni- 
vei-sity of Tennessee, from 1897 to 1899, by Dr. Charles E. 
Wait, professor of chemistry, and a corps of assistants. The 
drift of this report is that more fat is consumed in the South 
than is necessary'; the leaner meats as beef and mutton should 
be more the vogue. hfore nitrogenous vegetable foods, as 
beans and peas, with less fat and starchy foods constitute a 
more ideal dietary. In this brochure attention is invited to 
the great value of the cow-pea as fulfilling most of the indica¬ 
tions desired. “Experiments on the Effect of Muscular Work 
Upon the Digestibility' of Food and the jMetabolism of Nitro¬ 
gen’’ is the title of the article in “Bulletin No. 89.” 

A Remarkable American: Dr. William Pepper.—The 
British Med. Jour, of February' 10 publishes the following 
tribute, by W. T. Gairdner, to Dr. Pepper, who, he says, “was 
not only' a great public benefactor, but one whose friendship 1 
enjoj'cd in no ordinary' measure during a visit to the United 
States in 1891. In that year I was at Washington, on the 
joint invitation of Dr. Pepper and Dr. Weir Mitchell, the one 
the rotring president, the other the president-elect of the 
American IMedical Congress. Previously' to this, however, I 
had made a number of visits in New England, and had spent 
some very happy days with Dr. Pepper at Newport, E.I., wheie 
in the autumn season he allowed himself, 1 suppose, as inuc 1 
of a holiday' as he ever had. I think I am justified in saying 
that there was no one on this side of the Atlantic who uas 
more admitted to his intimacy than I w'as then, and in our coi- 
respondence during the succeeding years, up to within a 'ciy 
few w'eeks of his premature and sudden death. It was vei.i 
easy even then to sec that he was a man utterly regradless 0 
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self, and living only foi'. the sake of his univeisity and his inaiij 
-public functions, "it was also not diflicult to perceive'that his 
mode- of living, the incessant oecupation and overstrain were 
such as to endanger the health and endurance of the bodily 
machine. I ventured to represent this to him—as I daresay 
others may have done—^but only to find that as long as he did 
not feel positively ill his only notioi\ of living was to get as 
much work out of himself as either body or inind would endure, 
regardless of all but the great interests and schemes with which 
his name was associated. He was Provost of the University' of 
Pennsylvania at this time, and felt a noble pride in all that 
he had done and was doing for the higher education in that 
great center, where out of a large professional income he was 
devoting what he regarded as the superfluities (for he avowedly 
disregarded wealth for himself and for his family) with the 
most lavish and yet calculated munificence to the improvement 
of the medical, and especially the clinical, department of the 
University. Dr, Pepper must have been a hard and constant 
worker from an early period of his career. My first knowledge 
of him was when he was associated with Dr. Meigs in a work 
on the ‘Diseases of Children,’ which passed through several 
editions, and was—or perhaps still is—a leading work on the 
subject. His literary activity after this was unceasing, and 
I pleaded with him for his own sake to abandon some consid¬ 
erable portion of his literary or, alternatively, of his publie 
labors, in order to devote himself more to his private and con¬ 
sulting practice. Some time afterwards he did, in fact, resign 
the pTovostship, but as he had at the same time assumed other 
public duties, I am far from certain that there was any mate¬ 
rial relaxation of his great and abnormal activity up to the 
time when he was compelled by sheer disability to leave all his 
work, and, as it proved, to seek renewed health in a journey 
which was terminated by his sudden death. He never gave me 
any hint of cardiac suffering either in conversation or corre¬ 
spondence; on the contrary, he led me to expect some day a 
pleasant return visit to this country’, to which he always 
looked forward with joyful anticipation, but which was alway's 
postponed, more (as I understood) on account of the state of 
his wife’s health than of his own. Few men, in as brief period, 
have become more endeared to me than Dr. William Pepper; 
and few men in his own, or any other country, can have lived a 
nobler life, or one more devoted to the public interest.” 

A Hew Blanket Litter. 

■ The Surgeon-General of the Army has issued a circular in¬ 
viting the attention of his medical officers to a method of 
carrying disabled men, devised by Acting Assistant-Surgeon 
C. E. MacDonald, U. S. A., Fort Yates, N. D., which appears 
to be of value for the transportation of a certain class of 
wounded in the absence of litters. The method requires the 



services of two bearers and the use of two blankets or shelter- 
tent pieces. It has been used for some time as an experiment 
at all first-aid drills at Fort Yates, and is regarded as prefera¬ 
ble to the methods which have heretofore been employed. It 
has been tested also at the school of instruction for the hos¬ 
pital corps, at the U. S. General Hospital, Washington, D. C., 
with favorable results. 

Each blanket or shelter-tent piece is folded, rolled or twisted 
into a cylindrical form on one of its diagonals. The Uvo 
cylinders are placed side by side and their contiguous ends 
are tied together by’ reef knots. The bearers then raise the 
tied blanket rolls and adjust them, the one knot on the right 
shoulder of the right bearer and the other on the left shoulder 
of the left bearer, one blanket cylinder curving from shoulder 
to shoulder in front and the other behind. To prepare the 
blanket litter or seat for tire patient the bearers kneel, the 
light bearer on his left knee and the left bearer on his right 
Knee. They then pull the middle part of the posterior cylinder 


to the front underneath the corresponding part of the antcrioi 
cylinder which is at the same time drawn to the rear so as tc- 
form a sitting space of six or eight inches enclosed between 
the rolls. The patient is placed on this space and is supported, 
behind by the contiguous arms of the bearers. Figure 2 show.s- 



them ready to march off rvith their burden. Acting Assistant- 
Surgeon MacDonald has used these blanket cylinders success¬ 
fully as an extemporized litter for patients rvitli the lower- 
extremities immobilized by a rifle splint. 


Societies. 


COMING MEETINGS. 

Medical Society of the Missouri Valley, Omaha, Neb., March 21,. 
1001 . 


German Congress of Otology.—The German Otological 
Society holds its annual meeting this year at Breslau, May 
24 and 25. The arrangements are in charge of Professor 
Kuemmel, Thiergartenstrasse 53, Berlin. 

John B. Deaver Surgical Society.—The John B. Denver 
Surgic.al Society' of the University’ of Pennsylvania held its 
fifth annual reunion in Philadelphia, February 11. Dr. Deaver 
pre.sidcd and the twenty student members of the Society en¬ 
tertained about seventy-five guests. 

El Paso County (Colo.) Medical Society.—This Society 
iield its annual meeting at Colorado Springs, February 13 
and elected Dr. Bobert K. Hutchings, president; Dr. John 0*^ 
Keddie, vice-president, and Dr. Frank L. Dennis, secretary and’ 
treasurer, all of Colorado Springs. ■ 

Medical Society of the City of Carrollton, Ga._The- 

physicians of Carrollton met on February 15 and organized a' 
local society with the following officers: Dr. Stevens T, Harris 
president; Dr. M. M. Hallum, vice-president; Dr. J F Cole' 
secretary, and Dr. Delvous Honseworth, assistant secretary. 

Pomona Valley (Cal.) Medical Society.—At the meeting 
of this Societyq in Pomona, January 31, the following officer!, 
weie elected: Dr. Conley Heaton, Pomona, president; Drs Wil¬ 
liam A. Lillie, Ontario, and T. Hardy Smith, Pomona, vice- 
presidents, and Dr. Edward Henderson, Pomona, secretary and 
treasurer. ^ 

• Western Ophthalmologic and Oto-Larymgolog'ic Asso- 
cxation.-Dr. W. L. Ballenger, Chicago, sec^fry J thit 11 
soeiation, annoimces that the next annual meeting will be held 
in 9mciniiat. April 11 and 12. Dr. Christian R. Holme7K 
chairman of the local committee of arrangements. 

Horth Montana Medical Society.—At the reoular mn„t),K- 
iiieeting of this Society, at Great Falls, Dr. Ernest Crutchei- 
offered resolutions recommending the prompt enaetmAnf of 
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milk and dairies in towns of 1500 or nioro inhabitants. The 
resolutions were adopted. 

Belmont County (Ohio) Medical Society.—The tenth an¬ 
nual dinner of this Society was held in Bellaire, February 22. 
Dr. J. Park West, welcomed the guests: Dr. James S. McClel¬ 
lan acted as toastmaster, and Drs. A. H. Hewitson, St. Clairs- 
ville, and Arlington W. Diven, Martins Ferry, responded for 
the nineteenth and the twentieth century doctor respectively. 

Orange County (M. Y.) Medical Association .—A meeting 
of the members of the Fifth District Branch of The New York 
State Medical Association was held in Middletown February 
12, and the Orange County Medical Association was organized. 
Dr. Milton C. Connor, Middletown, was elected pi'esident; Dr. 
Frank W. Dennis, Unionville, vice-president, and Dr. Charles 
I. Redfield, of Middletown, secretary and treasurer. 

Chautauqua County (N. Y.) Medical Association.—A 
meeting of the me^nbers of the Fourth District Branch of the 
New York State l\Iedical Association was held at Jamestown. 
February 1,3, and the Chautauqua County Association was or¬ 
ganized. The following officers were elected: Dr. Thomas 
D. Strong, Westfield, president; Drs. William M. Bemiis, 
Jamestown, and A. C. Shaw, Cassadaga, vice-presidents, and 
Dr. Henry A. Eastman, Jamestown, secretary and treasurer. 


Johns Hopkins Historical Club.—At the meeting of 
the Johns Hopkins Hospital Historical Club, February 
11, Dr. Tinker read a paper entitled “The First Nephreetonij’ 
and First Cholecystotoniy.” Both were performed b3’ Americans 
from the West, the first by Dr. E. B. Wollcott, of Jlilwaukec. 
June 4, 18G1. It was reported in the Philadelphia Medical and 
Surgical Reporter, Vol. 7, lSCl-2. The second operation was 
performed June 15, 1807, bj' Dr. J. S. Bobbs, of Indianapolis, 
and was reported in the Indiana iMedical Soeietj’ Ti-ansactions. 
1868. The patient was still living in 1899. 

International Institute of Psychology.—The Institute 
has its headquarters in Paris and formally commenced its 
labors January 30. The committee of organization includes 
F. W. H. Myers, for England; Morton Prince, for America; 
Lombroso, for Italy; Mendolceff and others, for Russia: 
Flournoy, for Switzerland, and Sohrenk-Noetzing, for Germany. 
The lectures will he held at 5 p.m., and some of the most 
prominent psychologists and phj'siologisl. of Europe are on 
the list of speakers. Among the subjects announced are 
■‘Application of Psychologj’’ to Medicine”; “Relations Between 
Experimental and Introspective Psychology”; “Practical Ap¬ 
plications of Hypnotism and Moralizing Suggestion”, and 
“Oonductibility of Psychic Force.” 

Will County (Ill.) Medical Society.—^This Society held its 
regular meeting at Joliet, Februarj' 15.—The special business 
of the session was the discussion of certain bills now before the 


legislature, which espeeiallj^ interest the medical profession, 
and regarding which the Illinois State Medical Societj% through 
its judiciary council had asked an expression of opinion. First 
among these was the isolation of tubercular convicts. The 
idea of this bill is to do away with the custom which has pre¬ 
vailed in the penal institutio’ns of the state, where tubercular 
convicts mingle in the hospital and workrooms with the other 
convicts both sick and well. It is proposed to provide a room 
or ward in the hospital, and where this is not possible, to pio- 
vide a separate building where tubercular convicts can be 
isolated, with the hope of preventing the spread of tuber¬ 
culosis and diminishing the death-rate of the convicts fi-om 
this disease. It was the opinion of the society that this bill 
should pass. The establishment of a state sanitaiiuin foi 
the tubercular was next considered. From information at hand 
the society was unable to determine whether it was the inten¬ 
tion to provide a state institution for the care of the indigent 
tubercular to be cared for at the expense of the state, or nffietlier 
the institution was to receive all cases of tuberculosis. In 
either event, the society considered that the establishment of 
such an institution would be a step in the right directiom 
The society unanimously approved the bill providing for the 
establishment of a colony of epileptics similar to the Craig 
Colony of New York State, and that making boards of county 
commissioners in counties not organized on the township basis 
boards of health, and inasmuch as every county should have a 
board of health empowered to, discharge the duties pertaining 
to such Pending definite information regarding the proposed 

for more deta o amending the medical prac- 

SrS ^O ^rinato S ‘Christian Scientists.” 


JouK. A. M. A. 


ASSOCIATED HEALTH AUTHORITIES AND SANI¬ 
TARIANS OF BENNSYLVANIA. 

highth Annual Meeting, Eeld at Harrisburg, February G. 
About seventy-five delegates were present, representing nearly 
every part of the state. 


Report of Legislative Committee. 

The committee presented several bills which it desired the 
legislature to enact, for the Increase of the annual appropria¬ 
tion to the State Board of Health, to enable it to carry into 
efieet the registration of the vital statistics of the state, to 
prevent the pollution of the streams which provide water-supply 
for domestic use, to. provide for a sanitaiy survey of the 
waters of the state, to make mandatory the law already enacted 
giving power to school boards to act as health boards* to make 
the wardens who now act to prevent destruction of the forests 
act as health wardens and to give tiie secretary of the state 
board an increase of salary commensurate with the work he is 
now doing. It was seemed advisable to urge for a sanitary 
survey of the waters as an entering wedge toward providing 
for greater powers to enable the domestic water-supply to lie 
placed under the guardianship of. tlie state board, and thus 
prevent the jiresent fearful pollution which obtains almost 
everywhere in the state. 

The discussion which followed the reading of these bills 
showed an almost unanimous belief in the great need of such 
action, while there was expressed a fear that the passage of 
these was almost impossible, as the tanneries, saw-mills, etc., 
are united in opposing them as interfering with their rights to 
use the waters everjavhere as common sewers. It was sug¬ 
gested that the health inspectors in each county could be 
better used than appointing new officers called health wardens. 


Diphtheria Antitoxin and Quarantine. 

Dr. E..G. MATSO^', bacteriologist of the Bureau of Health of 
Fittsburg, road a paper on the immunizing value of diphtheria 
antito.xin and the responsibility of municipal boards of health 
for the prevention of diphtheria. He showed how the disease 
had increased everywhere, and how by careful quarantine it 
can be controlled, demanding the report of all cases by physi¬ 
cians and others, and alluded .to the success obtained in regard 
to smallpox and vaccination, but the quarantine and thorough 
reporting demanded. Diphtheria is more difficult to recognize, 
requiring a bacteriologic e.vamination to prove its presence and 
so often regarded as an ordinary sore throat, till too late lo 
prevent its spread. Quarantine, always difficult, is. doubly so 
and in manj' cases too lute to aid in its control. 

A thorough discussion followed this paper and showed quite 
a difference of opinion as to the value of diphtheria antitoxin, 
as well as the benefit of quarantine. The long continuance of 
the bacilli in the throat after all severe symptoms have 
passed, causes great trouble ns to the continuance of the quar¬ 
antine, and demands the utmost vigilance and repeated bac- 
tcriologic examinations. Formaldehyde was extolled as of 
great value, and several health officers said they had positively 
prevented anj' recurrence of the disease by its use. 

During the discussion, a prominent manufacturer of diph¬ 
theria antitoxin startled the assemblage by announcing his 
want of confidence in antitoxin in the disease. He had lost 
90 per cent, of cases in spite of its free employment. In re¬ 
buttal one physician stated that he had a success of 100 per 
cent, where he used this agent. It appeared that many physic¬ 
ians reported all sore throats as diphtheria, while many others 
failed to report because they regarded the cases as only those 
of sore throat. For a few minutes the discussion was quite 
animated, with the result of making many doubtful what they 


ought to believe. 

[It must be remembered that the Association is composed of 
delegates from the local boards of health, and in many in¬ 
stances these are not medical men, nor in any way posted in the 
science of medicine. They are appointed by the councils of 
the boroughs or township, often for their activity as political 
workers, in fact one board was removed for too great activity as 
sanitarians, because it offended a prominent local politician by 
compelling him by law to remove a nuisance after he had re¬ 
fuzed to obey an order for its removal.— Ed.] 
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Porto Bico Conditions. 

SuudEOX G. G. GiiofFj late brigade surgeon, U. S. A., at 
Porto Pico,'and president of tlie Superior Board of Health of 
that island, corrected jnaiy false views a* to the place, de¬ 
scribed at length the diseases which prevail, the absence of 
smallpox—fonnerh' very prevalent, now stamped out by thor¬ 
ough vaeeination, about 800,0000 people having born vaccinated 

__the almost equal removal of yellow fever by tbc sarritation 

carried forward in every part. Ho showed how the poor live in 
almost complete want of proper and sufficient food, or lious- 
iii"', the w.ant of energy on the pair, of tbc jieople under the 
refgn of the Spaniards, and the present rapid improvement 
under the work of the military authorities of the United States. 
There is the chief hoard, or Superior Board of Health, to 
which the local boards in each of the more than eight hundred 
municipalities report. He spoke of the almost total absence of 
tvphoid fever, scarlet fever, etc., and the prevalence of anemia 
due to the condition of the people as a whole. He sliowcd the 
effects of the late tornado, which devastated the whole island, 
and how many still live among the ruins of their houses waiting 
till they can be given aid to rebuild. The lecture was illus¬ 
trated by view.s thrown on' a" screen. 

Mine Sanitation. 

In a paper on this subject a juine foreman .siiowed the want 
qf care in the removal of smoke and powder smoke from the 
passages, etc., the need of men working with their feet con¬ 
stantly wet and water dripping on them from above, and 
stated that,the principal disease was miners' usthma. incurable 
and very distressing, remaining after many years removal of 
the patient, from uiine work. 

Mn, John S. Fui.ton, president of tlie Stale Board of Health, 
said he had been engaged for many years among miners, and 
never found them specially unhealthy; they live to old age. 
many very comfortable, in short, ho regarded the paper as. all 
wrong, and objected to its being published with the proceedings 
in the journal, Public Health, 

Pollution of Streams. 

The Legislative Committee jircsentcd certain supplementary 
reports on changes in the acts presented above, and this 
brought up the pollution of.waters by the refuse of tanneries. 
Hair from hides has been found in Clarion, sixty miles below 
the tanneries, in the pipes supplying water to that city. As 
many hides come from abroad, and are notoriously infected with 
disease, the danger to the users of this water is groat. A num¬ 
ber of members demanded the passage of acts to protect the 
domestic waters of the state. The contamination of ice was 
introduced, and the question asked as to the effect of freezing in 
o.vpelling germs of disease from water. On this head many 
held peculiar views, in that they insisted that all germs wei’c 
thus destroyed or rendered hannles.s. Tlie bacteriologists 
present, however, insisted that germs arc constantly found in 
iee. hence ice made from polluted water is dangerous. 

Officers for 1901. 

The officers elected for the ensuing year arc: Crosby Gray, 
Pittsburg, first vice-president; Dr. H. H. IThitcomb, Norris¬ 
town, second vice-president; Dr. E, S, Wagner. Mechanics- 
burg, third viee-presidtnt; .Tesse C. Green. D.D.S., West Chester, 
(reasurer; Dr. Wm. B. Atkinson. Philadelphia, secretary. 


CHICAGO PATHOLOGICAL SOCIETY. 

Mealing held Fehmurg 11. 

Dr. L. Hektoen. president. 

Osseous Stylohyoid Arch. 

Dll. Thomas R. CitowoEn described three ea>es of osseous 
sty!ohj-oid arch. The stylohyoid arch is a constant stnicture 
in the higher vertebrates. Tn many, as the horse, cow and 
sheep, it is completely bony; in man it is largely ligamentous. 
Developmental defects with more or less ossification are not in¬ 
frequently found, hut complete bony arch is rare. The three 
eases presented were not recognized before de.ith. The anomaly 
is to he looked upon as a developmental defect and not as an 
ossification of the stylohyoid ligament once developed in the 


normal way. It has no clinical significance beyond the pofi- 
-sibility of fracture-an unlikely accident. 

Blastomycetic Dermatitis. 

])|{. E. G. Hahhis reported a case of hhislomycctic dornmtilis 
in a woman 7S years old. Tiie -growth was located on the 
gluteal I’cgion and commenced four years ago, as a pimple ^Yhich 
became a roughened area of intense Itcliing and later liecanie 
apparently denuded. The gi'owth was 11 cm. long by about 0 
cm. wide, having an elevated border hearing (iattened papillo¬ 
matous outgrowths which overhnng tiu; fioor, the latter being 
covertd with villus-like cpitiielial projections interspersed with 
areas of ulceration. The entire growth was movable on the 
umlcvlying tissues-, there, were no secondary grou’r.lis on n’.!,v 
part of the body, nor ^vas there any evidence of syphilitic in¬ 
fection. Microscopic examination showed a iiyporpiasia of the 
i-etc mueosum which grew down into the eoriuin in branching, 
coral-like projections. In these epithelial down-growths were 
miliary abscesses containing the hlaslomycetie organisms 
which were present in groups of three or more. Slany of them 
were in the process of budding. There were no cultures made 
from this case, on aeeount of the diagnosis not having hciii 
made clinically. 

Dr. D. Lieuerthal reforred to a case recently ohserved, in 
which a provisional diagnosis of syphilis was made, where the 
blastomyces were found in sections. He still held to his orig¬ 
inal diagnosis. 

Dr. H. T. Rickets .said that the hi.stology of hlastomyeci ic 
derinatitis is a specific one and entirely different from that'of 
tuberculosis and syphilis. 

Dr. H. G. Axthony spoke of the points of difierence between 
blastomycetic dermatitis and the syphilitic and ttiherculuv 
lesions resembling it. 

Dr. L. Loeu failed attention to the fact that blastomycetic 
dermatitis had not been produced cxperiniont.Tlly. 

Dn. W. E. Coates compared hlastonij'eetie dermatitis to cer¬ 
tain diseases in plants. He considers the oi-ganisnis ohservt'd 
in the skin lesions as sjiores of fungi. 

Dr. F. G. Harris stated that his case was treated with 
iodids for three weeks, without any improvement. 

Secondary Carcinoma of Lungs 


Dr. h. R. Le Count demonstrated a diffuse secondary eav- 
einoma confined to the lymph channels of Doth lungs of a man 
who died from carcinoma of the stomach, while in the service, 
of Dr. Kramps, at the St. Elizabeth Hospital; the condition 
was correctly diagnosed during life. At the necropsy, the 
usual large metastatic tumor nodules were found in the liver, to- 
gethei with an extensive involvement of the peripancreatic. 
retroperitoneal, peribronchial and peritracheal lymph glands: 
the adrenals were the seat of a very extensive careino'rnatoiis 
growth; there were small tumors in the outer parts of both 
kidneys. The primary' tumor from which all these metastati,- 
growths arose was located near the pylorms and showed no 
features other than are often ohserved in gastric careinoniat:i. 
The lungs were alike in appearance; both possessed very c.v- 
tcnsivo suhpleural. linear branching and tortuous carcino¬ 
matous growths in the lymph channels, as well as tumor 
masses m the lymph channels of the deeper parts of the luims 
There were no nodular growths in the lungs, as are observed I n' 
consequence of the embolism of tumor cells. The iunws wen- 
fresh, no imcvoscopic ex.imination having been made but tln- 
gro.ss appearance supported, in all its details, the opiffion that 
a retrograde lymphatic metastasis had occurred in the.se ch.-i - 
neis from the lymph glands at the roots of the lungs. ' 

Toxic Effects of Eormaldehiyde. 

Dr. Martin H. Ftsoher reported the results obtained from 
a study of the toxic effects of fonualdehvde and if! 
solution, formalin. The inhalation of fo-maldriiTL 
companied by marked inflammatory chanJert rOill, f T 
respiratory system. Dyspnea, depression ofleniperaW I 
caidia, weak pulse, and vomitine- follow flw ■ v i 
(ormB. inis the ™ ' 
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ance bear no relation to the strengtii oi- quantity of the injected 
formalin. The gastritis is characterized by intense congestion, 
.necrosis and leucocytic infiltration. Intraperitoneal injections 
produce a fibrino-lieniorrhagic peritonitis of varying intensity, 
according to the strength of the solution. The peritonitis fol¬ 
lowing chronic formalin poisoning produced by injecting small 
amounts of dilute formalin intraperitoneallj’, is accompanied 
bj' great connective tissue proliferation, and a striking cosino- 
philia. Subcutaneous formalin injections produce marked ex¬ 
udation and leucocytic infiltration. The introduction of for¬ 
malin into the conjunctival sac is followed by an iritis, which, 
when a single drop of the concentrated chemical is used, may be 
sufficient to permanently injure the eye. 

In whatever way formalin is introduced into the body, cer¬ 
tain systemic changes result. Degenerative changes and focal 
necroses are found in the liver and kidneys. The leucocytic in¬ 
filtration following the introduction of formalin is character¬ 
ized by the eosinophilcs appearing first; these are followed by 
the other polynuelears; last of all appear the mononuclears. 
It is believed that dififerences in osmotic pressure arc to be 
held accountable for the e.xudation. The death of the cell is 
accounted for in two ways: 1, by disturbances in osmotic pres¬ 
sure and, 2, by a deleterious chemical action—probably the re¬ 
ducing power of formaldehyde. 


PHILADELPHIA ACADEMY OP SHBCEBY. 

Meeting held Fchrttarg 5. 

President Dr. DePorrest Willard in the chair. 

Incision, for Mammary Carcinoma. 

Dk. William -L. Rodman read a paper entitled “The Best 
Incision in Operations for Mammary Cancer.” In removing 
carcinoma the incision, whichever is used, should be of such 
length as to carry it well into the axilla, so that all the 
lymphatic glands are removed. One should guard against mak¬ 
ing transverse incisions across the lymphatic channels, since 
that might be a means of further infection. The fascia about 
the pectoral muscles should be entirely removed, if not all the 
pectoral muscles themselves. In the Kooher operation retrac¬ 
tors become necessary to e.xpose the axillary vessels. The Hal- 
sted operation is still more radical. The essential features are 
to make an incision so as to include all the infected skin; it 
should be of sufficient length to e.xpose all the axillary vessels 
and glands; it should be completed in a reasonable length of 
time. In three cases in which the Warren operation was done 
it proved beneficial. Primary union occurred in all of them. 
This operation can be done more quickly than the Halsted oj)- 
eration and a better use of the arm results. 

Dr. Joseph Hearn thought that the results had been good. 
Personally he had been in the habit of beginning the incision 
below the clavicle, exposing the blood-vessels and ligating them, 
thus preventing hemorrhage. 

Dr. W. J. Taylor asked whether a straight incision gave 
sufficient space to view the axillary vessels. 

Dr. 6. G. Davis stated that his experience had been that it 
was hard to close the incision by any method employed. In the 
Halsted operation the cicatrization was hard to overcome. As 
!o controlling hemorrhage, he believed it very difficult and 
thought a large number of forceps necessary. 

Dr. John B. Roberts thought that the early period of time 
with which the speaker had been able to dismiss the cases from 
the hospital showed that the results had been good. He had 
been in the habit of beginning the incision above the clavicle so 
as to expose the lymphatics in the supraclavicular space, after¬ 
ward making an incision down through the infra-clavicular 
space. In his opinion both pectoral muscles should be removed. 

Dk^W. L. Rodman, in closing, stated that he had not tried 
the vertical incision in the Warren operation. He had not 
been in the habit of opening the supraclavicular space in this 
operation. He believed the records would go to show that car¬ 
cinoma is more frequent in the colored than in the white race. 

Abscess of Lung. 

Dr. Joseph Hearn e.xhibited “A Case of Abscess of the Lung 
Following Gangrene in which Pneumotomy had been done. 


JOUK. A. M. A. 

Ihe patient was a man about 24 years of age, who had suffered 
from an ab.sce.ss in the lung, and this had been opened; after 
an injection of a solution of methjdene blue, this would be im¬ 
mediately expectorated, showing that there was a direct com¬ 
munication between the cavity and the trachea. A drainage- 
tube was inserted in the wound after the operation, and left 
ill .ti/ii for a long period. The communication between the 
abscess cavity and the trachea still e.xists, as shown by the 
methylene blue test. The patient has greatly improved and 
is now on his way home. The question at present is how to 
best close the largo opening which still remains in the right 
hypochondriiim where the operation was done. 

Dr. W. Barton Hopkins was under the impression that 
strapping the side-might mave a tendency to close the wound. 

Thoracic Aneurysm. 

Du. De Forrest Willard reported “A Case of Traiimatie 
Thoracic Aneurysm Treated by the Introduction of Wire and 
Electricity.” The patient was a man aged 23 y-ears, who, in 
August, 1000, sustained an injury from the fall of a heavy 
wooden bo.x which struck him on the chest. Subsequently 
much distress was shown, ^v'ith some hemoptysis. Si.x months 
later there was pulsation in the right chest. There was no 
tracheal tugging, nor suprasternal pulsation. From the clavi¬ 
cle to the axilla on the right side, dulness could be elicited, and 
on auscultation a systolic murmur could be detected, which 
was not transmitted to the carotids. The heart was pushed 
to the left and the impulse was'rather forcible. The man 
finally began to lose flesh and strength, complained of pain and 
an operation was advised. The speaker had then by means of 
a cnnula introduced about twenty feet of silver wire^No. 25— 
into the aneurysm. On introducing the canula the blood rushed 
out rythmically with the heart’s beat, which at first gave rise 
to, some apprehension, but ns soon as the galvanic current— 
40 milliampcrcs, increased 5 milliamperes every few minutes 
until 80 milliamperes had been reached continuing for one hour 
—had been turned on the hemorrhage at once ceased and did 
not recur. The patient was not under the influence of an 
anesthetic. At the end of two weeks the aneurysmal sac has 
diminished one-third in size and the patient has greatly im¬ 
proved. 

Dr. D. D. Stewart had first employed this operation in 1890. 
As a preliminary step he always introduces a canulated needle 
to determine the thinnest portion of the sac wall, after which 
he then introduces gold or silver wire of 28 to 29 gauge. He 
generally inserts about fifteen feet. At present he is in favor 
of introducing two or three feet of wire in several different 
regions of the sac. What is desired is to coagulate the albumin, 
and to dissociate the watery elements of the blood; therefore 
electrolysis must necessarily occur to be of benefit. In apply¬ 
ing the galvanic current he always begins at zero, gradually 
increasing every few minutes until C5 to SO or even 100 mil¬ 
liampcrcs have been reached. He would not advocate the 
introduction of iron wire in these cases, since too much detritus 
might occur. An important feature is to make the patient 
understand that there is little or no danger in the operation 
per se. One of his cases lived for three years after the opera¬ 
tion. then dying of some other disease. 


CHICAGO ACADEMY OF MEDICINE. 

Meeting held January 10. 

Dr. Sydney Kuh in the chair. 

Belations of Carcinoma of the Stomach to Chronic Bound 
tricer of this Organ. 

Dr. Gustav FfirTERER presented a preliminai-j’ paper on this 
topic. His conclusions are: 

1. Mechanical irritation or friction is a most important 
factor in the production of carcinoma. 

2. Mechanical irritation or friction must be of a certain 
quality in order to produce carcinoma. Instances of this 
casuistic of carcinoma are related and the presence and loca¬ 
tion of proliferations of the mucous membrane of the stomach 
after the .same mechanical conditions could be created as they 
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exist in large nicer in nian prove the inii>ortnnee of a certain 
quality of-mechanical irritation... 

3. Mechanical influences displace epithelial cells into the in¬ 
termediary apparatus of nutrition, thus causing a practically 
unlimited proliferation of the displaced cells, apparent, not 
real inherent malignancy, metastasis and, through the over¬ 
loading of the circulation with the physiologic products of tlie 
transplanted cells, different forms of cachexia. 

4. It seems that—as a rule—the displacement occurs grad¬ 
ually while the possibility of a successful sudden displacement 
of normal epithelial cells can not be denied, notwithstanding the 
fact that all experimental research in this direction by others 
and also by myself have, so far, been unsuccessful. 

5. Large ulcer of the stomach on section has the character¬ 
istic form of a lish-hook. 

C. Carcinoma of the stomach when found with an ulcer, 
healed or not healed, must be considered secondary to the ulcer. 

7. Carcinoma of the stomach when originating from a scar, 
grows from the point of the “fish-hook.” 

8. I have been able to create atypical growth of glands in the 
mucous membrane on the margin of an artificial ulcer of the 
stomach in a rabbit, that had all the characteristics of gastric 
ulcer in man and which showed the liistologic changes of an 
adenocarcinoma, but there were no metastases, no cachexia and, 
therefore, real malignancy could not be proven. 

9. From a number of reasons which present themselves 
against the theory of a parasitic cause of carcinoma, I would 
call attention to only one that appeals to me most forcibly: it 
is the non-infection of the cells and organs invaded by metas¬ 
tasis. If parasites were the cause of carcinoma they would 
infect the cells of the organs, and whose cells would participate 
in the growth,-but they never do. 

Db. Leo Loeb agreed with the conclusions of the essayist, 
especially as to the place where carcinoma originates. In a 
large number of observations made on animals, for instance, 
lie found that the principal seat of carcinoma was in the eye. 
The theory of Dr. Ffltterer as to the origin of carcinoma in the 
stomach could be just as well applied to the origin of carci¬ 
noma in the eyes of cattle. 

Dr. Sydney Kuu stated that many years ago physicians 
were taught that one of the most, if not the most important, 
causes of carcinoma was a continued irritation. He had seen 
one case demonstrated which seemed to show unmistakably 
the effect of such constant irritation in producing carcinoma, 
it was a case of carcinoma of the perineum, and the constant 
irritation necessary as an etiologic factor was furnisiied by the 
patient being a circus-rider. 

Therapy of Ointments. 

Prof. C. S. N. Haelberg presented a paper on tiiis subject. 
He stated that the vehicles for .ointments have, as a rule, been 
selected without any discrimination as to the therapeutic 
character of the vehicle per se. Many observers have shown 
the necessity for distinction in the choice of various fats, oils 
and waxes, both of animal, vegetable and mineral derivation, 
which are employed as the “basis,” or more correctly the 
vciiieie for ointments and allied preparations. From the re- 
, searches of J. V. Shoemaker .and many other observers, the 
ratio of absorbability of the various fats, as indicated by the 
general therapeutic purpose of the dift’erent ointments, may be 
classified as follows: 

1. Epidermatic: Protective, emollient, anti.septic, counter- 
irritant, germicide and parasiticide ointments require a non¬ 
absorbable vehicle, viz., petrolatum, 

2. Eyidcrmatio: Cooling, anodyne, alterative, local-irritant, 
resolvent, sedative and stimulant ointments require absorbable 
fats, such as lard, suet, fixed oils and waxes of animal and 
vegetable origin. These become quickly rancid unless carefully 
prepared and preserved, and some of them are being discarded 
for mixtures less liable to decomposition and change, such as 
eacao-oil and wool-fat (lanolin). The oleates are also useful. - 

3. Diadennatio: Constitutional or systemic, directly ab¬ 
sorbable. For ointments applied by inunction of mercury, 
iodin, iodids, etc., the vehicle is hydrated wool-fat (Adeps 
lana‘ hydrosus, U. fS. P.) or lanolin, 

llctwecn these gemeralizations there may be many modifica¬ 


tions, such as u'ool-fiil and petrolatum mi.vtiire'.s ns .siilwiitutes 
for lard, owing to tlioir immunity from rancidity. 

In dcrmalolog}', ointments of the two fir.st classes would 
alone be indicated, the purified petrolatums of different melting 
points affording a range of consistencies for the various epider¬ 
matic uses of ointments. Pure and carefully rendered leaf- 
Ini'd and mutton suet, benzoinnted according to the official 
process, furnish excellent vehicles for the endormatie effects, 
but they are prone to rancidity and reaction with mercurials 
and other agents required for incorporation. According to 
Shoemaker, the oleates penetrate into but not through the 
skin, and they are tlieroforc well adapted for endcrmatic use. 
This includes the “soluble” oleates or soaps, as well as the 
oleates of the metals, mercury, lead, zinc, etc., and the alkaloids, 
or the so-called “insoluble” soaps. 

In ophthalmology the principal ointments employed are those 
of the mercury compounds. Tbc-yellow mercuric oxid, the most 
largely used, should be made with petrolatum. In order to 
obtain the most intimate division of the oxid it is preferably 
prepared by levigating the freshly precipitated yellow oxid with 
the soft petrolatum vehicle. Benzoated and hydrated wool-fats 
are also used for zinc oxid and for diluting' the mercuric 
nitrate ointment. 

For systemic effect, hydrated wool-fat is the most effective 
vehicle, the rapidity of its absorption having been demon¬ 
strated by the presence in the urine in a short time of mercury, 
iodin. quinin and similar agents, after inunction with oint¬ 
ments prepared with this vehicle. The oleates and .soaps, not 
passing through the skin, should not be employed for dfader- 
matic or systemic effect. 

Dr. Jacob Prank read a paper on Ureteral Implantation, 
wliicli will appear in The Journal. 


OiftAHA KEDICAL SOCIETY. 

Meeting held in Omaha, Neb., February 12. 

Puerperal Sepsis. 

Du. C. C. AEU.SON, in a paper on this topic, pointed out that 
puerperal fever follows an infection of some part of the par¬ 
turient canal. The determining conditions are intrinsic and 
extrinsic. The most important intrinsic factors are: 1. The 
rich .supplj’ of lymphatics surrounding the vagina and uterus: 
their anatomic relations a.s they leave the pelvic floor or uterus 
to reach the lumbar glands. 2. The relations of the reflected 
peritoneum to tire pelvic organs. 3. The presence of the thick 
bed of subperitoneal areolar tissue which increases the mobil¬ 
ity of this serous membrane and is a dead space encouraging 
free e.xudation, 4. As a conservative feature, the pelvic periton¬ 
eum is less susceptible to mycotic influences because of the 
comparative absence of stomata vera upon its surface. The 
most important e.xtrinsic factors are: 1. The extensive wound, 
the parturient canal, which affords numerous atria from which 
an infective lymphangitis may develop. 2. The presence of 
decomposing material upon this surface. 3. Mierobie develop¬ 
ment of different degrees of infectivity. ^ 

We have a vulnerable condition of the patient, and the pres¬ 
ence of a surgical wound bathed in effete materia! leading often 
to a blood clot deeply situated. We are unable to applv a 
modern surgical dressing. Clinically, the types of sepsis are 
sapremic, septicemic, or pyemic. Sapremie symptoms are due 
to absorption of blood clots, loehia, residual membranes or of 
toxins, due to surface suppuration or to inflammation of the 
vagina or of the endometrium. In the latter form, we meet 
with infective thrombosis of the vessels followed by extensive 
gangrene involving the entire nterns. The sapremic symptoms 
are early pyrexia, full pulse, free, offensive lochia'a snmil 
amount of pain followed by free perspiration and, in’favorSc 
cases, a crisis. In unfavorable cases, superficial s;ppuratton is 
present, the geneial symptoms are more severe, the temperature 
and pulse are farther from, the normal, local tendernesf is 
greatei and the seeret.ion.s are more impaired. This is the be 
ginning of a septic adenolymphangitis. The vessels are fed bv 
ulcerated areas of some portion of the canal. This Tyrnnha^' 
gitis ,s a common attendant on peritonitis, and there iShtot 
.. ft. p.i™ to. to ...to„.,i,, 
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shows the uterus fixed, the abdominal museles rigid, a boggy 
mass in the vaginal vault, a lessened discharge, a remittent 
fever and well defined pelvic pain. Treatment demands the 
use of the douche to remove decomposed matter from the 
vagina or nteiirs and the sterilization of any local, ulcerated 
surface. Carbolic acid followed by alcohol is the best caustic. 
Retained membrane or placenta should be I'oino^’cd 1)3' gentle 
curettage. In most eases, the pelvic and lumbar glands are 
engorged but not actuall 3 ’ broken down, and 3 'et vaginal drain¬ 
age behind the uterus is a most logical therapeutic aid. Uterine 
curettage alone is not sufficient, nor is drainage of Douglas's 
eul-de-.sae. alone: the best results are obtained from the use of 
the two combined. When there is active sepsis, slight jaun¬ 
dice, rapid pulse,' variable temperature, an enlarged abdomen, ii 
soft uterus with a greenish cer\ix, we ina 3 ’ know there is a 
septic thrombosis and gangrene of the uterus, a condition very 
rare, due to the streptococcus and fatal unless the utenis is 
removed b 3 ’ vagina! section. 

Puerperal septicemia shows severe shock, sevei'c rigors and a 
feeble pulse. The miero-organism.s pass dirceth" into the 
blood, overwhelm the patient and yit cause little distress. 
These cases are usualh’ fatal and too much, rather than too 
little, local treatment is apt to be cmplo 3 ’cd. 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 

Mceiinij in Jiiitlimorc, Md., I'COruary !). 

Dr. Howard A. Kelly, president, in the chair. 

Obstructive Jaundice with Xanthoma Multiplex. 

D«. William Oslkk o.xhibitcd a woman aged 30, who had 
typhoid fever with cholecystitis in 1807. She has had three 
attacks of hilinry colic since that and a jiinndiec which .still 
persists, and has had several chills. A diagnosis of gall-stone 
in the common duct has been made and she is to be operated on. 
An unusual feature in the case is a xanthoma multiplex. Xu- 
merous small patches. like pieces of chamois skin set in the 
skin are scattered over the hands, axilla, neck, toes, elbows, 
back, joints, etc., ehiefi 3 ' folds of skin and expo.scd parts. In 
places the 3 ' form distinct tuberous elevations, in others flat 
patches— a\ planum. There is one small patch on the mucous 
membrane of the mouth. Occasionally they completel 3 - disa))- 
pear. The condition is never serious and it is hoped it will 
disappear after operation. 

Case of Arsenical Neuritis. 

Dk. Ploiiexce Saiux' leported the case of a 3 'oung woman 
who entered the hospital two months ago. after having taken 5i 
of rough on rats. She remained well for two hours, then be¬ 
gan to vomit. The stomach was washed out rc|)eatedl 3 ' and ar¬ 
senical antidotes with castor-oil given. There was no further 
s 3 ’]nptoms and she' left the hosj)ital five da\’s latei'. On going 
upstairs, when she reached home, she felt a numbness in her 
feet. For six da 3 -s she had fever with painful micturition. 
The numbness increased and double foot iuid wrist droj) devel¬ 
oped. She was unable to feed hei-self. Thei'c was degenera¬ 
tive reaction, some tbiekening of the skin pn the soles and 
scaling of the palms. The slightest touch of the feet gives 
pain and there is also veiy maikcd tendeimess of the calve.s and 
abdominal muscles, but no edema. 

Dit. Osi.ER reported a ease of arsenic.al neuritis following the 
)nedicinal administration of the drug to the amount of Si 
and 3ii. 

Dk. Httki) repoi'tcd one from the ingestion of an uncertain 
amount of the drug taken with suicidal intent. 

Case of Pemphigus Vegetans. 

Dk. L. P. HajiIKUKOEK exhibited a white man. a faiinei", aged 
52, on whom this afl'ection began one year ago with blisters 
in the mouth, followed by ulcers. The pemphigus appeared in 
.Tune, 1900, beginning in the groin as little pimples. He was 
treated with mercury and iodid withmit result. He has lost 75 
or 80 pounds, has new lesions in the mouth, nostril and on his 
tono-ue, resembling mucous patches, also a discharge from the 
rieht ear A syphilitic history can not be made out, but he 
ha° had malaria and there has been pulmonary tuberculosis 


on his mother's .side. Thingating masses arc .seen in the axilla- 
and groins, and large, erosions over the back. There, is much 
salivation. 

Ovarian Organotherapy. 

Dk. Hiljiek Kkusen, of Philadelphia, read a paper on the 
use of the ovarian extract, 5 grs. a day, in 100 cases of ainenor- 
iTica and other pelvic disorders. While he met with some 
.striking results, on the whole, the treatment proved .a failure, 
and no definite reliance is to bo placed on the agent. Xo 
benefit was seen in amenorrhea and dysmenorrhea, but better 
results ill the artificial menopause.- It was, however, harmleas. 
The use Of the agent is based on a false theory .since the ovari- 
is not a secreting organ. 

Frequency of Tjrphoid Bacilli in the Blood. 

Dit. R. i. Cole reported results of inve.stigations on tlii< 
]>oint. He removes 8 to 10 c.c. of blood from the' ariii, usimr 
forcejis and not touching. Cultures were made in 15 cases, 
eleven of which were positive, and in six of the eleven the 
bacilli were isolated before the Widal rcaclion was positive. 
The bacilli were found much more frequently, and for a much 
longer lime than is ii.snall 3 - .supposed. He obtained them in 
mild ihorc than in severe cases. The method is valuable when 
the Widal is dehii’ed. The earliest day on which he found the 
bacilli was the sixth. 

Dk. W.\t. OsLEK said that there are cases in which the diag¬ 
nosis could nol be possibh' made without the blood examinh- 
lion. 


PHILADELPHIA PEDIATRIC SOCIETY. 

Meeting held February J.!. 

Dr. T. .V. Wcstcolt in the chair. 

Jacksonian Epilepsy. 

Dk. d. D. Target reported two cases of .Tacksoiiilin epilepsy, 
fn one, the jiatient was 2 years and 10 months old,- and had 
been well until three months before being seen, when it had a 
eonvnlsio)) mostly confined to the left leg. During the past 
few months there has been paralysis of the left leg, which has 
grown much worse. 

The second patient is 8 years of age, and has sufi'ered from 
whooping-cough and ineasles. When two 3 -ear.s old she had a 
"nervons” spoil. Similar attacks have recuired at intervals 
Sind are growing worse. In September of last 3 'ear the child 
was late at school one morning, and, frightened because of 
(his. she fell in the hallway-, where she was subsequently found. 
The left leg was paralyzed, and in this part convulsive move¬ 
ments set in. This attack was attended by unconsciousness. 
Some time latei- convulsive movements began to aft'ect the rigid 
leg. and iji this part convulsive movements often occurred every- 
few minutes. The mother has observed that frequently these 
attacks arc at once relieved by- the act of micturition. 

Du. J. P. Cko/.ek Gkipittii related the history- of a case in 
which there had been sy-mptonis of lirnin lesion, with pecuiiar 
movcnients of the limbs and face. In his njiinion hysteria is 
often overlooked in children. 

Congenital Cyanosis. 

Dk. Gkiffiiii i-ejiortcd, among other cases, one of congenital 
cy-anosis in a child who was 3 y-ears of age, who had a liistory- 
of having been subject to cyanosis during crying spells from the 
age of 3 months. The pulmonary second sound was greatly- 
accentuated. but no murimu- was lieard. The exact lesion was 
not known, but it was suggested that there might have been an 
abnormal arrangement of the blood-vessels. 

Gumma of Liver in Child. 

Dk. D. L. Eusall reported a oa.se of gumma of the liver oc- 
eurring in a child 14 y'cars of age. The speaker stated that 
giiiiima in late childhood has not been frequently- reported. 
The condition has been repeatedly mistaken for leukemia or 
malignant growths. The father had possibly had .sy-philis; in 
the case of the mother, the history- was negative. On admis¬ 
sion to the St. Christopher's Hospital for Children, there w.-is 
suheutancous edema and efl'usion into the abdomen and pleurse. 
On the left side of the abdomen a mass (he size of the lianil 
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niould be detecleil, iiiul nppi\veiilly \vi\s altaebcd to llic left lobe 
the liver. Liver duliicss extended'to'{be navel and tbere was 
pain on pressure. Under the inlluence of specific treatment the 
mass on the loft side became perceptibly diminished toward 
the second week, and at the end of ope month had-entirely dis- 
jippeared. The liver, however, remained enlarged, and the 
renal symptoms present did not ehange.- 

Mastitis from Violence. 

Dk. EjtEUY iMAitVEL reported a case of ina.stitis which bad 
been due to infection from external violence. In this case tlie 
incision and drainage bad given entire relief. 

i>R. T. S. Wkstcott made a few remarks on tlie dilYevential 
aiiodification of the protcid of milk. 


NEW YOEK ACADEMY OE MEDICINE. 

Mccling of the .SVefion on Oioloyt), held Fchrniin/ l.l. 

Operation in Acute Mastoiditis. 

Dr, E. B. Dexcii presented a paper on "Tbe Early Operative 
Treatment of Acute Mastoid Inllammatiou," He said that 
while the presence or abstnee of fever is of no significance in 
.iidults as indicative of the condition of the middle car and 
mastoid, it is a symptom of some value in children. The pain 
is usually, blit not invariably, severe. Sleeplessness is one of 
the most important symptom.s, and in any case of middle oar 
.'•iippuration in which the patient is nnahie to sleep, whether or 
not this is attrilmted to pain, it is important to carefiill.v in¬ 
vestigate the condition of the mastoid. In liis experience, 
tenderness of, the tip of the mastoid lias been present in 
almost all cases of acute middle oar iullauimatiou occurring in 
tlie recent tpideniie of grippe. Of the symptoms wlrich warrant 
•operative intervention, tenderne.ss ox er the region of tlie antrum 
is the most reliable, but others must he present to warrant a 
resort to a mastoid operation. In any ease, a narrowing of 
the deep meatus .should be regarded as an exceedingly grave 
sign, and if it pevsists in conjunction with mastoid tenderness, 
(lie surgeon should not delay operating. A mastoid operation 
I'onducted in aocovdance with tlie jirincijdes of modern anti¬ 
septic surgery can liavdly be said to be attended by any special 
risk. Sometinifs u free incision into tiie menibrana tyiiipani 
at an_earl}’ stage is all that will he required, but when it is 
I'vident that the ina.stoid is involved, the operation should be 
complete and thorough. The first step should he the opening 
of the antrum and the establishment of a iiee commwiieation 
nith the middle ear. The possibilily of intracranial involve¬ 
ment in even the most acute cases is one argument in favor of 
this thorough operation being done in every instance. He 
would, therefore, ojieratc'on these cases virv early, limiting all 
measuves at abortive treatment 1o those seen in the eavlitst 
stage, and in wliich there is saniply a fear that minstoid in- 
x'olvemcnt will occur. When there i.- narrowing of the iiicatus 
and well marked mastoid tcnderrie.s.s lie docs not believe it is 
prudent to attempt to abort the inllammation; it is far beltir 
Id keep the patient perfectly quiet and under observation, ah- 
■siaining from using external applications, which would proba¬ 
bly only serve to mask the symptoms. If at the end of twenty- 
four or forty-eight hours tliere is no change the surgeon slionid 
operate on the mastoid. 


KINGS COUNTY (N.Y.) MEDICAL ASSOCIATION. 


Memorial to Edward Eobinson Squibb." 

Dll. dfmx D. ItlxsiiMORE, Brooklyn, presented this memoria'; 
Dr. Edward K. Squibb was born in Wilmington. Dtl.. July 4, 
IS19, His inp(ii(;..i[ education was received in Philadelphia, at 
the Jeftorson 'Medical College, and from this institution he xva.s 
graduated in iSdii. He began his medical career as a surgeon 
in the United Slates Navy, and those who knew him well can 
recall with pleasure tlie relation of his experiences on ship¬ 
board. To the end of his life he loved the sea. and no form of 
relaxation was enjoyed more by him or more beneficial to him 
than an ocean voyage. 


by special request o£ the Kings Countv (K. Y 
■'leiuca! .tssocintlou. 


o!):5 


In 185:1 he was acting as surgeon in elmrge of the Eiual 
Hospital in Brooklyn. He had at that time reuclicd in line ol 
promotion the position of past assistant surgeon m U. b. 
navy. Alimit ISfiJ he resigned from the navy, and failing to 
receive from the government siifiicient fund.s to carry on the 
investigation and work neco.ssary for tlic inaTiufactiire of phnr- 
miiceutieal preparations, of which the government was in need. 
Iio e.sti\blishcd a private laboratory, and, to quote from the 
Medical yewn, “began what has been one of the, nuist valuable 
life, works that this country ha.S known in the hi.story of medi¬ 
cine, for it wii.s iiicdieino itself of wliich he was master. A 
ehciuist and a physician he was, hut with all the keeli de.siie 
of tlie true scientist to discover reniedirs and of tiie doetoi 
to ajiply them to human ill. Instead of ]>raclieing at the 
bedside with the drug.s the namc.s of which lie had learned in 
his medical books, he studied the. drugs themselves chemically. 
physiologiciill,v. therapeiiticall.y, and sent them out to his 
brother praetitioners in such form that the whole country, in 
fact the profession of the round ivorld, accepted his dictum, 
and made his name the standard mark for purity and accuraci' 
in pharmaceutical prfparations.” 

It is fitting that the Kings (Joiiiity ^Medical Association 
sliould do all lionor to his nicniory. He was one of its foun¬ 
ders and in defense of the principles on which it is based lie 
took a leading part nearly twenty years ago. wben, with many 
otbevs. be withdrew from the New York State Medical Society 
and subsequently formed the New York State Medical Associa¬ 
tion. of wliich thi.s body is an integral part. He was a man 
of strong convictions, but no better evidence of liis freedom from 
any strain of intolerance or prejudice can be furnished than 
his modest and temperate but firm defense of whnt at that 
time he thought was right; and his quiet accuracy of statement 
then, as always, was as far ns possible from the blustering con- 
fidenee that cliaracterizes tlie support of a prejudice. The 
po.sition which he look and maintained so sturdily alienated 
no man's aflectionate regard for him. and sonic of those who 
differed from him tlieii, hnre willing testimony to his worth li.v 
their presence at the fnnrrni service wliieh, in its simplicity, 
accorded with lii> own wish. Ho was a member of The 
.\>iERiCAK Medjcae As.sociatio.x. Xew York State Medical 
Association, Kings t'onnty Medical Association, Jilotropolitan 
Mu.seuni of Art, the Philosopliica! Society of I’liilndelphia, and 
many other societies of like character. 


His deatli, the imnndiate cause of wliieh was cardiac dyspnea, 
ocouned on the evening of Oct. 25, 11)00, at liis home. The 
following extract from an obituary notice published in the daily 
prc.ss is a touching and worthy tribute to his character: “The 
death of this well-known maker of medicines is the removal id' 
a sturdy character, a fine thinker, an eminent chemist, and a 
strong, clear psr.soiiality. Scdcncc, philanthropy, religion and 
citizenship have lost a bulwark and an ornament in him." 

He was a great power in Brooklyn—out of sight. He never 
advertized. He never made addresses. He wrote only within 
the lines on the subjects and for tbe members of his own pro¬ 
fession. He ahhorred publicity and praise. Yet his infliienci' 
on inedieine, on medical thought, on medical practitioners and 
sympatUetk-ally on public health was not unlike that of the 
Gulf .Stream on climate or of the Nile on soil. Men and- 
womeii lived and labored, died and won renown here wiio never 
kiifw of him. But those who knew Brooklyn to its elements, 
to its foundations, who knew medicine to its causes and begin- 
iiiiig, knew that this quiet, true, diligent man. this incarnated 
eon.scienee and tlii.s great embodied capacity was veritably- a 
genius, truly a world heiiofactor, one whom the giants and the 
literature of medieine round tlie earth held in almost wor¬ 
shipful veneration. 

He was a martyr as well as a marvel of scienee. (Tver a 
generation ago. his devotion to his calling subjected him to 
in.tunes from an explosion, by which his life was lone i,, 
danger, lus sight long tlireatened and his visage permanenth- 
and sadly marred. The latier misfortune was the onlv one that 
did not pass away. He bore it with dignity, philosophy and 
foititude It increased his congenital aversion to pnhlie oc- 
casions, hut it, by rcncx action, sweetened .to him the socictx- 
of friends and the comforts of literature and thought. It in 
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nothing nireetcd, except to eonlirin iind nuginent, his faith in 
the Divine Goodness, giving as it did, to him, a cross to bear, 
which he bore in the spirit and love of the Master. To those 
aware of the causes and of the ordeal, this affliction made his 
career replete with the power of pathos and eloquent with the 
pathos of power. 

Long ago a wave of adversity rolled over and prostrated this 
extraordinary man. His medical brethren quietlj' put him on 
his feet with a love gift that enabled him to start the world 
again. His rehabilitation was essential to their sense of 
security in their own work. Their gift to, him was a debt, they 
felt, not a gift, and not a loan. Not so felt ho. As soon as 
he could, he returned it all with interest to the full. He would 
owe no man anything, oven by implication. His exquisite act 
of honor has been within the knowledge of the descendants of 
those whom it was tendered for over a generation. It is per¬ 
mitted to tell it now tiiat he is dead. Said Goethe: "The 
spirit in which we work is the chief matter.” The spirit in 
which E. E. Squibb worked was worthy of the best ideals of 
duty and consecration to humanity. 


Cl^crapcutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.! 


Treatment of Blepharitis. 

Pyle, as noted in the Phila. Med. ./oar., states that two 
much attention can not be given to the causal conditions; care¬ 
ful attention to refraction, and any disturbance of the oculo¬ 
motor apparatus should be remedied. If chronic conjunctivitis 
eo-cxists, which is the rule, a mild stimulating astringent 
should be used. He recommends the following: 

H. Aeidi borici .gr. xlv 210(5 

Sodii ehloridi .gr. x |()(5 

Zinci ehloridi .gr. ii 112 

Aq. destil .,®iv 128 


.M. Sig 
day. 


A few drops to be instilled into each eye three times 


He states that all scales and crusts should be carefully re¬ 
moved, morning and night. Absorbent cotton moistened with 
warm water, warm boric-acid solution or warm biehlorid of 
mercury solution—1 to dOOO—may he used to loosen the ac¬ 
cumulated secretions. -Any underlying ulcers should be 
cleansed, the cilia epilated, and the c.avities painted with a 2 
per cent, solution of silver nitrate. The application of a fatty 
substance facilitates removal of crusts, softens the skin anti 
prevents further occlusion of the glands. For this purpose he 


advises the following: 

H. Hydrargyri oxidi tlavi.S'-.! 

Vasclini .g>'. iii jlS 


M. Sig.: Hub in thoroughly a imce the size of a match- 
head each morning and night, after having removed the crusts, 
dried secretions, etc. 


Prevention of Gastric Fermentation. 
Ewald recommends the following: 

H. Ke.sorcin—rcsublinicd .gr- Ixxv 

Bisniuthi salicylatis 
Pulv. rhei 'rad. 

Sodii sulphatis, fui .Sijss 

Sacchari lactis . 

Al. Sig.: One-half -tcaspoonful t.wico dally. 

Ointment for Chapped Hands. 

E. Hydrarg. oxidi flavi 
Balsami Peruviana! 

Vaselini .v.. 

AI. Sig.: Apply locally night and morning, 
itching present two grains 
Hearn. 


gr. 11 
gr. X 
. .Sss 


10 

1(5 


12 

06 


101 

If there is 
of°carbolic acid may bo added.— 


For Constipation with Flatulence. 


I]lowa 3 ’, in New Orleaus Med. and Surgical Jour., 
mends the following combination: 

H- Ext. Colocynth. comp.. .gr. l/.q 

Terebinthina!—Venice .gr. i 

Pulveris aloes Soc.gr. iss 

Ext. nucis vomica; .gr. 1/4 

E.vt. iB'oscj'atni .gr. i 

At. Ft. pil. No. i. Sig.: One such pill twice daily. 


recom- 


02 

,00 

09‘ 

015 

06 


Treatment of Acute Gonorrhea. 


Dr. Cabot, in Med. News, states that if cases come to him for 
treatment during the first twenty-four hours, they can be 
greath- relieved, and the gonococci made to disappear from the 
discharge in the course of a few daj^s. The following silver 
salt is used: 

R. Argonin .gr. lx.xx-Siiss 5-10| 

Aq. destil. q. s. ad .. . .Siv 128| 

M. Sig.: Use as a deep injection into the urethra. 


Six drams of the solution should be emploj’ed and retained 
within the urethra, first instructing the patient to urinate and 
wash the urethra out with a warm solution. Other treat¬ 
ment consists in the use of the following internally: 


R. Potassii citratis .3vi 24 

Aq. destil. q. s. ad.giii 96 


M. Sig.: One teaspoonful in water three times a daj'. 


Where the case presents a copious discharge the following i*- 
given: 


R. Pliimbi acetatis 
Acidi tanniei 
Zinci sulphatis 
Cu])ri sulphatis. afi 


gr. ii 


12 


JI. Ft. tabella No. i. Sig.: Dissolve one such tablet in four 
ounces of water and use as an injection after each urination. 
The imjiortancc of the temperature of the injection is em¬ 
phasized. and he recommends the injection to be given at a 
temperature of 110 F. 


Treatment of Pulmonary Tuberculosis. 

The following jirescriptions are very adaptable in treatment 
of puliiionary tuberculosis: 


KOI! TIIK SEVEHE COUGH. 

R. Codeiiiir .gr. iii 

Dionin .gr. vi 

Aeidi h 3 'droe,vanici dil.3i 4 

Spts. villi Gallici .gi 32 

Ext. gl 3 'C 3 Trhizie .•.3i 4 

S 3 'r. pruni Virginiaiue q. s. ad .giii 90 


IS 

30 


teaspoonful three or four 


M. Sig.: Shake well and take 
times a da,v. 

Dionin is a jireparntion derived from niolphin. It is a wliite 
ciystalline ))owder, soluble in water ana can be used subca- 
taiieousl 3 ’. It contains some of the narcotic principles of moi- 
jiliin, but not to such a degree. It is recommended in same- 
doses as codoin and can be used in tuberculosis and bronclii.nl 
alVeetioiis. 


FOI! THE .SV.STEJIIO TREAT.UEXT. 


R. Greosoti—bcechwood .3ii S 

Gl.vccrini .3i 32 

Spts. villi Gallici .3vi 24 

Tinct. gentiame 

Tinct. cinchoiiic comp. :iri.oiii 30 


AI. Sig. One teaspoonful four times a dai’. 

W. J. Robinson rccoinmends that each time the mixture i=- 
repeated one dram of creosote be added until one ounce is addei. 
The patient thus commences with two minims of creosote pei 
dose and reaches eight minims. 

R. Greosoti .f 

Guaiacol .;3ii 8 

Emul. ol. inorrhua;—50 per cent.Sxii 384 

S3’r. h 3 ’pophosphiti—^U. S. P.Siv 128 ^ 

M. Sig.: One tablespoonful three times a day.— Merck s 
Archives. 


































Marcji 3, 1901. 

Treatment of Acute Bronchopneumonia in Childhood. 

The Medical Jlccord gives the following outline of treatment 
by Can-iere: Isolate the patient ns much as possible, avoid 
chins, and make the air which the patient breathes aseptic by 
antiseptic vapors, Vor this purpose he recommends the follow¬ 
ing: 

n- 
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Piienol . 

.3v 

201 

Thymol 

Benzoin, ai'i . 


1 

10 ! 

Alcoholis . 


ool 

Aqua;. 


708 


30 


Treatment of Influenza, 

W. H. Thompson, in the Med. liccord. advocates the use of 


the following pill: 

IJ, Ext. aconiti. 

Pulveris opii et ipecac 

Phenacetini .. 

QuiTiinas sulphatis 


.gr. 1/12 
...gr, ss 
...gr. ii 
. .gr, iss 


005 

03 

12 

09 


il. 


■ He also recommends kcejiiug the respiratory tract in good 
condition by nasal douches and mouth washes of boric acid, 
keeping the skin in good condition, keeping the gastrointestinal 
tract in order by the administration of mild chlorid of mercury. 
As alimentation ho recommends a glass of milk every two 
hours; bouillon or beef juice to children over eighteen jnonths. 

Bhus G-lahra in Enuresis. 

Dr. J. J. Cassidy statc.s, in the Canadian Jour, of Med., 
that rhus glabra will prevent incontinence of urine in chil¬ 
dren. He prescribes it in the following form: 

H. Ext. rhoi.s glabra: flu.3vi 241 

Syrupi simplicis q. s. ad.5>i Gdj 

H. Sig. One tcaspoonful at bedtime. He states that the use 
of iron as an adjuvant to rhus is important; but the mineral 
being incompatible with this vegetable astringent he gives it 
in a separate mixtnve along with cascava to relieve constipa¬ 
tion, and lactophosphate of calcium to relieve irritative dys¬ 
pepsia. He recommended the following: 

H. Ferri citratis .3iiss 10 

Syr. calcii lactophosidiatis 

Eiix. cascarse sagrada:—avoin.—rui.gii 04 

JI. Sig.! One teaspoonful after the noon meal. 

The action of rhus glalira resembles tannic acid. Tlie astrin 
gent action of the former is exercised upon tlio bladder. 

To Check Hemoptysis. 

A. Hccbl has employed with success the following pill, in 
cheeking hemoptysis in tuberculosis; 

H- Extract! ergotw.gr. x.x.x 

Pniv. digitalis fol. 

Ext. hyoscyami. aa.gr. xx 

Quininre sulphatis.gr. xxx 

H. Ft. pit. Ho. XX. Rig.: Three to five pills may be taken 
daily. He believes that the real virtue of this combination in 
pvodneing hemostasis lies in the qninin reinforced by the 
digitalis. 

Lime Burns of the Eye. 

W, C. Posey, in the Thcr. (laxette, states that after removal 
of all the irritating substance, the lids sliould be everted and 
every part of the conjunctiva carefully cleansed with oil or a 
diluted solution of vinegar, or water alone may be employed. 
Sugar is sometimes used in coneentrated solutions, .as cane 
sugar forms an insolulde eonipouiid witli lime. Following the 
chemical neutralization tlie eye sliould be thoroughly cleansed 
with a boric-acid solution, 10 grains to the ounce, and ice coni- 
incsscs constantly applied until all intlaminatory reaction has 
subsided. As there is danger of involvement of the iris, if the 
cornea is afleeted a solution of atropin should he dropped into 
the eye to dilate the pupil, and subsequently the use of olive- 
oi! or castor-oil dropped into the eve will best promote tiie 
healing. 

Treatment of Chalazion. (Stye). 

Stazuienski states that tlie cause of the affection consists 
in the penetration of microbes into the meibomian gland. The 
treatment he employs consists in applying the following oint¬ 
ment upon the skin surface of the cliaiazion and gently rubbhi" 
It in every night at bedtime: ‘ ° 

B. lodi (pure).gr. xii 

Potassii iodidi .gr. xx.\vi 2l3C 

. Vaselini . 3 i 4 

-Sq. destil.oi 4 

Eanolini .=ss ig 

M. Big.: For loc.al application. 


• gr. 1/4 
.. .gr. II 


M. 


H. 


Si": Two such pills to ho taken three times a day as 
long as Hie fever continues. The dosage is then to be reduced 
to one pill until the catarrhal symptoms have passed away. 

For the coryza and nasal symptoms he recommends the fol¬ 
lowing: 

H. Ext. belladonmc. 

Camphoras ..;.. 

Sig.: One such pill ns nece.ssary. 

FOH THE I’EHSISTENT ooiniii. 

Ammonii bromidi.gc. xx 

Antipyrini .S'"- x 

M. Ft. Chartula. Sig.: One powder once or twice daily. 

Phosphate of Calcium in Scrofulosis. 

Hare recommends calcium phosphate in suppurating scrofu¬ 
lous ulcers. Owing to its more ready solubility, he prescribes 
the lactophosphate of calcium in the following combination: 

H- Syrupi ferri iodidi . 

Ojei morrhum .S| 

Syr. calcii lactopbos. 

Aqua; e-ilcis q. s. ad.Slv 

M. Sig.: Shake well and take from two to three teaspoon- 
fiils .after each meal. 


015 

12 


1 .33 
Of) 


4 

32 

32 

128 


Znebtcoleqal. 

Five Dollars for Postmortem Examination.—Seetion 
493G of the Alabama Code provides that a physician or sur¬ 
geon, wJio has been subpenacd to attend an inquest, shall be 
.allowed, as a witness, $5, with $1 additional for each mile he 
may have traveled in attending such inquest, to be collected 
out of the estate of the deceased, if .solvent, and if insolvent, 
to be paid out of the county treasury. Section 4573 provide* 
that, if the immediate cause of death is uncertain, a physician 
or surgeon may be summoned to make a postmortem examina¬ 
tion, who shall give his opinion in writing as to the cause of 
death, and shall be entitled to the same fee and mileage, to be 
paid in the same manner, as. for attending an inquest, etc. 
Each of these sections, the Svipreme Court of Alabama says, 
in the case of Nafte! vs. Montgomery County, relate to tln‘ 
same subject-matter, and are to be construed' together. Bui 
one fee is allowed the physician or surgeon for attending an 
inquest and giving his professional opinion after examining the 
dead body, however mnch labor or skill it may have required, 
and the fee, therefore, is specifically prescribed. If it be said 
that this allowance is inadequate, a full answer to the sug¬ 
gestion is that the legislature h.as prescribed this and no other 
fee for such services. It often occurs in rendering services to 
the state and comity, that the citizen is inadequately compen¬ 
sated in money, notably in the cases of juroi’s and witnesses, 
whose fees, as allowed by law, in many instances, fall short of 
their actual expenses, to say nothing of the value of their time, 
tiieii trouble, and losses in business. Their compensation 
conics mainly from the services they render the county in the 
interest of law, order and good government; and so does the 
pliysieian’s or surgeon’s, when he bestow.s his skill in the dutie:- 
required of him in holding inquests, in the interest of the dis¬ 
covery of unlawful homicides and the punishment of the per¬ 
petrators of them. In this case, the plaintiff stated at an in¬ 
quest that he could not give a professional opinion as to the 
cause of death without holding an autopsy. TJiercupon he wa- 
directed to hold the same and to make a microscopic examina¬ 


tion of the organs of the deceased, which 


were reasonably neces- 


sarj' to be made in order to determine whotlicr or not death re 
suited from foul means. Pursuant to .sueh directions from the 
coroner, he performed an autopsy and made a microscopic ex- 
ammation of the organs of the deceased, being en"a"ed L and 
about the same for one day and a part of aether" The re 


ron- 
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sonable value of such sovvices in making such autopsy and mi¬ 
croscopic examination was fixed at .$50. He was paid .$5 there¬ 
for, by the administrator of the estate of the deceased, and 
now the Supreme Court of Alabama holds, under the doctrine 
above stated, that ho received the fee allowed him by law, and 
was entitled to no more. 

Could Do ITo Dess than Eesuspend Unvaccinated Pupil. 
—In the South Dakota case of Glover v.s. the Board of Educa¬ 
tion of Lead, the suspension from school, on the nth of the 
month, of a pupil who refused to furnish satisfactorj’ evidence 
of vaccination, was followed by mandamus proceedings. At 
the hearing, it was tacitly conceded by the board that at and 
prior to the time the boy was suspended there was no case of 
smallpox in the city or county, and that its order requiring 
vaccination was needless, and without justification, as a sani¬ 
tary or preventive measure, and was issued without eaeise and 
without authority of law, and was unjust and oppressive. 
Upon this admission, and with consent of the board’s eonnscl, 
a jieremptory writ of mandamus was issued, ou the 2d of the 
following month, commanding the school board and snperin- 
lendent to iminediately admit the boy to the imblie school, 
as a pupil, without requiring of him a eertifleate of vaccination 
or compliance with the order of tlie board of education requir¬ 
ing pupils of said schools to be vaccinated. Conformable to 
this mandate, the hoy was permitted to return to school, as a 
j)upil, on the .5tli. But, in the aftcrnoo)i of tlial .same d.ay, he 
was presented witli a notice from the superintendent stating 
that, by order of.lho board of education of the fid instant, he 
was refused admission as a pupil of the public schools of the 
city until he presented satisfactory proof of iiis vaccination 
against smallpox. Thereupon contempt proceedings were be¬ 
gun, based upon tlic alleged violation of the peremptory writ 
of mandamus mentioned. The defense was that sid)scqucntly 
to the service of the writ, and before the boy had’been read¬ 
mitted to the public schools in compliance therewith for a day. 
most alarming sanitaiy conditions were oflicially brought to 
notice bj' the service of resolutions and orders of the stale, 
county and city boards of health, respectively, showing that 
•■mallpox was then prevalent in the vicinity of tke city, and re- 
(piiring the health' authorities to exclude all children and 
])upils from the public schools who failed or refused to furnish 
-atisfactorj’' evidence of vaccination. Under these circum¬ 
stances, the Supreme Court of South Dakota holds that there 
was no contempt. In view of the action taken by the various 
boards of health, no less, it says could bo done, and the penalty 
of the law be escaped. While the earlier resolution was in 
oll'cct nullified b}’ the mandamus complied with, further pro¬ 
ceedings on the part of the board of education, under justili.ablc 
conditions, were not forestalled for all time, and the fact th it 
an emergency immediately arose requiring prompt action for 
the protection of the public from the consequences of a dread- 
able disease in no manner rendered the. board guilty of con¬ 
tempt. The temporary regulation, requiring children to fur¬ 
nish satisfactory evidence of vaccination or remain away from 
-.chool until the further order of the board, was reasonable, 
and within the general power of the school board to control, 
manage and regulate the public schools of the city. Independ¬ 
ently of express legislation, a boai'd of education has" power, 
under circumstances like those, to close the schools until the 
danger subsides, or suspend such as refuse to undergo vac¬ 
cination. 

Concerning the Pennsylvania Medical Practice Act.— 
The Pennsylvania act of Ma 5 ’ 18. 1893, the Supreme Court of 
that state holds, in re Campbell, is a valid and constitutional 
c .xereiso of the police power of the state upon a subject plainly 
within that power, and urgently in need of control by it. The 
title of sixty-two words it is certain is not open to criticisnf for 
In cvity or vagueness. But it says that the purpose of the act 
is indicated in the phrase “to regulate the practice of medicine 
and sui'gery.” This gives notice to any one desiring to enter 
the practice that its i)rovisions do or may concern him. noth¬ 
ing more is required. Nor does the court consider that the 
a(-t is in contravention of the-provisions of the state constitu- 
lion vesting the appointing power in the governor, because, it 


holds, there is nothing in the constitution which prohibits 
the legislature, in creating'an office, from-fixing the qualifica¬ 
tions of .the incumbent and thereby limiting the choice of the 
gmeiiior in the appointment fo the class of persons so qualified, 
which is all this act doe.s in regard to the offices which 
it provides for. Neither does . it think that the act 
violates the constitutional jn-ohibition against anj' local 
or special law “granting to any corporation, associa¬ 
tion, or individual any special or exclusive privilege or 
immunity.” It .says the act is not local or special. It em- 
brace.s the whole state, and applies to all persons of every school 
or system of medicine desiring to enter on the practice. The 
designation of the three medical societies from whose member.s 
the board of. examiners are to be selected is not the grant of 
any special or e.xclusivc privilege to those societies, but a con¬ 
venient method or securing a competent and qualified clas.s 
from whom the e.xamincrs may be selected. But, even if it 
should be regarded as a special privilege to those societies, it 
would not be unconstitutional. The board of e.xaininers arc 
state officers, charged with the administtation of the state's 
liolice power on the subject of admission to the practice of 
medicine. The constitutional provision quoted does not apply 
to such officers. The slate may choose its own agents in its 
own way to carry out its commands in regal’d to the ta.xing nr 
jiolice or other general jiowrrs. The act, the court furthei- 
holds, by clear implication provides for registration by entry 
of record in a county medical register kept by the prothonotari’. 
This register, while not a judicial record, is a public record of 
matters of public interest and concern, directed to be kept open 
and accessible for the information of the public, put from mo¬ 
tives of ])ublic policy under the sanction and control of the 
court, the duty of so keeping it being impo.sed on tlie protbono- 
tary as an officer of the court, in the performance of which duty 
ho is necessarily subject to the orders and control of the court. 
So, if a licensed physician applying for registration should be 
refused without good reason, the court, on mandamus or by 
summary order, would compel its oflicer to perform the duty 
laid upon him by the statute: and if he has, through misinfor¬ 
mation, made an erroneous entry not warranted by law, tbc 
court has power to compel its amendment or cancellation. It 
is immaterial that ho who petitions to have the record cor¬ 
rected should have no ))ersonal interest in the matter. It i* 
also irrelevant to a proceeding to have a medical register cor¬ 
rected by' striking oil' a name that on a trial for practising 
medicine in violation of the statnto the person whose right to 
registration is questioned was acquitted, it being charged that 
(he entry was jn-ocured by falsehood and fraud. 
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AMERICAN. 

1. Gastro-intestinal Hair Cast.—.Tacobson reports and il¬ 
lustrates a hair cast of the stomach, extracted from a cliild 'll 
years old, who liad been in the habit of swallowing her hails. 
The symptoms were colicky pains, especially at night, consti¬ 
pation, gastric disorders, etc. The diagnosis was not clear by 
physical examinations, and exjiloratory operation' was per¬ 
formed. The cast was peculiar in its showing a superior curt'e, 
almost rectangular. 'The author reviews the literature of simi¬ 
lar cases at length, and calls attention to the fact that wliile 
the operation in cases where it was found was always experi¬ 
mental and exploratoiy, or was performed with the expecta¬ 
tion of finding other conditions, the patient has in every case 
made an uninterrupted recovery. 

2. Infantile Scurvy and Rickets.—Tlie recognition of 
scunw in j'oung children is comparatively recent, the eailiei 
errors in diagnosis being largely due to the fact that the P™' 
cipal syTuptonis confused it with articular rheumatism and the 
characteristic symptoms of petechife, spongy gums, etc., are not 


always present. 'The peculiar cliaraetoristics of scurvy in in¬ 
fants are the yeo’ grave appearance of the child in its .severe 
foims, the rapidity with which it recovers under proper treat¬ 
ment and the rarity of fatal termination. 'Three ca.sf.s aie 
described illustrating the different types of the disease, one in 
whicli spinal disease was diagnosed, another where meningitis 
was suspected and tlic third case where tlie child suffered from 
almost complete paraplegia with the characteristic scorbutic 
symptoms. Haro remarks also on the fact that scunw is a 
disea.se of tlie ivcll-to-do, while rickets is a di.sordcr of the poor, 
and he helievc.s that the latter is lai'geiy due to general de¬ 
ficiency of nutrition and defective development rather than to 
any lack of the proper constituents in the food. 

!}. Tuberculosis.—The; house problem m tuberculosis is 
treated of by Guerard, who notices the unhygienic conditions m 
tenement houses. lack of ventilation, overcrowding, etc. Tlie 
facts arc given as regards houses where tuberculosis seems to 
be a permanent infection, and he expresses the opinion that in 
.some cases it may he that only destruction of the tenement 
will sufiice to destroy the germs. The rules which should be 
followed ns regards housing, sullicient air space, baths, and the 
hygienic jiroblems generally are noticed. 'The author con¬ 
cludes his paper with a diseiissioii of the financial aspects of 
the case, the tiioney lost. loss of work, .sickness and loss of life. 

4. Lupus.—Varney has found the most satisfactory surgical 
troalmcnt in lupus to he the curette, with which one can clear 
away the Inoken-down cheesy, degenerated tissue, leaving the 
healthy tissue as a foundation for growth. Electrolysis, in the 
few eases ho lias tried it, has given good results. Nitrate of silver 
is a valunhio remedy, also arsenical paste which destroys dis¬ 
eased tissues only. Eyrogallic acid is also mentioned, but the 
special object of liis paper is to present the tberapoutic value' of 
Iho o'-ra}’, pointed out by Dr. Pusey. of Chicago. It has 
various ndvaiitage.s. it is painless, the exposure is short, and 
the area may lie eoinplctely controlled. He reports a ca.se in 
which this method was employed with good results. 

!). Woolen Yarn Truss.—'Die use of the woolen yarn truss 
in infantile inguinal liernia is recorainended by Boland, who 
"ives directions for mnkiiig it, a.s follows: ‘'‘Measure with a 
lajic line tlio distance around the child on the plane of the 
pelvic inlet, beginning with and coming back to the hernia, 
then carry the line down on the perineum and up and out in 
the ghiteofcmoinl ereiisp nnd almost to where it would touch 
the girdle part. Mark this length on the woodwork of the 
door or window easing, and at each end of it drive in a three- 
inch Jiiiil half-way to the head. Over lliese nails wind the 
worsted, jireviously rolled from the skeins as bought, just 
tight enough to keep from kinking, and use thirty to forty 
threads according to size and strength required. Remove the 
skein, tic in the two loose yarn ends, nnd in one end loop a 
foot of wliitc tape, nnd the truss is ready.” For applying it: 
‘‘Carry it around the eldld u’ith the long end at the affected 
groin, pass this longer end through the other loop and draw the 
long end down under the corresponding thigh and out and up 
in the gluteofenioral crease and tie the tape to tlie girdle. . . . 
The douhltd and loosely twisted yarn is so elastic that it will 
keep up a constant hug that will make up any slack made by 
tile motion of the child.” He sums up his paper by saj’ing that 
the use of some retentive will hasten and insure the natural 
tendency to cure. Tlie worsted truss is easily made to measure 
at the bedside, is cheap,.comfortable, can be worn by any infant, 
but with this as with any other truss vigilance and intelligence 
must couiiteraot the associated causes of hernia. 

10. Disinfection in Diphtheria.—^^'^eeder notices the po.s- 
sibility of infection of physicians treating case.s of diphtheria, 
and advises the use of precautions. 'The routine he has 
adopted is: to be provided with squares of antiseptic gauze and 
corrosive sublimate tablets. A square of such gauze can- ic 
lield over the month and nostrils with the left hand while t)i<’ 
right is free to use the tongue-depre.ssor and swab. Both hands 
and face should be wet with sublimate solution before and after 
examination, nnd the gauze be burned after use. Tin's, togethei 
with frequent spraying and cleansing of the inonlli. thio:tt am 
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nostvils/und bi^cteriologic testing, oH'iis a very coniplcto secur¬ 
ity against receiving or carrying infection. He notices tlie 
diphtheroid or staphylococcic sore throat as being the favorite 
tract for diphtheria infection, therefore all diphtheroid throats 
should be considered as suspicions. 

15. Pneumonia.—No routine treatment for pneuimnUi 
exists, but there are many approved therapeutic measures. 
Among tlic.se Crook mentions the patient’s surroniuling.s, a 
clieerful, rvell-ventilatcd room with temperature between (io 
and 72 dcgree.s, dige.stiblc liquid food and cold applications to 
the chest. Poultices arc not much advocated of late,blood-letting 
is coming more in favor in florid eases and where the heart is 
seriously embarrassed by the pulmonary obstruction, or cyan¬ 
osis or dyspnea prevails. The hypodermic injection of saline 
solution in comuction with the blood-letting is advised by 
.Michel. . Arterial sedatives are less favored than formerly, 
Ihougli they still have some advocates. Routine purgation and 
antipyretics are generallj' condemned, and the profession is 
still at variance to some e.xtent as regards the use of opiate.s. 
Crook thinks that on the whole they should not bo resorted to 
until insomnia, pain or restlessness renders them necessary. 
Alcohol is losing favor and the weight of opinion is against 
the use of digitalis. O.vj'gen inhalations are safe, but tluir 
usefulness is disputed. .As regards specific medication to 
/Icstroy the pnenniocoeeus in the blood, there is some evidence 
of the value of the salicylates, creosotal and the silver salts 
internally. .Serumtlierapy of the disease is still in the experi¬ 
mental stage, a standardized serum is not yet available, and 
the progress iii this direction during 1000 has been very slight. 

IG. Periodical Insanity.—According to Defendorf periodi¬ 
cal insanity is one of the most frequent of morbid psychoses, 
readily diagnosed in first attacks and not associated with any 
rapid general mental deterioration. The prognosis is not good 
as the attacks arc likel 5 ’’ to recur with varying intervals, 
throughout the patient’s life. 

17. School Inspection.—Greene describes tlio system of 
medical examination of school children in Boston. The inspec¬ 
tors are generally chosen from among the younger members of 
the profession and, though the pay is small (only $200), the 
positions are honorable and desirable and may indirectly help 
in building up tlie pliysician's practice. Jlontlily reports are 
required to the secretary of the board of healtli, which gen¬ 
erally supervises the work. An association of inspectors has 
been formed, presided over by tlie cliairman of the' board, for 
aiding in the work by profitable discussion or to further mu¬ 
tual co-operation. Children sufTering from contagious dis¬ 
eases and those from non-contagious but more or less dis¬ 
abling disorders are especially the objects of inspection; tlie 
inspectors are provided with diphtheria culture outfits, and 
every precaution is taken against possible contagion. Cliildren 
aifected with tuberculosis are advised to stay away' from school, 
though it is not said that they' are excluded. The vision of 
impils is another important subject investigated, and wliere 
ilcfect appears the parents are advised to consult oculists. 
.Still other advantages from the inspection have been the call¬ 
ing attention to points of cleanliness, etc. 

18. Tetanus.—Bissell reports two cases of tetanus following 
apparently clean surgical wounds. He is inclined to suggest 
a long-latent, old infection to account for the disease here, and 
lifers to cases reported by' Kaposi. Cliceseman and others as 
'iipporting this view. 

19. Adhesion of Soft Halate.—Koenig's case was one of ad¬ 
hesion of the soft palate to the posterior phary-ngeal wall, pro¬ 
ducing complete nasal obstruction. The condition was entirely 
lelievcd bj' operation under local cocain anesthesia. After the 
operation a gauze plug was used for the first two days, and 
Ihcn it was replaced hy- a hollow silver plug fitted to the cavity. 
Ihrough wliich nasal breathing was possible. Healing was 
complete in tlii-eo weeks. 

20. Erysipelas.—Koirle reports great success in the treat¬ 
ment of erysipelas, according to the following plan; The af¬ 
fected area is first enclosed in a painted ring of tincture of 
JC'lin. The ring is not to be started at the margin of the red¬ 


dened area, but 2 io 3 inches from il. and a sufiieieut num mi 
of coats should be applied to cause a slight desquamation ot 
the skin. At the same time the whole surface cnclo.sed m the 
ring is to be covered Avitli an ointment of iclithyol, about J 
dram to 1 to 2 ounces of vaselin. This is covered with a piece 
of gauze and a hot stupe applied and changed about every 
four hours. At the end of twelve hour.s tlio iclithyol ointment 
is washed oil' and a fresh coat applied, and if the iodin 1ms 
not had suflieient effeet, one or more new coats are applied, 
lulcrnal treatment may or may not bo instituted, as the re¬ 
sult is the same in cither case. Although both iodin/ and 
ielithyol are used in the treatment of erysipelas the author has 
not heard of any case.s treated .a.s above. Three or four days 
ot this treatment have not failed to stoj) the trouble, the in- 
ilammation not crossing tlie painted line of iodin except in one 
ease, in which anollier ring painted further out, and the same 
treatment as at first eft'ccliially stopped llie spread ot the 
trouble. He does not claim originality for this treatment, but 
can not remember seeing it described elsewhere. 

21. Stethophonometry.—Abrams remarks in regard to the 
dimeiilties of testing the diirercnt degrees of intensity, etc., of 
sounds and the methods of their measurements. The method 
by the use of rods, wliieli was reported by' him in an earlier 
article, is" inconvenient and somewhat impraetieahle, and the 
other method, by measuring by dilTerent points of the chest to 
winch the sounds arc conducted, is relatively inaccurate. Ho 
lias, therefore, devised a slclhoplioiiometer, which he illustrates. 
It is eonstruclod on the disc-valve principle and is composed 
wholly of hard rubber. There are three perforated discs in 
its compo.sitioii. the middle disc being made to revolve by 
means of a handle atlaehment, so that its opening may be made 
to approach or recede from the ojiening in the other two discs, 
thus increasing the resistance to transmission of the sound 
wave. On the face of the disc nearest the auseultator is a 
scale by which the intensity of the chest sounds may be meas¬ 
ured. On one side of the disc the bell of the stethoscope is 
fi.vcd and on the other side a plug, the size of which may’ be 
varied to fit any stethoscope. This plug is perforated and in 
the perforation may bo fitted a rubber cork, if necessary, to 
ofTer still further resistance to sound. This, however, is rarely 
necessary. This stethophonometr-ie attachment can be easily 
removed when found necessary to use the stethoscope in the 
ordinary’ method. 

23. New Ophthalmometer.—Aiken describes a new ophthal¬ 
mometer which he thinks ofl'ors practically’ as favorable results, 
at le.«s expense, than the original expensive and bulky instru¬ 
ment employ’ed. 

24. Combined Gynecologic Operations.—Sutton notices 
the fact Hurt some year.s ago it was customary, when double 
operations were required, to make only a single one at the 
time with the result that the patients rvere sometimes laid up 
for weeks or months or recovering from one operation only' to 
Iinss into anotlier. He points out that of^late it has become 
customary to do a number of operations under one anesthesia, 
and he reports fifteen cases and the time employed in each. 
Marions operations, .such as curettage, tracheotomy, cranio¬ 
tomy, laparotomy, etc., are all performctt at once. 

2G. Buboes.—After describing the anatomy, pathology, 
diagnosis, etc., of the various forms of buboes, Griffith details 
his own treatment, xvliich is to hurry’ up the formation, using 
hot fomentations, and when suppuration is demonstrated by 
lluctuation, puncture and wash out, using thorougli syrins- 
ing w'ilh hydrogen dioxid and inserting a drain. Dry dressing 
is applied, sufficient to absorb the discharge. The next dress^ 
ing and washing should be done in twenty-four liours, and 
after that at intervals of two to four days. The hygiene of 
the patient should be looked for. Alcohol, fried, greasy, and 
indigestible foods sbould be avoided. He does not offer this 
as an original method of treatment, but it i.s one that has met 
with success in his hands and which has his approval. . 

25. Appendicitis.—The conditions of appendicitis are de¬ 
scribed in detail and very completely illustrated by Abbe 
There is evidence that the .stone does not begin to form uuHl’ 
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the strictiiic }i!is oontnifted to so small a caliber that the ex¬ 
foliated epithelium is unable to pass into the colon in the or¬ 
dinary way. This debris of epithelium, irritating by its pres¬ 
ence, begets proliferation, jms cells, etc., and sets up the mis¬ 
chief in the appendix. The structure of concretions in all the 
eases he has found has been epithelial, though rarer cases may 
occur when food particles njay be their basis. He holds that 
the attack of appendicitis recognized by the patient is in most 
cases the end of the disease, the stricture having existed for 
many yea]s. As regards the difference between medical and 
surgical treatment, there is no doubt that many do get well 
under medical care alone, but the surgeon can say that the 
vast number of so-eall«d medical cures are mild attacks and 
the disastrous ones only rarely give spontaneous cure. This 
may occur with ulceration into the bowel or even the bladder. 
He discusses the recuperative power of the stomach under 
special conditions, the life of the cells, etc., at some length. 

21). Cardiac Compensation.—JIanges reviews the cardiac 
disorders in regards to the question of compensation, and sums 
up by stating that hearts which have ncen attacked by actual 
organic valvular diseases from any cause have no longer an ab¬ 
solutely normal myocardium, since the latter has been involved 
in various foci. Any defect in the valvular apparatus is com¬ 
pensated foi' a longer or shorti r period by hypertrophy, which 
in turn is followed by changes in the piircncliymatons muscle 
cells, of interstitial connective tissue, or both, or in the gan¬ 
glion cells or the nervous fibers, or botli. which may finally re¬ 
sult in such a weakening of the heart walls that the organ, is 
no longer able to propel the blood in normal amounts, as needed 
by the system. The causes of this ma.v be cither one or both, 
distention of the cavities from leakage of the valves or it 
may be due to defective nutrition or myocarditis, myocardial 
sclerosis, anemia, chronic or acute intoxications, mechanical 
overstrain or other causes. If nutrition of the heart is main¬ 
tained and the work it is to do regulated in time, these m.vo- 
cardial changes will not exert any deleterious action on the 
cavity, but may be even conservative to the heart as such until 
the appearance of arterial sclerotic changes to which all parts 
of the body are ultimately liable. The hypertro|)hicd heart is 
more liable to arterial sclerosis of the coronaries and chronic 
myocarditis, yet with proper care for good nutrition and the 
work of the heart the disease may bo controlled for a long 
time. The most important causes of lack of compensation are 
here reviewed in detail. The first of these is anemia, the most 
potent and common, together with infections: then disturb¬ 
ances of local nutrition, of which coronary arterial sclerosis is 
the most important and serious; and again, increa.sed work of 
the heart due to overstrain, parturition, alcoholic excesses, to¬ 
bacco excesses, etc. Purely functional cardiac distiirbanees as 
causes of decomposition are rare; marked Tuenlal excitement 
ma.v produce rises in the ai'terial piessure acting in this wa,y. 
Death from broken hearts may be accepted as an actuality. 
Finally, he maintains as a separate group those unfortunate 
cases where the improper administration of cardiac drugs, for 
example the use of digitalis, and at present the abuse of the 
Xauheim method and exercise, causes failure in compensation. 
He has seen such cases. 

30. —See abstract in Tun JoiruxAi,, xxxv, ]>. 1172. 

31. Spinal Curvature.—Freiberg emphasizes tjie importance 
of s])inal curvature, its effect on nutrition, general health, dis¬ 
placement of viscera, and impairment of the juuscular s.vstcm. 
and the fact that it shortens the expectation of- life. He then 
passes on to its treatment, pointing out .that it is rotary lateral 
in its character, and that forcible correction alone is not the 
proper method for its treatment. IMobilization of the spine is 
the one thing to be striven for, and it implies the attainment of 
an over-correction if possible. The methods and appaiatus are 
described. The development of the chest is the next indication 
which is suggestive of gymnastic worK with or without ap¬ 
paratus. If it is to be accomplished by these measures, the 
development of all the muscles is important.. The author 
recommends the Swedish .system of gymnastics, but suggests 
avoiding all complicated movements, especially the lateral 
llexioiisT In some severe and resistant eases we are not suc- 


JOUR. A. 51. A. 

cessful in getting satisfactory results by these methods; of 
others, ho has had experience thus far only with the Bradford 
and Brackett motliod for the forcible correctiein in such cases, 
and the results seem to have been encouraging. 

Resinol.—In the notice in The Journal, of February .0. 
I|20, p. 403, of Dr. Eeynold's paper, resinol was credited with 
the effects which the author stated were due to subiodid or 
o,v,viodid of bismuth, which he considered almost a specific in 
diseases of the gastro-intcstinal tract. Of course, the use of 
resinol internally under such conditions could not be indicated. 

34. Influenza.—From his own experience, personal and 
)irofossional. Shields believes influenza to be transmitted 
ilirectlv from jierson to person, and that the first symptoms in 
the epidemic exhibit themselves either as bronchitis or coryza 
or ail attack of rhciimatism, the respiratory .sj'mptoms appear¬ 
ing later. He has never seen gastro-intestinal symptoms occur 
as the jirimary phenomenon. Of the nasal sinuses, the frontal 
is the most frequently affected, causing violent headaches. He 
insists on the iiiiportancc of the recognition of the transmissi- 
bilitv of the disease. The drugs which he relies upon are: 1. 
Quinin, which kills the bacillus. 2. Calomel; a few- large 
doses given in the beginning of the disease, seems vo ameliorati' 
the sj’iiiploms markedly in many eases. 3. lodin, especially' in 
(he form of Inalriodic acid. For the nervous depression lielia- 
found phosphorus more valiieblc than stiychnin. He think- 
tliat bciizoato of soda may bo of some advantage, though he 
does not speak of it from jicrsonal knowledge. Muriate of 
ammonia has been his standby for the bionchial syunptoms. 
exerting also its good effects upon the liver. The coal-tar pre¬ 
parations, he thinks, may have unfortunate effects, and he has 
placed more reliance upon opium or codein as an analgesic. 

35. Congenital Pyloric Stenosis.—Tne case reported by 
Nicoll is that of a child 5 weeks old, which had been born 
healthy and remained so for about a week, excepting that iii 
about fifteen to twenty minutes after each meal he vomited 
the entire contents of his stomach. No symptoms of dyspepsia, 
but gradual emaciation from lack of nourishment, appeared 
and the dilated stoiiiach stood out on the attenuated abdominal 
wall, showing marked peristaltic waves. After some hesita¬ 
tion an exploratory ojieratioii was made and the pylorus found 
represented by a bulky ring of muscular or fibroid tissue. A 
jiylorcctomy aiqieared useless in the ehihr.s feeble condition, 
and, therefore, an incision was made above the ring in the 
stomach wall, and he performed a Loreta operation; a diviil- 
sioii, from within, of the constricted py’lonis was performed. 
The infant made a perfect recovery and has had complete relief 
from the prcvious'troiible: excepting a slight rickety' tendency, 
he is now, twelve months later, in perfect health. The author 
discusses the syiiqitoms of the condition, the apparent cause 
of tile vomiting, progres.sii-e emaciation, phy'sical signs of the 
stomach with emaciation of the abdominal walls, the prognosis 
of the condition, its treatment and the theories ofnts causa¬ 
tion. As regards treatment, only' surgery' gives a hopeful prog¬ 
nosis. As regards causation, the theories of congenital devel¬ 
opmental aberration, of hy'pertrophy of the musciilar walls ot 
(he pylorus, spasmodic contraction from gastric irritation, and 
vhronic inflaimiiatory' processes are noted, but no positive 
opinion expressed. The important element in the eases is 
that of diagnosis: the trouble may be taken for iiifaidile 
marasmus. 

38.—See abstract in The .Touhnal, xxxv, p. 13G1. 

.50. Diphtheria.—This disorder was one of the most fatal 
diseases in Boston, the mortality' being from 30 to 50 per cent, 
until the introduction of antitoxin, when it became a compaia- 
tively insignificant factor in the death-rate. Burrows article 
gives a tabulated statement of about 2,000 eases of diphtheiia. 
in regard to their mortality', ages, etc. The death-rate de¬ 
creases from infancy' to adult life. In the great majority t le 
diphtheritic membrane was observed in both tonsils, and often 
elsewhere. There were 71 cases of nasal diphtheria. He in 
sists on the importance of taking early cultures, but not wait¬ 
ing for their development before administering antitoxin. n 
Go per cent, of the cases there was some form of cardiac c is 
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tuibaiice. Tlio total munbor of casos of caicliau iiau'muv was 
about 50 per cent, of tbc whole. T!i 6 ‘piilse is alraosl always 
"feeble; acceleration anti rapid itvilsc after the initial period 
means a guarded jnognosis, and demands continued rest in bed^. 
The use^of antitoxin has made allnuninnria rare; in 175T 
cases, in none was there more than 1/4 of 1 per cent, found. 
There were 337 cases of laryngeal .stenosis, 213 of wliich were 
intubated and 124 recovered with antitoxin alone. Of the 
213 intubated, S)(l died. 37 within 24 hours after admission into 
the City Hospital; and 40 during the' acute stage, from 
toxemia. In 3 cases subsequent tracheotomy was perfoi-ined, 
but all 3 died. He believes that the experience here obtained 
leads to the conviction that primary tracheotomy no longer, 
has any place in tiie treatment of simple diphtheritic laryngeal 
stenosis. Complications, such as enlargement of the glands, 
ear disease, paralysis, etc., are noted. A large proportion of 
the fatal cases were moribund when received. There was a 
total of 240 deaths, 172 or 71.0 per cent, during the acute 
stage of the disease; in 131 cases there was a mixed infection. 
As°regards treatment, antitoxin was the standby, but the 
author emphasizes the value of alcoholic stimulants, hot packs, 
and rectal feeding in eases where vomiting oeeurs. The ex- 
lierieiice teaches that the treatment can be best done by giving 
antito.xin early in large do.se.s and at frcfinent intervals, (spe¬ 
cially in severe eases. 

51. Acute Interstitial Mfephritis.—From a study of three 
cases, the second occurring after an abortion, the fir.st with 
general streptocoecie infEcfion. and in the third case, otitis 
media with bronchial pneumonia of streptococcic origin, How¬ 
ard has been able to confirm Councilman's observation of the 
oceurreiice: 1 , of plasma cells, lymphocytes.. polymorphonii- 
elear leucocytes in acute interstitial nephritis. 2. The pres¬ 
ence of lymphocytes and plasma celLs in the dilated vessels. 
3. Mitosis and evident ameboid activity of plasma cells in both 
blood-vessels and tis.sues. In addition to the cells described 
by previous authors, lie found large nuniliers of typical eosino¬ 
philic leucocytes in the interstitiai exudation and in the blood¬ 
vessels in acute interstitial nephritis. In some places, in one 
ease, these were the most numerous cells in the exudation. 
The eosinopliilic leucoej'tes in Uie lesions of acute interstitial 
nephritis are for the most part brought (o tlie part by the 
blood-vessels, and reach the intcistitial tissue by emigration, 
but there is evidence—in one case—tliat they may be formed 
locally from plasma cells. The large phagocytic cells were 
not found. 

52. Cardiac Anomalies.—Hehtoen describes two eases of 
cardiac anomalie,s, one of defect of_tIie septum between the 
pulmonary arteries and the aorta, and reviews similar reported 
eases, and one a peculiar small passage under the l)ase of the 
anterior aortic valve, with regurgitation, liypertropliy and 
dilated arterial duct. 


ports a ease of a eliild wJio died shortly after birth, with pyiesis 
in which there was found e.xtonsive hrniori'iiage into the right 
.suprarenal gland and perirenal tis.sucs, emnpressing the kidney. 
The onlv normal tis-sne found U'as witliin tlie infiltrated coiicx. 
Two other eases arc also reported, whicli are soniewlnat siniilai. 
In one tlierc was a liemorrhage into tlie eoiTe.x and in the olhnr 
the central sac containing a small amount of hrowni.-h, 
grunious material liaving tile appearance of altered blood. In 
all three cases there was a papular eruption on the arms, 
shoulders and clicst. The eases arc discussed at length nnd 
the author seems to think that the ean.se.s of these occnrrence.s 
in still-born children are proliably prolonged and diflieiilt habors, 
especially tho.se requiring manipulation and delivery by the 
lireecb. In some infants dying witliin a few days after birth 
this factor may still be important in the etiology, but in tiie 
great majority some form of infection is ro.sponsible. This i.s 
the ease in practically all instances where death occurs utter 
the tentii day. Tlio liemorrliage may bo either unilateral or 
bilateral. In ino.st of the eases which foi'ni the basis of his 
study it is bilateral. Tlieie are no syinploms whicli seem to 
he diroetly related to the lesion. When tlie hemorrhage is 
small, limited to one capsule, the symptoms would probably 
be slight. The fninied/ate effect is now thought to be dependent 
on the degree of liemorrliage. In mild, non-iiifectious forms 
it is probably »;/. Ho says, since these organs play an import- 
aiit p.m-t in the chemistry of the body, later conscqnonce.s are 
likely to ho serious, especially if the hemorrhage i.s at all e.v- 
Icnsivp. 

00. Mitral Lesions in Children.—Swift discusses the cases 
of anemic children with diseased mitral valves, as received in 
the liospitai.s, many of tliein coining as cases of chorea. Oases 
in private practice difi'er in no particular way. .While ordin¬ 
arily there is no evidence of dilatation or muscular degenera¬ 
tion. such an outcome is to bo feared, and he asks wliether the 
outlook for these cases is serious. The answer depends on the 
environment: the conditions being favorable, the outlook is 
good. We are not to expect the ordinary course of the inflam¬ 
mation on tlie endocardium in the adult, if the cliild is grow¬ 
ing, as it niu.st keep up a compensating hypertrophy. If gen¬ 
eral nutrition fails, the outlook is grave. The etiology of these 
oases is almost always, if not always, rheumatic. In the treat¬ 
ment we must overcome the cause, rheumatic poisoning, and im¬ 
prove the nutrition. If the heart is not doing its work well 
and the infection is active or flie nervou.s system irritable, the 
best plan is to put the child to bed and keep it there. Pro¬ 
longed quid enables the lieart muscles to regain their tone and 
reduces tiie nervous symptom. It may be wise also to admin¬ 
ister some one of the salicylates, and he lias found strontium 
salicylate the least irritating. This is important since the 
remedy must be kept up for a period of weok.s or months. The 
foniuila is: 


as. Physiologic Cardiac Dilatation.—Prince points out 
that the mitral valve is surrounded by- circular muscular fibeis. 
ivhich lie calls the mitral sphincter, though they are really- a 
portion of the great cone of circular flbcr.s that sqtieeze.s the 
blood Out of the ventricle. The iiiaiii point of his paper i.s its 
clinical significance shown under certain conditions, such as 
direct nervous excitement, etc. The mitral sphincter is forced 
to eitlier dilate or prevented from sufliciently contracting, so 
a.s to produce tiie condition of mitral insuflioieiicy- and re¬ 
gurgitation. Tills may- liappen even when the dilatation is 
not snffieiont to be detected by the usual methods. He points 
out the pathologic conditions in wiiieh this may occur, .such as 
fatty degeneration and degenerative diseases generally, aortic 
.sfciionis. etc. He insists on the importance of recognition of 
tliis pliysiologic dilatation and physiologic valvular incom- 
pcfciiey apart from patliologie varieties, and says we sho'ilu 
question whetlier imirmnrs. dilatation, and irregularities thus 
ocenrring arc in part or wholly pliysiologic, and, therefore, in 
jfiirt tcniporary or permanent, curable or incurable. 

59. Suprarenal Capsular Hemorrhage.—Some degree of 
voiigcstioii of the .snpraiTn.al gland i.s' lield, by Mattei and 
Spencer, to lie always present in tiie tievv-linrn. Hamili re¬ 
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TTiis is given after cacli meal, each dram containing 71 /, gr 
of sodium salicylate and TVs m. of tincture of chlorid of iron.' 
In some cases the original poisoning may have occurred 
tlirough decayed teeth or inflamed tpnsils, and these should be 
looked after. The great indication of care and treatment is 
to improve tiie nutrition. A few weeks of rest in bed and «eii- 
erous feeding will make tlie iieart stronger, and decrease nerv¬ 
ous irritability. Mass.-ige may- be used if it is feasible -As 
the child recovers it sliould he gradually exercised. It is not 
wise, liowever, to push it. Two eases are reported. 

70. —See abstrnet in The Journal, xxxvi. p. 527 . 

71. —.See abstract in The Journal, xxxy. p. 1424. 

73. Blood-Vessels of the Kidney.-Brf.del describes the 
.uiatomy- of the kidney, with special relations to the distribu 
fion of tlie blood-vesseis, ami elaborate illnstration.s The 
principle iandmarks are given for incision into tlie kidney. 
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avoiding tiie leading vessels. The description is only cleaidy in¬ 
telligible by reference to the illustrations, for which the reader 
is referred to the paper itself. He suggests that the short in¬ 
cision be made into the lowermost posterior calyx, by means 
of a blunt dissection and through this incision the pelvis be 
explored. In the collapsed state this may be difficult, and a 
moderate distention of the pelvis with sterilized water or 
borax solution will facilitate the procedure. If this short in¬ 
cision does not prove satisfactory, the three middle calices 
should be carefully opened by means of an incision from witliin 
to the surface with a curved knife. The arrangement of the 
vessels in the kidney suggests the mattress suture as best 
adapted for approximating the two cut surfaces. Simple or 
interrupted sutures almost always tear the tissue and are un¬ 
satisfactory. The mattress suture should be placed at right 
angles, or nearly so, to the large vessels, and thus prevent any 
tearing of the kidney substance. If the bight of the suture be 
1.5 to 2 cm., no strangulation will result. The pelvis is ap¬ 
proximated with fine catgut sutures placed between the 
calices, and which involve only the fat, outer fibroid coat and 
the muscular layers. The second system of sutures should 
also be catgut, and should unite the region of the papilla;. They 
should bo mattress sutures. The third system of catgut sutures 
should also be mattress .sutures, and be placed parallel to the 
second, through the cortex near the bases of the pj'ramids. 
Occasionally this third system is superfluous. Tlie capsule is 
then closed in the usual manner. 

77. —See abstract in The Joxtbnal of January 20, p. 273. 

78. —Ibid. 

79. —^Ibid., p. 274. 

80. —Ibid. 

81. —Ibid. 

82. —Ibid., p. 275. 

83. —Ibid. 

84. —Ibid. 

85. —Ibid. 

80.—Ibid. 

■ 90. Gunshot "Wounds.—Kxpcricnce with gunshot wounds 
in the Philippines is given in detail by Robinson, who found 
that the Krag and Jlauser bullets were alike -in their effects, 
and the wounds they make generally aseptic. The Remington 
and revolver bullets, on the other hand, were generally infected. 
He gives a curious fact that the insurgents in the Philippines 
used the heads of matches for smokeless powder, producing still 
more decidedly infected wounds. The conclusions which he 
deduces are given as follows: 1. The modern gunshot wound is 
generally aseptic, and should be treated on this supposition. 2. 
Asepsis is due chiefly to the character of the bullet, and early 
applicatiorT of first-aid dre.s.sing, and in minor degree to the 
velocity of the projectile. 3. Primary hemorrhage from mod¬ 
ern gunshot wounds is exceedingly rare, the blood-vessels being 
displaced rather'than cut by the rapidly moving projectile. 4. 
The “explosive effect” of the modern bullet is much less com¬ 
mon than recent military literature would indicate. This 
peculiar destructive effect is produced by the character of the 
tissue struck, ns well as by' the great velocity of the bullet. 
5. Gunshot wounds of the chest are rarely infected. Simple 
antiseptic treatment, with aspiration of the pleura in cases 
with severe hemorrhage is all that is necessary. 0. Gunshot 
wounds of the knee-joint are usually aseptic, but, if infected, 
demand immediate amputation to save life. 7. Excision of the 
elbow is always a justifiable operation in severe shattering or 
infection of that joint. Resection of bones- of other joints is 
rarely necessarj’^, erasion or amputation being prefeiable. 8. 
Injuries of nerves from gunshot wounds can often be benefited 
by operative interference or resection. 9. In modern inilitary 
surgery, abdominal section for gunshot wound is not justifiable; 
the patient’s best chance of recovery lie.s in eonsei'vntive treat¬ 
ment udthout operation. 

91. Sarcoma of Uterus.—Erom a study of 118 cases of 
sarcoma of the uterus, collected from the literature, Knott 
notices the importance of the early employment of the micro¬ 


scope. He concludes that the only treatment that aecom- 
plislies anytliing is the early and complete removal of the 
uterus and its appendages. The prognosi.s of sarcoma is not 
as favorable as in carcinoma of the uterus. In 20 of the Ihs 
cases the result of the operation was not stated; in 12 of the 
leinaindcr no rational operation was performed, leaving 80 
cases of hysterectomy. Of this number 31 were said to have 
recovered, but in many of them the results were not followed 
for a sufliciently long time. The real mortality would prob¬ 
ably be still higher. 

92. Multilocular Renal Cyst.—After remarks on the rapid¬ 
ity of the disease, its occasional lack of s}'mptoms and the 
diagnosis. Beck reports a case of which he give.s an illustration. 
Operation was performed and the kidney removed, the patient 
succumbing to intestinal nephritis eleven days later. He 
states that it has become doubtful to' him whether it will ever 
bo justifiable to remove a cystic kidney, even when the other 
appears to be normal. The case described by him very strongly 
■suggests that puncture followed by an injection of a drop of 
saturated solution of iodoform and ether should be tried on the 
small cysts, while, in the large ones, the peripheral walls should 
be excised. Very large cysts might even be totally exsected. 
the wound of the kidney being united by suture of formalin 
catgut. This can bo done bj' the lumbal route, while the 
transperitoncal may be resorted to onij- in obscure cases or 
where the tumor is of verj- large size. 

94.—See abstract in The Journal, xxxv, p. 1499. 

90.—Ibid., xx.xv, p. 323. 

104. Ear Disease in its Relationship to the Cranial 
Cavity.—Stein insists on the importance of middle ear disease 
in its relation to the brain, and points out the methods of en¬ 
trance of infection into the interior of the cranium, and the 
possibility of phlebitis, sinus thrombosis, abscesses, etc., the 
.symptoms attending them, their diagnosis and prognosis. 

100. Nasal Depressions.—Goodale reports a ease of depres¬ 
sion from septal abscess, corrected by elevating a portion of the 
triangular cartilage and one of correction of deformity from 
an old depressed fracture in the nasal bone, by subcutaneous 
implantation by a septal spur. 

111.—See abstract in The Journal, xxxv, p. 1172. 

115.—Ibid., p. 448. 

no.—Ibid. 

118. The Bones in Leprosy and Syphilis.—Ashmead ar- 
gue.s that leprosy is not an American disease, but was intro¬ 
duced from Asia, and that in the early or middle ages leprosy 
and syphilis were largely confused. Leprosy attacks the bones 
of the digits, while syphilis may affect almost any bony region. 
Syphilis undoubtedly pro existed in both continents. 

119. —.Ste abstract in The .Tournai. of January 19, p. 205. 

122. Enuresis.—Four casc.s of enuresis are reported in 
children from 7 to 12 years of age, in whom the usual remedic-^ 
failed. E.xamination showed more or less ocular defect, pro¬ 
ducing eye-strain. Glasses were prescribed and the correc¬ 
tion made with the result of relieving the sxTuptom. Frame 
has not found much literature on this cause of enuresis, though 
Gould reported several cases cured by correcting the refractive 
errors. During his twenty years’ practice, he has seen a num¬ 
ber of resistant eases which he is now inclined to think may 
have been similar to those reported. He believes a certain 
number depend entirely on ocular strain, and, whenever medica¬ 
tion fails, .we should l efer the ease to an oculist for examina¬ 
tion. 

133, Rectal Obstipation.—Cooke reviews the causes of 
rectal obstruction, describing the Houston valves especially, 
and noticing their pathologic condition in which they may be 
the cause of inconvenience and serious symptoms. Other con¬ 
ditions that may produce rectal obstipation are spasm of the 
sphincter, hyperplasia and contraction of the levator ani, but 
the rectal valves particularly form the subject of his articl^ 
He says that the operation to relieve this condition, though 
slight, requiring neither local nor general anesthesia, nor long 
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confinement to bed. is nvveitUelcss one of the most delicate in 
f!ur"ery. Tlic oimnition in these eases is almost imperativo, 
since the trouble is seldom recognized in its early stages. It 
consists simply in incising tlie valves’ free margin down to 
their innscular coat, but for its pi'opcr and safe performance a 
very thorough knowledge of the anatomy of the parts is re¬ 
quired. 

134. Antitoxin.—^Happcl details four cases of diphtheria 
treated with antito.vin, with the intention of impressing on the 
profession the importance of using this remedy. He agrees 
with those who hold that there is no maximum dose of anti¬ 
toxin. Generally speaking, it should never he less than 1000 
or 1500 units in any case, and not less than 3000 units in any 
case of laryngeal diphtheria of malignant type, or in those of a 
longer standing than twenty-four hours. 

135. Rectal Disorders.—The first of the rectal troubles no¬ 
ticed by Cox is constipation. He has not found divulsion of 
the external sphincter of benefit, but he has had one case cured 
by valvotomy, which he notices in detail because such opera¬ 
tions are not usually performed by the general practitioner. 
The other rectal disorders mentioned arc rectal ulcer, which 
he 1 rents with dilatation of the rectum and tamponing, cleans¬ 
ing and scarifying the ulcer and using a 5 to 10 per cent, solu¬ 
tion of nitrate of silver. Hemorrhoids are also mentioned; he 
treats them by ligation and incision of the tumor above the 
ligature. 

14G. Ehatany.—Howard calls attention to the use of 
rhatany as an astringent in cases of bladder trouble, giving his 
own case as an instance of its value. He got the idea of using 
it from reading Watson’s Practice, but he has found that it is 
hardly at all in use by the profession at the pi-esent day. The 
paper is written for the purpose of calling the attention of the 
profession to its value. 

FOREIGN. 

British Medical Journal, February 9. 

Ringworm Infection in Man and Animals. J.- L. Bunch. 
Ringworm is generally considered to be due to two classes of 
fungus, microsporon and trichophyton, which can be distin¬ 
guished to a certain extent clinically and microscopically, but , 
still better in cultures. There is a less common form due to 
a fungus, which cultures give a faviform growth, but the 
lesions of this are either eircinate or well-marked kerion. The 
trichophyton class includes two forms, the ectothrix, both htrge 
and small spo'red, and the endothrix, while an intermediate 
variety may be distinguished microscopically, in which the 
fungus lies both within and without the hairs. The etiology 
of these different forms is always obscure and Bunch relates the 
cases he has investigated of the disease contracted from the 
lower animals. Inasmuch as ringw'orm cultures can be inocu¬ 
lated into animals and vice versa, the possibility of the animals 
having received the infection from the human species in his ease 
is excluded by the dates of the first .sj'mptoms. The first two 
cases were those in which the ectothrix eruptions were found 
and traced back to a horse. The third ease w-as that of a boy 
with kerion of the scalp, the infection of which was traced to 
a terrier. The fourth ease occurred in a child onlj- four weeks 
old and a cat in the house was troubled with a bare patch, 

' cultures from which gave a more luxuriant growth than cul¬ 
tures from the. child, but their identity is not doubted. Still 
other cases are reported from cats, one of these being endo¬ 
thrix. Other animals from which the condition seemed to bo 
derived w'ere pet canaries and calves. These cases are the re¬ 
sults of a very considerable study lasting over a period of 
three years. The number of such eases having such an origin 
must always be a_very^mall percentage of the whole, as the 
infection has a much better chance to spread in the same 
species. 

Finsen’s Light Treatment of Lupus and Rodent Ulcer. 
IilALcoLxt Moitius AND S. Ernest Dore. —The authors report 
their experience with the light treatment of lupus and rodent' 
ulcer, giving first some details of the technique. A current of 
about 75 amperes and (10 volts is usually sufiicient. The 


lenses must be in good order, clean and bright, and the wutei 
free from lloating jiarticles. The area treated is^ kept uel 
within the focus, of the light, but a smaller focus, if it can be 
borne, gives better results. The rays should fall perpendicu- 
larlj'' on the compi'ossing glas.s, and the compressors are kept in 
place by elastics. Resulting reaction varies somewhat with 
the idiosyncrasy of the patient. The time of its appearance 
varies from five to six to twenty-four hours. It is usuallj 
slight at first, becoming more marked later, and the duration 
of the sore, from primary hyperemia to complete healing, is 
from ten days to a fortnight. When situated over loose tissue, 
for example the ej-c, there is often great swelling of the 
neighboring parts, so that the eye may be nearly closed. Lupus 
vulgaris is the disease most amenable; sometimes one applica¬ 
tion is sufiicient to cause the disappearance of a small isolated 
superficial nodule. Generally in extensive cases a single spot 
is treated daily, and the parts first treated are sufficiently 
healed in a few days to allow of their being treated again. If 
it is onl}' a small area the application may be continued as 
long as possible, until soreness of the part necessitates cessa¬ 
tion for a few daj's, when it is again continued. In extensive- 
eases the treatment maj’ have to be continued over a year and 
pyrogallic acid ointment, where there is great thickness of the 
skin, quickens the action. In rodent ulcer the healing often 
follows quickly after the application. In lupus erythematosus 
the cfiTccts have been marked, though not so certain as in lupus 
vulgaris. Constitutional effects arc practically nil. The effects 
on the eye have been harmless, though the lids themselves have 
been involved. In one case, where the skin of the nose was 
treated, improvement took place in the mucous membrane and 
sense of smell. In preparing the patient, the crusts are re¬ 
moved with forceps, the area is then bathed with boric lotion, 
and, if there is any grease on the spot, with ether. The skin 
is then marked with a blue pencil to localize the application. 
After treatment the compressors are cleaned with spirit and 
carbolic acid. The disease surface treated is dressed if neces¬ 
sary. with a simple zinc lanolin ointment, or a paste with zine, 
r’aselin and starch, and a little boric acid. The unfavorable 
conditions are those which hinder the penetration of light, such 
as scarring, pigmentation, great vascularity, great depth below 
the surface of the disease, and the situation of the disease in a 
position to embarrass the application or make it inaccessible. 
In very axtensive disease the condition^is unfavorable, both 
on account of the long duration of treatment and the possi¬ 
bility of its spreading in one direction while another is being 
treated. Cases are favorable when the disease is limited, not 
spreading, and has undergone no previous treatment. The 
advantages of the method are reliability, painlessness, excellent 
cosmetic results, less liability to relapse, and avoidance of 
surgery. The disadvantages are the small area treated at a 
time, long time required and the expense. The rest of the 
paper is taken up with a report of eases. 

Surgical Treatment of Migraine. Walter Whitehead.— 
The author recommends the use of the seton for the treatment 
of migraine, a method which he has employed for the last 
twenty-five years with the greatest success. "The seton is in¬ 
troduced through the skin at tire back of the neck, and instruc¬ 
tions are given to move the tape from side to side each day 
This should be worn interruptedly for three months at least! 
in the first instance, and if the sjTuptoms recur, a second seton 
ought to be introduced. ’ 


1 11^ rcDruary 


Gastric Hemorrhage and its Surgical Treatment. A. W 
Mato Robson.— The conclusions reached by Robson, concern 
mg the treatment of gastric ulcer, are: 1. All eases of acut 
uncomplicated gastric ulcer should be submitted to thorouHl 
medmal treatment in the shape of long-continued rest and at 
tentmn to the diet, the patients not being allowed to get up oi 
re. nine solid food until at least a fortnight after all disappear 
mice of he pain. 2. Where the ulceration persists and prC- 
mtiactable to medical treatment, or where relapses Lcur 
gastro-enterostomy should be performed .so as to secZ 
ph.vsiologic'rest and relieve the hyperaciditv nf ti! ? 
juice-nearly always found in 
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inands iuiuiediiito surgical treatincjit. 4. Tlic coinplicatious 
of disabling adhesions aroiind the atoniach and in’lorus, pyloric 
contraction, and hour-glass contraction due to chronic ulcers 
leading to pain, dilatation, loss of llosli. and general impairment 
of health, now often treated as chronic indigestion, should he 
treated surgically. 3. In recurring or so-called chronic 
•hematemesis from gastric ulcer surgical treatment is 
^ decidedly called for. In acute liemateinc-sis, further 
accuracy in diagnosis as to the size of the bleed¬ 
ing vessels is 'urgently needed; and the co operation of 
the physician and surgeon is advisable in all cases of heiiia- 
tcinosis, so that if relief he not obtained by medical treatment, 
surgical means may he adopted if the bleeding is believed to 
occur from a large vessel; hut seeing that capillary hemor¬ 
rhage is capable of relief by medical means alone, medical 
should ahva.ys precede surgical treatment. 

, A Plea for More Careful Study of the Symptoms of 
Perforation in Typhoid Fever with a View to Early Op¬ 
eration. Wii.i.iAM Osnna.—The author ])leads for au early 
diagnosis of symptoms in perforation in typhoid, points out 
the diminishing mortality of late years and the possibility of 
saving many patients if the condition is recognized before peri¬ 
tonitis has fully set in. Ho lays down a schedule of symptoms 
to be observed; the character of the pain, locality, the disten¬ 
tion or otherwise of the abdomen, limitations of respiratory 
movement, percussion and auscultation signs, the rectal and 
genito-urinary symptoms, facies of the patient, changes in the 
pulse, temperature, hiccough, vomiting and leukopenia and con¬ 
dition of red blood-corpuscles and the hemoglobin. These are 
all indicated, with many other more detailed symptoms. The 
most constant eymptow in sudden pain, increasing in intensity 
• and recurring in paroxysms, and this with increase of pulse 
rate, distention of abdomen u'ith gi’cat tenderness on pressure 
and rising leucoej’tosis make the diagnosis probable. A surgical 
colleague should be called early to share the I'esponsibilily, and 
in doubtful cases the patients should be given the benclit of the 
doubt and operation be urged. 

Observations Based on the Frobable Mode of Formation 
of tlrinary Stone, Relative to its Recurrence and Preven¬ 
tion. Reginai.d HakI!I.son. —Tlu' groat frequency of recur¬ 
rence of vesical calculus with the modern operation of litho- 
lapaxy has led Harrison to call attention to the treatment of 
the bladder following the operation and the preventative treat¬ 
ment based upon the mode that it is held urinary calculi are 
formed. He has for some time regarded all cases operated on 
for stone as suspicious until a sufficient interval has elapsed to 
free these from this imputation. The patient should be watched, 
and, if the condition of the urine becomes abnormal in any way, 
the bladder should be carefully attended to and washed out as 
for exploration, so as to remove any small forming concretions 
before they get large. In some eases where the bladder is 
sacculated, and to make doubly sure, it is well to wash out 
with the evacuation catheter and aspirator, as after lithola- 
paxy. The causation of stone is connected with some as yet 
imperfectly understood chemical process, and Rainey's experi¬ 
ments as to aitifieial production of these formations are no¬ 
ticed. We have probably paid too much attention to the pos- 
.sible causes arising out of cases of special characteristic in¬ 
gredients in the urine, instead of considering other eonditioiis 
capable of bringing this about by consolidation of what is^ 
natural in the uriiie. He thinks that an increase in the quan-' 
tity of urinary mueu.s may provide a basis for stone forma¬ 
tion and an uncleanly condition of the urine may be a farm¬ 
ing condition. Some'years ago he called attention to a soluble 
and digestible salt of boric acid, borocitrate of magnesia, which 
has a valua'ble action in .sterilizing the urine. Drugs such as 
the benzoates of sodium, and ammonia, hyposulphite of sodium, 
etc., are also exceedingly useful. After noticing several eases 
he calls attention to the general principles, which should not 
be forgotten, of noticing abnormalities, such as excess of urates, 
uric a'eid, and oxalates, but for the inost part his contentions 
are based on proportions which may be normal. In the opera¬ 
tion for removing stone from the bladder, two things should be 
looked after: 1. After every crushing operation it .should be in¬ 


sured that every particle of debris is removed. A bladder oh- 
strueted b.y enlarged prostate -is apt to resemble the section of 
a coar.se bath sponge rather than the outside of a teacup, and 
the chances for enlargement of particles are greatly inci-eased. 
•2. Care should bo exercised in any kind of operations to avoid 
introducing rongli scar tis.sno into, the bladder. PtiosphatK- 
eoneretions on rough nnovon .surfaces arc likely to he formed. 

Archives Generales de Medecine (Paris), January. 

Mercurial Injections in Hemorrhagic Diseases. A. 
Dusignom. —^This communication asserts that hemorrhagic af¬ 
fections, such as scorbutus, purpura and Wcrlhoff’s disease, 
are produced by a special micro-organism whose products pass 
into the blood. These various diseases are all of the same 
nature and differ merely in intensity. The writer announces 
that they can be cured by intravenous injections of 1 to 4 mg. 
a day of mercuric clilorid, according to Baccelli’s method. He 
describes five cases cured in a u’cek by this treatment. 

Circling for Fractures of the Patella. P. A. Cassede- 
gat. —IJ.xtrcmely favorable results were obtained in a severe 
case of fraei.uro of tlie patella, which would inevitably have 
left .a deformity if treated by any other method than circling, 
Berger wa.s the first to call attention to tlie advantages of 
passing a siB’or wire around the fractured patella, thus hold¬ 
ing the fragments together in a loop, instead of suturing them 
together. Oassodehat is so impressed with the value of the 
method that he advocates it as a routine mea.siire, instead of 
reserving it for the gravest cases. 

Progres Med. (Paris), January 26 and February 2. 

Mountain and Balloon Sickness. E. Guglieliiinetti.— 
The j)roject to build a railroad to the summit of the Jungfrau 
has given a new impetus to the study of the effects of rarefied 
air on the system. The wi'iter of this profusely illustrated 
article spent two weeks -on the summit of Mont Blanc, with a 
number of workmen, and experienced an acute attack of moun¬ 
tain sickness. His companion, Dr. Jacottet, of Neuohatel, died 
after five da.ys of sull'ering, and several of the workmen were 
afi'oeted. None was relieved at any time by inhalations of 
oxygen. He is convinced that mountain sickness is essentially 
the result of mechanical disturbances in the circulation; the 
diminished atmospheric pressure leads to the accumulation of 
blood in the peripheral vessels which are gorged, while the 
arteries are depleted, with consequent anemia in the brain. 
The pulmonary vessels swell, the blood stagnates in them and 
the cavities of the right heart become dilated. Chemical dis¬ 
turbances—the anoxyhemin—have a subordinate role. Treat¬ 
ment .sbonld be addressed to the circulation, with remedies 
tliat act on the vessels and on the heart, such as caffein, 
strychnin and siibeutaneous injections of salt solution. [Aron 
lias recently pnblisbed an experimental study of the effects of 
rarefied air. Ho found the inhalation of oxygen effective in 
banishing the cyanosis and disturbances experienced in the 
pneumatic ehamber, hut he noted tliat the o.xygen, while ma¬ 
terially relieving, did not restore the respiration to normal, 
confirming the assumption that beside the chemical, important 
physical factors are also at work in mountain sickness. 
Zeitsehr. f. Klin. Med., xii. Ed.] 

Revue de Medecine (Paris), January. 

Nephritis of Pregnancy. E. Cauciiek. —The nephritis of 
pregnancy is of an autotoxic nature and, consequently, epi¬ 
thelial at first. If the cause persists—either prolonged in¬ 
toxication or repeated invasion from successive pregnancies 
the lesion becomes interstitial and assumes the anatoinico- 
clinical characteristics of chronic, mixed nephritis, predomi¬ 
nantly interstitial. Whatever the nature of the poison, 
whether mineral, vegetable or animal, all varieties of toxic 
nephritis have the same evolution. 

Re-educatioh of the Movements of the Heart. !'■ Ba- 
gkaa'ge.-^A series of pulse-tracings are given to deinoiistra c 
the efficacy of systematically applied exercises in regulating 
anomalies in form, amplitude, frequency or rhythm of t e 
arterial pulse; Thoracic aspiration is an important indirec 
aid in drawing the blood in the direction in. which it is im 
polled by the systole. The lung can be made to co-operate in 
forcing the blood along. Massage is another means of pro- 
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moting the circulation in case of asystolia. Deep massage of 
the abdomen empties the veins, especially the portal vessels, 
and the amount of blood in the arteries is proportionately 
increased, augmenting their resistance and thus regulating the 
action of the heart in turn. The wild pulse observed while 
the heart is comparatively empty approximates to normal as 
the flow through the heart is increased. On the other hand, 
in arteriosclerosis, the indications arc the reverse, the arterial 
tension requires to be reduced instead of increased. Massage 
is also the remedy in this case, but not deep, mechanical, as 
before, but superficial. The aim is to induce vaso-dilating rc- 
llexes by lively, superficial physiologic friction, slapping and 
pinching. When this is applied lightly to the four members,^ 
avoiding the trunk, the arterial tension is reduced, the blood 
drawn to the peri|)heiy and the functioning of the heart favora¬ 
bly modified. 

Tendon Beflexes in Typhoid Fever. P. REiaTNOEU.—The 
tendon vellexes were c.vnggorated in 32 per cent, of the cases 
of typhoid fever examined by Remlinger, diminished in 17, 
abolished in 20, and unmodified in 22 per cent. His impres¬ 
sion is that the exaggeration occurs in the grave, ataxic and 
ataxQ-adynamic eases. 

Traumatic Diabetes with Throat Symptoms. P. 
VERGEf.Y. —Almost every one of tlic complications and nervous 
symptoms of ordinary diabetes are .seen in tlic traumatic va¬ 
riety. The glycosuria may not appear for a long interval after 
the trauma, which probably merely rouses some latent pre- 
■ disposition in the organism. Any unusual, strange, nervous 
phenomenon that can not be traced to a neurosis or organic 
lesion, .should suggest the possibility of iv disturbance in 
nutrition, and examination of the urine will reveal its sig¬ 
nificance. In the case described, dyspnea, simulating angina 
pectoris, was the first and, for months, the only symptom of 
the traumatic diabetes. 

Allg. Med. Cent. Ztg, (Vienna), January 23. 

Colloid Silver a Specific Against Sepsis. P. Viett.— 
CredC’s colloid silver is not toxic, and Viett uses it in larger 
quantities than is generally recommended. He considers it a 
specific against sepsis. It is especiall 3 ' valuable in country 
practice and completely fulfils CredC-’s claims for it in this 
respect. In puerperal sepsis, appendicitis, etc., ITett rubs the 
•silver salve—unguentum Crede—on regions remote from the 
morbid process, in some eases using as much as 12 gm. in 
nine hours for an adult, S gm. in eight hours for a child of 7, 
and 2 gm. a flaj' for an infant of 3 months. 

Beitraege z. Geb. u, Gyn. (Leipsic), 111, 1 to 3. 

Experimental Tests of Various Methods of Resuscitat¬ 
ing the Newly Born. B. S. Sciiultze. —Spirometer tracings 
are given showing the superior cfficacj' of Schultze’s swinging 
method over all others for inducing artificial respiration in 
new-born infants. Tests on 29 cadavers of still-born infants 
showed that swinging freed the lungs from mucus and ren¬ 
dered energetic inspirations possible. Sjdvester's method -was 
the onij' one to he compared with it. 

Etiology of Malignant Tumors. A. Hegar. —The cell of 
a malignant tumor is an injured tissue cell, whose diflercntia- 
tion has been impaired. The injurj' maj’’ have occurred in 
einhtyonal or extrauterine life or possiblj' in the germ-plasma. 
Injurious factors arc numerous, among them the products 
of bacterial metabolism have an important place. The tissue 
ceil possesses the inherent faculty of growth, which is neces¬ 
sary to form a malignant tumor. A stimulus to proliferation 
is, however, required to set this faculty in action. The in¬ 
jurious factor and the stimulus to proliferate, in all prob- 
abilit}', frequently originate from the same source, the toxins 
evolved micro-organisms. In the prophylaxis of malignant 
tumors cvoiything tending to the normal regeneration of the 
cells should bo favored, especiallj' bj' diet suitable to the in¬ 
dividual, the occupation and the age. Infections of all kinds 
shouid be scrupiiloush’ avoided, gonorrhea and .sj'philis in 
particular. Local irritation of the tissues and stagnation of 
e.vcrota should also be prevented. Local venous bj’pereniia 
should be relieved and abolished, and all defects in the epithe¬ 
lium prevented bj- a mild astringent or zinc or boricized salve. 

Remote Besults of Prolapsus Operations. 0. V. Herff._ 

Surgical methods of treating prolapsus uteri are all unsatis- 


factorj', as they can not rc.slorc tlie missing tonicity to the 
tissues. This can be accomplished onlj' by therapeutic gy'R" 
nasties and the avoidance of violent ellort-s on the part of the 
abdominal muscles. Herfl reviews tlic remote results of 283 
operations for prolapse. Complete working capacity was 
restored in 37.2 per cent, after simple colporrhaphy or perincor- 
rhaplij^; after complicated intervention in 50 per cent,; after 
vaginal ov vesical fixation in 42.8 per cent.; after vential 
fixation in 53.8 per cent., and after hysterectomy in 65.1 per 
cent. Freund’s operation was performed seven times and the 
threads cut through in every case with only partial restoration 
of the working capacity; Mueller’s operation was done in two 
cases, with complete restoration in one. 

New Method of Shortening the Cervix. H. Fuc}is.—^'I’lie 


advantage of the operation described is tliat tiic vaginal por¬ 
tion is retained intact, with no cicatricial ring. , The eervi.x is 
resected above, the lips of the os uteri detached and mobilized, 
hut the connection with the vagina loft undisturbed. Nine 
patients have been thus operated on at Kiel with eminentlj’ 
satisfactory results, and with no interference with piegnanc\', 
Beitraege z. Klin. Chirurgie (Tuebingen), December. 

Experiences with Beck’s Operation for Hypospadias, 
G. Makweoel. —Beck’s method of forward dislocation of the 
urethra in the treatment of hypospadias was applied hj' ilar- 
iredel in seven cases, the children ranging between 1 and 9 
j'cars of age. In 3, the operation was complctelj' successful; 
in 2, a slight secondarj' operation was necessaiy. In one of the 
others a large honiatonia formed, requiring the Thiersch opera¬ 
tion. Ill this and anotlicr case erections interfered with the 
liealing. A ponnanent catheter was found indispensable in 
nearlj’ every case, contraiy to Beck’s expericneo. No necrosis 
of the urethra was observed, but in two cases a small urinary 
fistula persisted at the lower angle of the wound, although the 
urethra had not been injured and the wound had healed by 
first intention. 

Appendicitis in Hernial Sac. F. Tacke.-— A small lump 
was noted for three months in the right inguinal region. It 
suddenl}' increased in size and became extremely painful, the 
siyclling involving the entire inguinal region and scrotum, 
witli fever, vomiting, depression and diarrhea. The hernial 
sac contained a portion of the intact cecum and the suppurat¬ 
ing appendix, perforated at the tip. Tacke has eolleetod 
Iwentj’-eight somewhat similar cases in the literature. 

Rectal Exploration and Incision in Appendicitis. A. 
La.xcejiak. —Tlio advantages and necessity of rectal explora¬ 
tion in all cases of suspected appendicitis are announced by 
Lnngeinak. He describes a number of cases in which the sur¬ 
gical intervention was by the rectal route, with the most 
satisfactory results, including a ease of hemorrhage from 
erosion. Not a trace of ascending infection was observed in 
any case. 

Irreducible Luxation of the Shoulder. E. Sciiocir —One 
personal ease is reported and fifty-four in the literature are 
reviewed. The results obtained by the lurious methods of 
treatment emphasize the fact that arthrotomy is the Mandard 
procedure in all recent cases. In older cases Arthi’otomv sliould 
be tried first, but if the head is found much injured, resection 
should be done. In his personal case, a young farmer, normal 
function for any kind of work was restored to the joint. 

Esophagoscopy for Foreign Bodies. V. V. Hacker.—D ur¬ 
ing the last eight 3 'ears Hacker has had occasion to remove 
foreign bodies from the esophagus twenty-seven times. By the 
aid of esophagoscopy all were located and removed wi 4 out 
injury to the patient, only one requiring gastrostoiin-. ' He 
e.'ylores with a sound tipped with metal or ivory, which o-rates 
when brought in contact with the foreign body. Durin- this 
same period fourteen esophagotomies were done at Gussen- 
bauers dime at Vienna for the same indications 

Operatzve Treatment of Basedow’s Disease. B. Wit¬ 
her. The ..3 cases of Basedow’s disease operated on by Kroen 
cm arc analyzed .and followed to date in this comniuMcation 
In IS the operation was successful; in 2 it did not affect 

collective statistics the mortality is giyen^nt 13.0 pci SL'l 
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Gazetta Degli Osp. (Milan), January 3. 

Diflerentiating Receptacle for Gonorrlieal XTririe. 1. 
Casxkacake.— Tlic patient nrinates directlj’ into a Haring 
tube 2 cm. in diameter, koiding about 300 c.c. It is bent into 
the shape of three Us in a row, thus automatically separating 
the urine into three portions, each of the same height ami 
volume, easily inspected through the glass, which is graduated. 
Tests with colored fluids showed that the contents of the 
first loop are forced into the second and on into the third loop 
without blending with the following portions of fluid, although 
it is poured into the receptacle in a continuous stream. 

Anales Del Giro. Med. Arg. (Buenos Ayres), December. 

Serotherapy for Anthrax in Man, F. Dasso. —The anti- 
anthrax serum prepared by Mendez is imich more powerful 
than Sclavo’s or Sobernheim’s. Dasso reports 130 cases treated 
with it, with the constant result of falling temperature, dis¬ 
appearance of tiie edema, general improvement and resolution 
of the ganglionary infarct. Nine of the patients died, all 
but two from secondary infection. The remainder of the cases 
all testify to the etlioiency and specific character of Mendez’s 
serum. The dose is 10 c.c., injected subcutaneously. 

Antitoxin for Mosquito Bites. Voces. —Naphthalan is 
the substance wbicb Voges calls an antitoxin for mosquito 
bites. He states that its action on the poison from the bite is 
as etTective and specific as that of an antitoxin on the bacterial 
toxin. Voges is at the head of the National Department of 
Hygiene of the Argentine Republic. 

Klinitchesky Journal (Moscow), December. 

Experimental Embolism of the Coronary Arteries. A. 
Foxt. —^The functional and anatomic alterations caused by 
embolism of the coronary arteries have been studied by Foxt 
on large dogs. He introduced minute seeds into the coronary 
arteries through the aorta. When tlie main stem of the an¬ 
terior branch of the left coronary artery was completely oc¬ 
cluded, death ensued in eight minutes from arrest of the heart, 
but when smaller ramifications were involved, survival for 
several days was possible. The obstructions in the finer 
branches disturbed the functioning of the neuromuscular ap¬ 
paratus of the heart and interfered with the establishment of 
collateral circulation. Marked arrhythmia and diminished 
systolic elevation were produced in every ease and also pro¬ 
nounced mechanical dilatation of the cavities of the heart, 
especially the left ventricle, but these symptoms passed away 
as collateral circulation was established. There was always 
extravasation of blood around the occluded points and patches 
of anemia in the myocardium. Comparison of tlie results of 
this e.xperimental research, and clinical experience of throm¬ 
bosis and sclerosis of the coronary arteries, demonstrates that 
the chief cause of the disturbances in each case is the general, 
persisting anemia in the myocardium. The entii-e syndrome, 
subjective and objective, is the consequence of the intense dis¬ 
turbance of the tonicity of the muscle, resulting from this 
anemia, and the disturbed tonicity entails various degrees of 
mechanical dilatation of the different cavities of the heart, 
fhe collateral circulation that may finally be established is 
evidently inadequate for the maintenance, although it may 
sometimes prove sufficient for the regulating function of the 
heart under ordinary circumstances. Foxt’s experiments also 
demonstrate a certain periodicity in the symptoms observed, 
which explains the fact that alterations in the coronary 
arteries are sometimes found at autopsies when no symptoms 
had been observed during life, owing to the remission of the 
symptoms at the time of examination. 


Change of Address. 

w ^ack, ISOl Grand Ave., to 177 14th St.. Milwaukee, Wis. 
delphl?" :^a''Market St., to 331 South 13tU St., Thila- 

vllk ifl Duke’s Hospital, Chicago, Ill., to Griggs- 

Beilrand, Rosa, La., to Cloutiervllle, La. 

B.Bavne, Decfcervllle, Ark., to Porter Bldg., Slemphis. Tenn. 
.Memphfs'*T”^^’ Hospital, to Poor and Insane Asylum, 

'^v.Caster. 817 South Cherry St., Nashville, Tenn., to Cali- 
tornia Creek. N, C, 

Wis ^*''^®®*-iansen. Lock Box 602, to 510 Harrison Blvd., Wausau. 

n' 4?- ^°Ston, Haskell. Tex,, to 2012 3rd Ave.. Birmingham, Ala. 
n Asylum, Neb., to Room 10, 1241 O St., Lincoln, Neb. 

v’ h i^vis, 3120 to 3146 Indiana Ave.. Chicago. Ill. 

'■ W. Dunlap, Newport News, Va., to Rush Run, WL Va. 


Ada Epperson, (i'J5 Jackson lijvd., to 002 Ah'iiSl'on^Hl^ 

.1. W. Enrei, 606 \V. Adams St„ Cl'icW. Ave 

B. U. Gabel, Mary Thompson Hospital, to MO N, Park Ave., 

Chicago, ill. „ , 

p” TI ■■ to Wood Lake, Minn. 

,V iiin ■ and Olivo Sts., to 2330 Wash- 

*"ll**'E.^Holtzcn, St. Louis, Mo., to Lake Creek, Mo. 

J. G. Hughes, Sheboygan. Wis., to 507 Stewart Bldg.. Chicago, Ill. 
A. P. Harrison. Kansas City, Knn., to Arlington, Mo. 

H. .Tohnston, Clinton, Da., to Hope Villa, Da. rmilns 

Emma .1. Keen, 1018 Glenarm St., Denver, Colo., to Fort Collins, 

‘■'‘’a.' E. ^Klein, Elmhurst, Long Island, N. X„ to Corona, Long 

c"b. King, 390 N. Clark St., to 987 Jackson Blvd., Chicago, IB. 

T. C. Lyster, asst.-surgeon, XJ. S. A., Havana, Cuba, to Poit 

^'^T.’^ALancaker, North Jlnnchcster, Ind., to 12.36 W. 23rd St., 

I.os (526 Monroe St., to 243 Ogden Ave., Chicago, IB. 

R. k. Morton,’ 4421 Samson St., Philadelphia, Pa., to Lead 

*''c.’P.'J?UcheB, 994 Union St.. Memphis, Tenn., to Ora, Ala. 

W. J. McRoberts, Jefferson City. v v 

R. II. Moore, Trenton, N. J.. to 1880 Seneca St,, Buffalo, N. 1. 
t * w "MuUck Alclntire, la., to Elma, la. 

li. p! Packard," 1638 Pennsylvania Ave., to 1221 California Ave.. 
r*r»1n. 


public S etvice. 

Army Changes. 

Movements of Army Mcdic.al Officers under orders from the 
Adjutant-Genernl's Office, Washington, D. C., Feb. 7 to 13, 1961, 
inclusive. 

George IV. Adair, major and surgeon, U. S. A., member of a 
board at Fort Sheridan, HL, to examine enlisted men for promo- 

M’ax A. Becher, acting asst.-surgeon, from Los Angeles to San 
Francisco, Cal., to accompany troops to Manila, P. I., and for 
subsequent assignment in the Division of the Philippines. 

WilBam H. Corbusier, major and surgeon, V. S. A., member of 
board at Governor’s Island, N. Y., to examine enlisted men recom¬ 
mended for commissions. 

WTltlam D. Crosby, captain and asst.-surgeon, TJ. S. ■ A., as 
Corbusier above. 

Guy L. Edle, major and surgeon, Vols., relieved from further duty 
In the Division of the Pbllipines and assigned to temporary duty 
In the Department of California. 

Louis T. Hess, lieutenant and asst.-surgeon, U. S. A., member 
of a board at San Francisco, Ca!., to examine enlisted men for 
promotion. 

John 'Van R. Hoff, major and surgeon, U. S, A., member of a 
retiring board in Washington. D. C. 

John S. Marshall, dental surgeon, U. S. A., from Chicago, III., 
to W'ashington, D. C., to report to the Surgeon-General for in¬ 
structions. 

James C. Merrill, major and surgeon, U. S. "A., member of a 
retiring board in Washington, D. C. 

Robert W. Morgan, dental surgeon, D. S. A., from Lynchburg. 
Va., to report at Washington, D. C., to the Surgeon-General for 
instructions. 

Bdw.ard R. Jlorris, captain and asst.-surgeon, U. S, A., in ad¬ 
dition to his present duties, to act as examiner of recruits at the 
cit.v of Detroit, Mich. 

Edward L. JIunson. captain and asst.-surgeon, U. S. A., leave 
of absence granted on account of sickness. 

Robert T. Oliver, dental surgeon, U. S. A., from Indianapolis. 
Ind.. to Washington, D. C., to report to the Surgeon-General for 
mstmetions. 

■WiWlam E. Purviance, captain and asst.-surgeon, U. S. A., mem¬ 
ber of a board at San Francisco, Cah, to examine enlisted men for 
promotion. 

Charles Richard, major and surgeon, U. S. A„ member of a 
board at Fort Leavenworth, Kan., to examine enlisted men for 
promotion. 

Samuel S. Turner acting asst.-surgeon, member of a board at 
Fort Sheridan, IB., to examine enlisted men for promotion 

Robert Winn, acting asst.-surgeon, member of board 'at Fort 
Leavenworth, Kan., to examine enlisted men for promotion. 

In addition to the above the following named medical officers 
^re .appointed to membership on boards to be convened March 1, 
1901. at the stations designated, for the mental and physical 
examination of such candidates for the Military Academy as may 
be authorized to apnear before them: Major John M. Banister 
surfreoin D. S. A., and Limit. Franklin M. Keim, asst.-snrgeon[ 
U. b. A., at n est Point. N. Y.; Acting Asst-Sutgeon John S 
Fogg, at Fort McHenry, Md.; Maj. WilBam 6. Owen, surgeon 

H. S. A., at Port Thomas, Ky.; Capt. Harry M. HaBock alst : 

surgeon. H S A., at Port McPherson, Ga.; Maj. Aaron H aS 
surgeon. H. S. A., at Jackson Barracks. La.; Maj. Charto^B’ 
Byrne, surgeon, U. S. A., at Fort Sam .. ~ . ■ ■ nlJ-i 

I. Raymond. nsst.-surgeon, U. S. A.. ■ xr/f 

Marshall W. Wood, surgeon, U. S, A. ■ Mo’; 

Mnj. Cliaries Richard, surgeon, U. 8. A., ai, fart LeavenwStb’ 

Hail, surgeon, TL S. A., at the Presidio of San Francisco’" Cal 
MaL^ Louis S. Tesson, surgeon. H. S. A.. at”van“uv6?’Barr’aefe^ 

^0;, 218. Headquarters Division of the Philinnines 

iSf's ssv'fg 
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CURRENT MEDICAL LITERATURE. 


Weakness of the heart is the complication most to be feared. 
In the fatal cases the operation is not in itself the cause :Of 
death, but it merely gives the slight impetus required. The 
operatihn was limited to resection of the struma in 19 eases 
with 1 death; enucleation, in 3, and ligature of the arterj’ 
in 2 with one death. Generally speaking, Witiner concludes, 
the treatment of Basedow’s disease is internal. If no improve¬ 
ment is manifest in spite of internal measures, surgical inter¬ 
vention should he resorted to. Symptoms of stenosis indicate 
operation. 

Therapeutische Monatshefte (Berlin), December. 

Prevention of Tuberculosis in Children. E. Feer. —Ab¬ 
solute cleanliness, sunshine; fresh air and exercise out of 
doors are the factors in the prevention of tuberculosis as well 
for children as for adults. Among the minor points Feer 
mentions that the bedding in hotels, etc., should be covered 
with a washable sheet to prevent infection from the blankets, 
and that a sheet should be spread on the floor for young 
children to play on, never putting them down on a carpet, 
especially in a hotel. If possible, the child should be confined 
to the sheet with a light, folding fence around it. The teeth 
should be carefullj' supervised, as tubercular infection maj' 
occur through a cavitj' at anj' age. Precautions should be 
multiplied in case of children with a tendency to glandular 
affections. 

Atmocausis and Zestocausis. W. Stoeckel. —^Treatment 
with steam is the onh’ certain means at our command for con¬ 
trolling menstrual and climacteric hemorrhage, according to 
Stoeckel. It can be depended on in all cases without complica¬ 
tions such as myomata, polypi, relics of abortion or much 
endometritic alterations. It is especially prompt and reliable 
in violent climacteric hemorrhages, and far superior to the 
curette for this purpose. 

Zeitsohrift f. Geb. u. Gyn. (Stuttgart), XLIV, 1 and 2. 

Incipient Chancroid of the Portio. 0. V. Franque.— 
The normal anatomic conditions of the uterus completely 
justify supravaginal amputation in case of commencing 
chancroid of the portio as a sulRcient and satisfactory opera¬ 
tion. Franque has not been able to find a single case in which 
the lymph-glands were involved. Even in the progressive and 
extreme eases the involvement of the body of the uterus is 
the rare exception. By the arrangement of the lymph-glands 
in the region, dissemination in this direction is against the 
current. 

Severe Paralysis of the Stomach and Intestine, Espe¬ 
cially After Operations. 0. V. Hekff. —Two personal ob¬ 
servations are added to the 32 cases on record of acute paresis 
or paralysis of the stomach, inducing extreme dilatation and 
mechanical occlusion of the adjoining portion of the duodenum. 
All but n were fatal; 12 occurred consecutive to various 

operations, with nothing in common but the chloroform narco¬ 
sis. The primary cause is probably injury of the nervous 
apparatus of the stomach from trauma of the spinal cord in 
some cases, in others from pathologic distention of the stomach 
from abnormal fermentations, and in others from the toxic 
action of the chloroform or from autointoxication. For a 
certain number of the cases no plausible e.xplanation can be 
advanced. A predisposition existed in all of the p.atients, 
from preceding emaciation, debility or a chronic gastric affec¬ 
tion. Many were convalescing from various diseases. In the 
majority of cases the paralysis occurred with no appreciable 
direct cause, the patients being still under surveillance in the 
hospital. The age in 70 per cent, was between 17 and 30. 
Persistent vomiting after chloroform should suggest the pos¬ 
sibility of acute' dilatation of the stomach from paralysis. 
When suspected, the stomach should be promptly and sys- 
tematicallv rinsed and all food per os prohibited. I he rapidly- 
failing strength should be sustained with rectal feeding, wine 
and faradization of the stomach. Bectal injections of 1 to 1.5 
liters of salt solution will counteract the excessive thirst. 
The knee-elbow position or ventral decubitus may assist the 
treatment. ‘ The vomiting is the chief symptom, accompanied 
by violent pain and tympanism of the stomach, intense thirst, 
absence of gastric peristalsis and indications of cardiac in- 
sufficienoy with normal or subnormal temperature. In 3 of 
the 5"patients who recovered chronic atony of the stomach 
persisted for years. Two were unmistakably saved by prompt 


Jouii. A. M. A. 

rinsing of the stomach with chloroform watci'. Death is 
usually due to inanition or lack of water. 

Zeitsohrift f. Hyg. u. Inf. (Leipsic), XXXV, 1. 

^ SurvfvM of Micro-organisms in Spray. F. Kirsteix.— 
l'ort3'-two pages are devoted to the description of the tests at 
the Giessen Institute of Hygiene, which showed that when 
bacteria without spores, disseminated in fine spray, are ex¬ 
posed to the action of air and light they survive but a com- 
parativelj' short time. 

Zeitsohrift f. Klin. Med. (Berlin), XXI and XXII, 1. 

Gelatin Treatment of Aneurysms. J. Sorgo.—S ix cases 
are described in which aneurysms were treated by injections 
of a solution of gelatin. Forty-two aneurysms treated with 
gelatin are also recorded in literature. Analyzing these 48 
cases. Sorgo finds that in IS the aneurysm was sacculated, and 
organized coagula formed in 13. In the 16 non-sacculated cases 
no clot-formation occurred. In one of his personal cases the 
ascending aorta was the scat of a diffuse aneurysm, and the 
innominate of a sacculated aneurysm. The latter was filled 
with clots, while there was no trace of them in the former. 
Prolonged repose and suitable diet, especially milk, create 
conditions favorable to the obliteration of a sacculated 
aneuiysm, and consequently he thinks we are not justified 
in ascribing the obliteration of the sae to the influence of the 
gelatin. In a number of cases of hemorrhage from various 
sources hemostasis occurred after local or subcutaneous injec¬ 
tions of gelatin. It is impossible to assert, however, that in 
anj" case the gelatin was the direct cause of the hemostasis 
or clot-formation, because the same effect might have followed 
the restricted diet and repose, and because in many cases there 
was no hemostatic action; because the result may have been 
merelj’ a coincidence, and because no experimental proof of the 
coagulating action of gelatin has been offered to date. The 
experiences in the 48 cases show that injections of gelatin 
are harmless even in quite concentrated solutions. The pains 
sometimes caused by them are favorable on the whole, as they 
compel repose. Experience has also demonstrated that kidney 
affections arc no contraindication to the administration of 
gelatin by' the mouth. The question is still undecided in re¬ 
spect to subcutaneous injections. 

Connection Between iSiahetes and Tabes. W. Croner.— 
Diabetes may’ appear on a foundation of arteriosclerosis, and 
the latter is due to syphilitic infection in many cases. Affec¬ 
tions of the pancreas with consecutive diabetes may also be 
explained bj" this association. Diabetes can also,appear as a 
complication of tabes if the tabetic process invades the centers 
that preside over the sugar processes in the body. 

Larjmgoscopy in Children. A. Ivikstein. —The autoscope 
devised bj’ Kirstein merely depresses the tongue in a deep 
g-roove running to the epiglottis, which is automatically raised 
by' the pressure. Gentle pressure on the prominence of the 
thy-roid cartilage forces the anterior glottis well into view, 
and the entire throat can be inspected with remarkable ease 
no matter how much the child may resist. The entire larynx 
can be examined by this means in children of all ages, even 
from birth, although practice of the technique on the cadaver 
is an important aid. The autoscope was described in full and 
illustrated in the GU. f. Kimlcrhcilk, 1899, 12, and experience 
is confirming its harmlessness and value. 

Ziegler's Beitraege f. A. Path. (Jena), XXVIII, 3. 
Transplantation of a Biece of the Colon in the Stomach. 

H. Keeuink. —A piece of the colon, connected with its meso¬ 
colon, was transplanted into the anterior stomach wall to 
close a large defect, in numerous experiments on shepherr 
dogs. One of the animals, killed four weeks later, shone 
that the transplanted piece had healed perfectly into plae^ 
and continued its function. Other experiments with a'flap 
without a pedicle xvere less successful; the Omentum'became 
adherent to the stomach wall and the piece of. intestine 
shrivelled and was absorbed. Experiments on the cadaver 
demonstrated that a large expanse of the anterior stomac i 
wall can be substituted without technical difficulty. The trans 
verse colon is peculiarly suitable for the purpose on account 
of its size. Other dogs thus operated on are still under sur¬ 
veillance at Freiburg to determine the remote fate ot (' 
transplanted flaps, which will be reported later. 
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Gazetta Degli Osp. (Milan), January 3. 

Differentiating Beceptncle for Gonorrheal 'arine. 1. 
CiSTBACASE.— The patient urinates directly into a Haring 
tube 2 cm. in diameter, holding about 300 c.c. It is bent into 
the shape of three Us in a row, tluis automatically separating 
the urine into three portions, each of the same height and 
volume, easily inspected tlirough the glass, which is graduated. 
Tests with colored fluids .showed that the contents of the 
first loop are forced into the second and on into the third loop 
without blending with the following portions of fluid, although 
it is poured into the receptacle in a continuous stream. 

Angles Del Giro. Med. Arg. (Buenos Ayres), December. 

Serotherapy for Anthrax in Man. F. Dasso. —The anti- 
anthrax serum prepared by Mendez is much more powerful 
than Solavo’s or Sohernheim’s. Dasso reports 130 cases treated 
with it, with the constant result of falling temperature, dis¬ 
appearance of the edema, general improvement and resolution 
of the ganglionary infarct. Nine of the patients died, all 
hut two from secondary infeotion. The remainder of the cases 
all testify to the efTicieney and specific character of Mendez’s 
scrum. The close is 10 c.c., injected suhcutaneously. 

Antitoxin for Mosquito Bites. Voces. —Naphthalan is 
the substance which Voges calls an antitoxin for mosquito 
bites. He states that its action on the poison from the bite is 
as effective and specific as that of an antitoxin on the bacterial 
toxin. Voges is at the head of the National Department of 
Hygiene of the Argentine Republic. 

Klinitchesky Journal (Moscow), December. 

Experimental Embolism of the Coronary Arteries. A. 
Fost. —The functional and anatomic alterations caused by 
embolism of the coronary arteries have been studied by Foxt 
on large dogs. He introduced minute seeds into the coronary 
arteries through the aorta. tVhen the main stem of the an¬ 
terior branch of the left coronary artery was completely oc¬ 
cluded, death ensued in eight minutes from arrest of the heart, 
but when smaller ramifications were involved, survival for 
several days was possible. The obstructions in the finer 
branches disturbed the functioning of the neuromuscular ap¬ 
paratus of the heart and interfered with the establishment of 
collateral circulation, hlarked arrhythmia and diminished 
systolic elevation were produced in every case and also pro¬ 
nounced mechanical dilatation of the cavities of the heart, 
especially the left %’entricle, but these symptoms passed array 
as collateral circulation was establislicd. There was always 
extravasation of blood around the occluded points and patches 
of anemia in the myocardium. Comparison of the results of 
this e.xperimental research, and clinical experience of tlironi- 
bosis and sclerosis of the coronary arteries, demonstrates that 
the chief cause of the disturbances in each ease is the general, 
persisting anemia in the myocardium. The entire syndrome, 
.subjective and objective, is the consequence of the intense dis¬ 
turbance of the tonicity of the muscle, resulting from this 
anemia, and the disturbed tonicity entails various degrees of 
mechanical dilatation of the different cavities of the heart, 
fhe collateral circulation that may finally be established is 
evidently inadequate for the maintenance, although it may 
sometimes prove sufficient for the regulating function of the 
heart under ordinary ciroumstances. Foxt’s experiments also 
demonstrate a certain periodicity in the symptoms observed, 
which e.xplains the fact that alterations in the coronary 
arteries are sometimes found at autopsies when no symptoms 
bad been observed during life, owing to the remission of the 
symptoms at the time of examination. 


Change of Address. 

V Grand Ave., to 1T7 3 4th St., Milwaukee, Wis. 

deipiila Pa’“ 331 South 13th St., Pliila- 

v!!!e' in' Luke’s Hospital, Chicago, Ill., to Grlggs- 

W. Bertrand, Rosa, La., to Cloutierville, La. 

I''t?-R ums, Deckerville, Ark., to Porter Bldg., Memphis. Tenn. 
Castles, St. Joseph’s Hospital, to Poor and Insane Asylum, 
-uemphls, Tenn. 

Raa*-®'’' South Cherry St., Nashville. Tenn., to Cali- 
lornia Creek^ N. C. 

Wis Christiansen, Lock Box 602, to 510 Harrison Blvd., Wausau. 

H. R. Coston, Haskell. Tex., to 2012 3rd Ave.. Birmingham, Ala. 
c. E. Coffin, Asylum, Neb., to Room 10. 1241 0 St„ Lincoln, Neb. 
H. L Davis. 3120 to 3140 Indiana Ave.. Chicago. 111. 
w, Dunlap, Newport News, Va., to Rush Run, W. Va. 



Ada Kjiperson, 00.1 Jackson Blvd., lo 002 Monroe St., Chicago, Ill. 
, ,1. W. Karel, (iOC \V. Adams St„ Chicago, 111., to Affingdon, III. 

B. 11. Gabel, Mary Thompson Hospital, to <40 N. Park Ave., 
Clilcaso, HI. 

M. It. Gnge, Biloxi, Jliss., to Sparta. Mis. ni iii 

Emily .1. llelze. 70 State St. to GILS Monroe Ave., Chicago, III. 
M. M. Hixon, ContinentBl, Ohio, to Delphos, Ohio 

to Detroit. Mich. 

i«* *TT ■ . to Wood Dake, Minn. 

j,T lu'n and Olive Sts., lo 2330 Wash¬ 
ington Ave., St. Louis. Mo. , ^ , ..r„ 

E. E. Holtzen, St. Louis, Jfo., to Lake Creek, Mo. 

J. G. Hughes, Sheboygan, Wis., to 507 Stewart Bldg.. Chicago, III. 
A. V. Ilari'ison, Knnsns City, Kan., to Arlington, Mo. 

It. Johnston, Clinton, La., to Hope Villa, La. 

Emma J. Keen. 1C18 Glenarm St., Denver, Colo., to Port Collins, 

^°A. E. Klein, Elmhurst, Long Island, N. X.. to Corona, Long 

'^c”b. King’, 300 N. Clark St., to 087 Jackson Blvd., Chicago, Ill. 

T. C. Lyster, a.sst.-surgcon, U. S. A., Havana, Cuba, to ioit 

^'^T?^A.%mnca.ster, North JIanchester. Ind., to 123G IV. 23rd St., 

*‘”n.^L^McComdlj. G20 Monroe St., to 243 Ogden Ave,. Chicago. Ill. 
R. K. Morton, 4421 Samson St., Philadelphia, Pa., to Lead 

p'Mitchell. 094 Union St.. Memphis, Tenn., to Ora, Ala. 

W. J. McRoherts, Jefferson City, Mp.. to Edgemont, S. D. 

II. II. Moore. Trenton. N. J.. to 1880 Seneca St, Buffalo. N. 

.1. W. Mnllck, Meintire, la., to Elma. la. _ 

II. P. Packard. IG38 Pennsylvania Ave., to 1221 California Ave.. 


Public Service. 

Army Changes. 

Jlovcmcnts of Array Medical Officers under orders from the 
Adjutant-General’s Office, IVashington, D. C., Feb. 7 to 13, 1901, 
Inclusive. 

George W. Adair, major and surgeon, U. S. A., member of a 
board at Fort Sheridan, 111., to examine enlisted men for promo¬ 
tion. . _ . . „ 

Max A. Becher, acting asst.-surgeon, from Los Angeles to San 
Francisco, Ca!.. to accompany troops to Manila, P. I., and for 
subsequent assignment in the Division of the . .. 

William II. Corbusier, major and surgeon, I ' ’i ■ • 

board at Governor’s Island, N, Y., to examine i 

mended for commissions. 

William D. Crosby, captain and asst.-surgeon, V. S. A., as 
Corbusier above. 

Guy L. Edle, major and surgeon, Vols., relieved from further duty 
in the Division of the Phiiipines and assigned to temporary duty 
in the Department of California. 

Louis T. Hess, lieutenant and asst.-surgeon, U. S. A., member 
of a board at San Francisco, Cal., to examine enlisted men for 
promotion. 

John Van R. Hoff, major and surgeon, U. S. A., member of a 
retlr'*-" --- *“ W--’ ’ ' ■ D. C. 

Ji ’ ■■’ ' irgeon, U. S. A., from Chicago, HI., 

to ■■ • , iiort to the Surgeon-General for in¬ 

structions. 

James C. Merrill, major and surgeon, U, S. 'A., member of a 
retiring board in Washington, D. C. 

Robert W. Morgan, dental surgeon, U. S. A., from Lynchburg. 
Va., to report at Washington, D. C., to the Surgeon-General for 
instructions. 

Edward R. Morris, captain and asst.-surgeon, tJ. S. A., in ad¬ 
dition to his present duties, to act as examiner of recruits at the 
city of Detroit, Mich. 

Edward L. Munson, captain and asst.-surgeon, U. S. A., leave 
of absence granted on account of sickness. 

Robert T. Oliver, dental surgeon, U. S. A., from Indianapolis, 
Ind.. to wasbington, D. C., to report to the Surgeon-General for 
Instructions. 

William E. Purviance, captain and asst.-surgeon, U. S. A., mem¬ 
ber of a board at San Francisco, Cal., to examine enlisted men for 
promotion. 

Charles Richard, major and surgeon, U. S. A., member of a 
board at Fort Leavenworth, Kan., to examine enlisted men for 
promotion. . 

Samuel S. Turner, acting asst.-surgeon, member of a board at 
Fort SheriMn, HI., to examine enlisted men for promotion. 

Robert Winn, acting asst.-surgeon, member of board at Port 
Leavenworth, Kan., to examine enlisted men ”-‘■ 

In addition to the above the following ■■ 

were appointed to membership on boards to ■ ■■ i 

1001.. at the stations designated, for the mental and ohvsicai 
candidates for the Military Academy as may 
be authorized to apnear before them: Major John M Banister 
siirgcon U. S A and Lieut. Franklin M. Kemp asst.-swgeoJ 

|og|; ft-|rt7i«^^ 

T. R.aymond. asst.-surgeon, U. S A ■■ , 

Marshall W. B'ood, .surgeon, U. S. A ' . > ’ 

Snell’mg. Minn.: Lieut-Col A., at Fort 

general. Tl. S. A., at Port’ Logan^ surgeon- 

Mal'’na!“k‘^U®Decl“k^.'!9?o" «e Philippines, 

tion Of the Chief surgeon ’of thi !)wtt\’he^?Sflowffi“g”“red 
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acting asst.-surgeons, U. S. A., are nutUorized to proceed to Manila 
and report to the president ot the army medical board constituted 
by paragraph 12, Special Order, No. 15, current series, headquar¬ 
ters of the army, for examination for appointment as asst.- 
surgeons, U. S. A., and upon completion thereof will return to 
their proper stations, the travel expenses involved to be decayed 
by applicants under paragraph ] 395 of the Regulations: Depart¬ 
ment of Northern Luzon, George M, Ekwurzel, Isador M. Unger, 
Ernest P. Slater, Lorln B. Ohlinger, James P. Edwards and U. S. 
Grant Deaton; Department of Southern Luzon, Prank T. Wood¬ 
bury and Wilmont E. Brown; Department of the Visayas, Paul It. 
Pletcher. Applicants, before leaving their stations, will file with 
the chief surgeon of tlieir respective departments, by telegraph if 
practicable, a certificate that they intend to appear before the 
board on arrival at Manila. 


Navy Changes. 

Changes in the .Medical Corps of the Navy for the week ending 
Peb. 10. 190J : 

P. A. Surgeon ('. 1’. Bagg, detached from the Cavite Naval 
Station and ordered to the Citlfiou. 

P. A. Surgeon A, U. Aifred, detached from the Citlgoa and 
ordered to the Naval Station, Cavite, Pebruary 7. 

Surgeon C. Biddle, detached from the Naval Hospital, Norfolk, 
Va., and ordered home to wait orders. 

Surgeon D. O. Lewis, detached from the Iowa and ordered to the 

- - ' .ry 13. 

mold, detached from duty at the Naval Rc- 
Chlciigo, 111., Jlarch 1, and ordered to the 
for Manila, March in. 

tiilh. detached from the Prairie, when put ont 
of commission, and ordered to duty under tlie Bureau of Medicine 
.and Surgery. 

Surgeon P. J. B. Cordelro, detached from the Aeia Orlcanr and 
ordered home and to wait orders. . , „ 

Surgeon A. M. Moore, retired, ordered to duty at Naval Recruit¬ 
ing Rendezvous, Chicago, III.. March 1. 

Marine-Hospital Changes. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S Mnrine-Ilospltnl Service 
for the seven day.s ended Pob. 14, 1901 : 

Surgeon II. W. Sawteilo. granted leave of absence for thirty 
days from I'chruary 20. , . 

Surgeon 1>. C. Eallooli, granted leave of absence for three days 
from Pebruary 17. , , . , 

P. A. Surgeon II. U. Gedding.s, granted leave of absence on ac¬ 
count of sickness for eight days from January 2(i; granted leave of 
absence for thirty days from Pebruary 3. 

' P. A. Surgeon C. II. Gardner, granted leave of tibsence for seven 

**"*jisst.-Surgcon II. B. Parker, to proceed to Gulf Quarantine and 
assume temporary command of the service during the absence on 
leave of the medical officer. , . „ , 

Asst.-Surgeon Dunlop Moore, to proceed to Port Totnisend, 
Wash and assume temporary command of the service during the 
absence on leave of the medical officer in command. 

Asst.-Surgeon G. 11'. McCoy, granted leave of absence for four¬ 
teen days from March 18. 

Health Beports. 

SMALLrOX—UNITBD STATUS. 

California : Oakland, Jan. 12-2G. 4 cases. 

Florida:.. 2-9, 2 cases. 

Georgia : 7, 2 cases. 

Illinois • b, S cases ; Chicago, Peb. 2-9, 2 

c.Tse.s; Pul.e-sk. ... 5 eases. 

Iowa: Ottumwa, Jan. 5-29. 2 cases. 

Kansas: Lawrence, Feb. 2-9, 3 eases; IViclilta, Feb. 2-9, 9 

C*\SGS * 

Kentucky : Lexington, Feb. 2-0, 1 case. 

Louisiana : New Orleans. Jan. 2-9, 14 eases, 4 deaths. 
Minnesota: Minneapolis, Jan, 2fi-Feb. 9, 9 cases. 

Mississippi; Vicksburg, Feb. 2-9, 4 case.s, 2 deaths. 

Nebraska : Omaha, Feb. 2-9, 8 cases. 

New Hampshire: Manchester, Feb. 2-9, 20 cases. 

New York : New York, Feb. 2-9, 17 cases, 9 deaths. 

ABU iui ,. , , ,, , 2 cases; Cleveland, Feb. 2-9, -bS 

cases 1-9, 1 case. 

^ Feb. 2-9, r> cases. 

Tennessee: Memphis, Feu. 2-9, 10 c.nses; Nashville-, Feb. 2-9, 

^ ‘"''utAh • Salt Lake City, Peb. 2-9, 32 cases. 

• • AND INSULAR. 

Austria : T * cases. 

('hina I ' case. ^ 

I'jcuador: Guayaquil, Nov. 24-Jan. 5, 25 deaths. 

I'vCVDt I Cairo, Jan. 1 death. 

England: T^ondon, Jan. 19-26, 3 cases; Newcastle on Tyne. 

^FrinceParis, Jan. 12-19, 9 deaths. 

India: Bombay. J.tn. 1-15 0 deaths; Calcutta. Doc. 29-Jan. 5, 
99 deaths; Karachi, Dec. 23-Jan. G, 7 cases, 3 deaths; Madras, 

Mexico': ^jlerfda.'^'D'ec. 20, 1900, epidemic : Tuxpan, Jan. 28- 
Feb. 4, 3 deaths. 22 cases. 

. - 10.10 A r*ases; Odessa, Jan. 12-10, 31 

5-19. 6 cases, 2 deaths. 

1, ISO cases. 

CHOLERA. 

India • Bombav, .Tam 1-15, 9 deaths; Calcutta, Dec. 29-J,an. 5, 
31 deaths;' MadraA, Dec. 15-Jan. 4, 19 deaths. 

PLAGUE. 

Friarg. 

Sdia®' Smh'Sb ^faA.^'l-iof^SSO deaths; Calcutta, Dec. 29- 
Jan. 5. 28'deaths. 


Porto Bico; 
Russia: 
cases. 5 death 
Scotland; 
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/ SANITATION AND PKOGEESS.- 

WALTER WYMAN. JI.D. 

SCliOBO.V-OKNint.Vl.. V. s. mamne-hospital sbrvici:. 

WASmi^GTON, ». G. 

Some four years ago, at the meeting of this Congress 
in the City of Mexico, I had the honor of addressing 
YOU upon the subject of "International Responsibility 
with Regard to Epidemic Diseases.” Quite in line Avith 
the thoughts then expressed, I have chosen for my sub¬ 
ject to-night “Sanitation and Progress,” and it will 
be my effort to show the interdependence of municipal, 
national, and international effort in the great undertak¬ 
ing of the eliminatien of contagious disease, and that 
the twentieth century should witness this achievement. 

Each morning I open on my official desk a package of 
newspaper clippings, containing notices of the preva¬ 
lence of the several contagious diseases throughout the 
whole United States i and. as I note the varying recur¬ 
rence of smallpox, diphtheria, t 3 'phoid fever, and scarlet 
fever, the notes upon consumption, the alarms concern¬ 
ing yellow fever and the bubonic plague, the thought 
which is impressed upon me is how seriously are we 
lacking in proper effort in suppressing these suppressible 
diseases. Nothing seems easier to me than the pre¬ 
vention or suppression of smallpox. In vaccination we 
have an absolute preventive, and in the glyceriniaed 
■"lymph we have a safe inoculating material absolutely 
devoid of the danger of exciting undue inflammation. 
Thus a mere scratch or a needle puncture insures, with¬ 
out discomfort, protection from one of the most loath¬ 
some and disfiguring diseases known. Even after small¬ 
pox has become epidemic, the methods by which it may 
be rapidly and surely suppressed have been so frequently 
demonstrated as to become now almost a matter of mere 
routine. 

The antitoxin for diphtheria has loiig passed the 
experimental stage and is now Justly regarded as a 
specific—a trusty addition to the armamentarium of 
the physician and sanitarian. 

In the treatment of the other diseases mentioned, we 
have for bubonic plague a specific cure and preventive, 
and are certainly on the verge of the discovery of 
specific remedies lor both tuberculosis and typhoid fever, 
but even without these specific remedies the nature of 
the diseases are thoroughly understood and the methods 
of the prevention of their spread are accurate and well 
known. 

Their why do these diseases persist? The answer is 
plain. It is that sanitary administration has not kept 
pace with scientific Imowledge. It is also evident that 
this scientific Icnowledge is not so widely diffused as it 
^uld be, even among those of whom we have a right 

* UcaC Ueiotc tlie TWrfl nau-American Xlcflical Congress lieJa 
In Havana, Cub.a, Fob. 4-7. 1901. 


to expect it. It is evident that we are not making “use 
of those means which the God of Nature has placed m 
our power.” 

MUNICIPAI. S.AR1TATION. 

With regard to cities, there is a marked necessity of . 
a strong public sentiment requiring that municipal 
cleanliness shall rank as one of the foremost features 
of municipal government. This is a field, not for the 
national government, hut distinctively’ for the states and 
municipalities, whose degree of sanitary excellence is a 
fair exponent of their civilization and culture, for each 
state and each municipality has, and will continue to 
have, a degree of sanitaiy' excellence commensurate only 
with the demands of its own people. 

We have here a striking illustration of the fact that 
OUT governments are governments of the people. It is, 
therefore, necessary to cultivate among the people a 
demand for municipal sanitary excellence and as great 
an abhorence of municipal filth or neglect of sanitary- 
engineering as there is of uncleanly dwellings or of 
uneleanliness of person. 

A good water-supply, perfect serverage and disposal of 
garbage, good street paving and street cleaning, should 
be the first boast of every municipality. Let these be 
pointed to w’ith the pride which is commonly bestowed 
upon great public institutions and buildings. I see no 
reason why slums should be allowed in any city. Rela¬ 
tively speaking, too much attention is paid to public 
parks and handsome municipal buildings. The city’s 
improvements should be in the alleys, around the docks, 
in the tenement-house quarters, and great as may be the 
appreciation of public art as manifested by statues 
and public gardens, and of the parks and the boulevards, 
let these w’ait upon the less shorvy but more important 
features of municipal life. 

Recently I was on a board of three, the other two 
members being noted architects, to decide upon plans 
for the great government hospital for the insane, near 
Washin^on, Congress having appropriated $1,000,000 
for doubling the capacity of the present institution. 
In looiring over the numerous plans and sketches sub¬ 
mitted by the half-dozen competitors, I w’as impressed 
w'ith the promptness with which these two noted archi¬ 
tects pounced upon all faults relating to light and ven¬ 
tilation, particularly of the lavatories, quickly throwing 
out as unworthy of further consideration those plans 
which placed the toilet-rooms in dark or badly ventil¬ 
ated positions. This illustrates the advanced modern 
idea, particularly when you reflect that formerly any- 
dark or out-of-the-way place was considered proper for- 
these necessities of habitation. So, too, in practical: 
hospital work, it has been my observation that dark 
closets are wont to he the repositories for old mops, rags., 
and dirt, so that it was my rale, when engaged in the^ 
management of hospitals, to paint the darkest and worst 
closets a pure white, making immediately perceptible 
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the.slightest trace of dirt or filth. The trouble I had 
experienced with these closets soon vanished. 

These illustrations will serve' with regard to cities. 
The chief attention should be centered upon the worst 
parts of the citj^ The sewerage^ paving, light and ven¬ 
tilation of the worst sections should receive the first and 
most constant attention. In support of this idea, I 
quote from an article u'ritten five years ago by Dr. John 
S. Billings, who says; 

As legards Asiatic Cholera, typhoid fevei-, various forms of 
diarrheal and dysenteric diseases, and diphtheria, our knowl¬ 
edge of their causes, means of communication and prevention 
is much in advance of the actual practice of most communities, 
mainly because the methods which are known to be eiTeetive to 
, secure constantly pure water supplies and the satisfactory re 
moval and disposal of refuse and e.xcreta require considerable 
sums of monej' to establish and to maintain, and the publie 
has not j’et arrived at the conclusion that such expenditure is 
u’ise and pioper and that ta.vation for such pttrposes is neces¬ 
sary to secure the prosperity of a community. 

A very considerable part of the excess of death rates in a 
city is due to the poverty of the inhabitants of certain sections 
of it. In certain parts of all largo cities there are to be found 
a number of people who are insuffleicntlj' fed and clothed and 
who are huddled together in such a way that cleanliness, 
decency and morality arc eliflieult or impossible to obtain. 
Here congregate the idle and intemperate, the tramps and 
loafers of the country, the hereditarilj’ indolent and vicious 
classes. Jlingled with them and living under mueh the same 
conditions are many honest and industrious people who are 
living from hand to mouth; tlio daily wag« earners to whom 
sickness-means recourse to the public Hospitals and loss of 
means to earn their own subsistence. The death rates in these 
quarters are fifty to one hundred and fifty per cent, greater 
than those of the bettor class of population; the average dura¬ 
tion of life is from ten to fifteen years less by reason of such 
poverty and squalor, a large part of their sickness must be re¬ 
lieved by public charity and one-third of those who die among 
them must be buried at public expense. 

The problem of how to improve the sanitary condition of 
these quarters to prevent the increase of foul, damp, dark and 
overcrowded dwellings and thus lessen the burden of the com¬ 
munity, without still further pauperizing the people and at¬ 
tracting to the place other vagrants and criminals, is one of 
the most serious that confronts modern civilization and muni¬ 
cipal government. 

It is easy to prove to anj' intelligent business man that high 
death and sickness rates in a city imply heavy demands on the 
public purse in the maintenance of hospitals and other ckar- 
ities, and also to show that an abundant and pure water sup¬ 
ply, clean streets, good sewerage and good and well enforced 
building regulations arc among the best means of lowering 
these death and sickness rates. 

WRONG METHODS. 

Tlie foregoing quotation suggests a conviction which 
has long been forced rrpon my mind, that in all our 
sanitary work, both- in municipal sanitation and in 
quarantine, we are working at the wrong end of the 
line. We are treating symptoms instead of the original 
cause of the disease, and both for sociologic and economic 
considerations it would be far better to change the point 
of our attack. 

Let me illustrate by the quarantine methods hereto¬ 
fore in vogue, those now and in the future to be utilized 
in the suppression of an epidemic disease such as 
• vellow fever. When yellow fever appeared in a given 
locality under the old dispensation, shotgun quarantines 
were established by near and remote localities having 
any possible commrmication therewith. The press dis¬ 
patches announced that "Podunk,"’ evidently' priding 
itself on its vigilance, “has quarantined against the 
world,” and other communities, not to be outdone by 


Podunk, followed suit. I do not mean to ridicule these 
measures, but how much wiser is the method now en¬ 
forced of concentrating the restrictive efforts in the 
neighborhood of the epidemic, and how mueh wiser still 
will be those provisions of the near future which will 
enable any community, by reason of its good sanitary 
condition, to look with comparative equanimity upon tlu- 
chance introduction or outbreak of a contagious disease. 

And in our municipalities we build large public hos¬ 
pitals and establish other charitable institutions for the 
reception of the people whose unfortunate condition i^ 
attributable in a large measure to the insanitary condi¬ 
tions which our municipal governments allow to persist. 
As an economic measure, therefore^ as shown by Dr. 
Billings, it will in the long run be profitable to spend 
more upon sanitation; and from a sociologic standpoint 
(he advantages of this policy will be no less marked, for 
it Jiinsl have occurred to most of my hearers in their 
hospital experiences that the greater the number of 
charity hospitals that are founded the greater will be 
the number of people who are willing to become the 
recipients of charity; and that wdiile charity is to hi' 
commended the zeal manifested therefor may, after all. 
bring unfortunate re.sults, for “zeal without judgment 
is it fault, oven though it be zeal unto good.” 

■SANITATION VERSUS QUARANTINE. 

Another strong appeal for sanitation lies in the prom¬ 
ise which it would give of getting rid of quarantine. 
The time is at hand when we must consider the necessity 
of ridding ourselves of these restraints upon commerce, 
of holding a ship with its valuable cargo and eager 
passengers, in quarantine because some person is aboard 
who has resided in a filthy section of a foreign port and 
has brought with him an infectious disease. For these 
diseases can generally be traced to the overcrowded and 
otherwise insanitary sections of a city, the sections 
which, as I have before stated, should receive our first 
consideraiion. And the rich man held on board a 
steamer in the upper cabin because of infection aboard 
his shij) in the steerage may reflect that his detention 
is due primarily to the faulty sanitation of some miser¬ 
able portion of some foreign eitjq and he receives thereby 
a demonstration of his personal interest in these con¬ 
ditions. 

It is an interesting matter for conjecture—-what would 
be the efl'cet upon the prevalence of contagious disease 
if there could be a complete wiping out of all slums and 
low tenement-house districts in all our cities. It matterf 
not that an epidemic once started may prevail as vio¬ 
lently, or more violently, in the better portions of a 
cityq and that cleanliness and sanitation may then have 
but little effect upon its progress. The fact remain.' 
that for the perpetuation of these diseases among the 
people filth and bad environments are essential, and 
when we reflect how easy and natural is the upward 
gradation of infection, how readily through successive 
grades it may ascend the social scale from the lowest to 
the highest, the direct and personal interest of the 
wealthy and more intelligent classes of a community m 
the condition of the poor and ignorant becomes mani- 
fesl. The greater danger of contagious disease among 
the poor is recognized in the present U. S. Treasuri 
quarantine regulations, providing for the inspection o 
vessels at foreign ports bound for the United Matc,^- 
These regulations require, under certain circumstance.', 
the inspection of the steerage but'not of the eaoi 
passengers. We have made a class distinction, notwi - 
standing our democratic ideas, but regulation w 
based on Imowledge. It is a recognition of the tact rna 
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contagious and loathsome diseases are more apt to be 
prevalent among the poor, not simply because they arc 
poor but because they have been crowded and prevented 
from living under as good sanitary conditions as the 

more favored classes. , ■ 

That good sanitary environment, enhancing the gen¬ 
eral health, is the best means of eliminating contagions 
disease, is illustrated by a conversation ivhich I have 
had within a week with the director of the Hygienic 
Laboratory of the TJ. S. Marine-Hospital Service, Dr. 
kosenau, who has just returned, after a prolonged period 
of study and investigation in the Pasteur Institute m 
Paris. On. inquiring as to the latest phases of scientinc 
investigation and the trend of thought at this great 
intellectual center, among other matters, he stated that 
there seems to have arrived a period of pause in bac¬ 
teriology, or at least a spirit of inquiry as to the true 
relation of microbes to the diseases of which they have 
been considered the special agents. Dr. Rosenau’s state¬ 
ment is as follows; 


VIEWS ON OHIGIH OE OONTAQION. 

We liave lately been compelled to modify some of our notions 
of the causes of contagious and infectious diseases. After the 
brilliant discoveries by Pasteur and Koch it was thought that 
the presence of the pathogenic microbe organism was like the 
bite of a venomous snake, surely poisonous. But now we 
know that there arc other conditions besides the presence of the 
microbe necessary to produce disease. Many people go about 
with virviient diplooocci of pneumonia in their respiratory 
tract but do not have pneumonia. Why? Because their cells 
are vigorous enough to prevent the diploeocci invading the 
lungs, but put such a person under bad sanitary conditions or 
depress his vitality and the microbes are not phagocytod—^they 
invade the lungs and pneumonia and death follow. 

The same, to a limited degree, occurs with the hacUlus diph- 
Ihefise. 

In times of cholera epidemics men go about with living, 
virulent, cholera vibrio in their intestinal canal, yet they are 
not sick. BHiy? Because the conditions for the production 
of the cholera toxins are not favorable—there is no abnormal 
llora in their intestinal canal. But let such a person eat poor 
and tainted food or derange his digestion through indiscre¬ 
tion or evil sanitary suiTOundings and the disease results. 

Many people live a long and active life with tubercle bacilli 
encysted in the ape.v of one lung. As long as they have plenty 
of fresh air and sunshine and good sanitary surroundings 
they remain well. But give such a person poor food or had 
sanitary surroundings and see Avhat happens. The battle go¬ 
ing on between the bacilli and the cells results in a victory for 
the bacilli. The cells die and the victorious bacilli spread 
havoc through the lungs. We, therefore, have a scientific 
proof of the sense of the old-time notions of the old-fashioned 
doctors who taught the value of fresh air and sunshine, of 
good food and c.vercise, of cleanliness and dry dwellings, and 
"0 find that the conditions of health which result from such 
.good s.-initary conditions are after all among the very best 
preventives against infection. 

Another good effect of sanitary excellence would be 
!o obviate municipal deception either in the concealment 
<if the e.vistence of contagious disease or by reports 
ghing a sense of false security to other communities. 
Ibis subject is one which time will not permit me to 
discuss, but was treated of at some length in an address 
winch 1 had the honor of delivering before the Social 
Science Association, in Washington. D. 0., last May 
1 will simply say that the greater the neglect of sanita- 
tion, the more pronounced the disease-bearing factors 
of a city, the more sensitive does it seem to the aclcuowl- 
ccigment of the presence of contagion, the more deter- 
mined doe-s it become in outright denial. It is thus seen, 
aiirl it IS by no means a matter of imagination, that 


municipal morality is affected by the municipal sanitarj 
status. 

WHO SHOUAD BE SANITAHIANS. 

In the sanitary progress of the new century, it has 
occurred to me, there must be developed new classes of 
individuals in sanitary affairs. To-day every physician 
is considered, in a sense, a sanitarian; then there are 
the professional sanitarians, represented chiefly by those 
holding sanitary office; but there pe very few men 
to-day engaged in legislation who give any thought to 
sanitary legislation. We need a classs of men who are 
versed in the law, who are skilled in framing laws, and 
who are familiar with the difficulties and methods of 
securing their enactment. The average doctor or sani¬ 
tarian is as a child in these matters. Impressed with 
the importance and nobility of his cause he becomes 
oblivions to the sentiments or even the rights of those 
affected unfavorably thereby. The same influences 
which seem to make of the doctor a poor man of busi¬ 
ness seem to make of the average sanitarian a poor man 
for legislation. So that it seems to me, at least in the 
United States, it will be necessary in the development 
of the ideal sanitary legislator to look for him among 
the lawyers rather than among the physicians. There 
is no reason why a good lawyer should not become an 
adept in sanitation. I believe it to be more difficult for 
a good doctor to acquire legislative wisdom. 

Another class of men whom we should look to for aid 
are the men of extreme wealth. I believe their attention 
should be directed to the vast amount of good to be done 
by the employment of their capital in backing up sani¬ 
tary improvements. The number of great fortunes pos¬ 
sessed by individuals in our several republics, I have 
not had the opportunity of learning, but they are numer¬ 
ous; and so far as I can jndge, their possessors, at least 
a large number of them, are imbued with generosity 
and a desire to utilize their great wealth for the public 
good. Witness the large number of universities found¬ 
ed by wealthy men, the public libraries, and other in¬ 
stitutions. erected or endowed by them; the contribu¬ 
tions w'hich they make in times of great ealamitj'’ and 
in ordinary times to aU charitable undertakings. 

The methods by which they may assist in public sani¬ 
tation may not be so obvious or numerous as other 
methods of advancing the public welfare, yet the influ¬ 
ence of a man of great wealth could be distinctly felt 
in the advancement of sanitary legislation, and in the 
perfection of sanitary administration. Moreover, the 
use of large capital in the improvement of the dwellings 
of the poor appears to me to be as sensible and noble 
a method of the employment of capital as can be found. 
It has been a matter of surprise to me that the attention 
of onr wealthy men of philanthropic impulses has not 
been more frequently thus directed. The Mills Build¬ 
ings in New York City in a measure illustrate this idea, 
and I doubt not that a proper inquiry into the subject 
would develop other illustrations. But the advantage 
which individual capital enjoys over municipal govern¬ 
ment in the improvement of the dwellings of the poor 
hes in the difficulty experienced by the latter in con¬ 
demning and destroying unsuitable tenements. Capital 
can purchase them and erect good buildings in their 
stead. This is illustrated by the history of a company 
formed, and now being successfully operated in Wash¬ 
ington, D. C., for the erection of suitable habitations 
for the poor, with less thought of profit than of public 
benefaction. As originally outlined, the scheme in- 
duded a condemnation by the commissioners of the 
District of Columbia and a destruction of the condemned 
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insanitary buildings and the erection in their place of 
baildings by the company, though owing to legal ditB- 
culties the necessary legislation for destruction has not 
yet been enacted. 

In a recent press clipping I have read that statistics 
just compiled show that during the year just past con¬ 
tributions to educational, religious and charitable ob¬ 
jects and institutions in the United States have amount¬ 
ed to almost $61,000,000, donations of less than $1000 
not being included in this summary. The article further 
states that this showing seems to indicate that there is 
a growing disposition to make philanthropy a partner 
of prosperity, a tendencj'^ to give helpfully instead of 
pauperizing men by benefactions. But in the list of 
these benefactions I sec no mention of purely sanitary 
gifts or endowments, and to my mind it seems a reason¬ 
able proposition that more practical and bcnelieial results 
would have been obtained if this $61,000,000, instead 
of being expended upon educational, religious and char¬ 
itable institutions had been expended upon reclaiming 
the slums, and in the purchase and destruction of 
rookeries, with the erection in their stead of modern 
sanitary tenement-houses, and that, too, even though 
the money had not been expended outright as a gift, but 
as a safe though moderately paying investment. 

SANITAKV' TBNEJtENTS. 

The need of sanitary tenements has been brought to 
the front by the recent agitation and widespread move¬ 
ment for the suppression of tuberculosis. In a pamphlet 
on the tenements and tuberculosis, by Dr. S. A. Knopf, 
of New York City, appears the following statement: 
“The present condition of the tenement houses in this 
city is so serious that the evils arising therefrom are a 
distinct menace to the welfare of the community. There 
are at present over 44,000 tenement houses in the old 
City of Kew York, and new tenement houses are being 
•erected at the rate of about 2000 a jear. These are, in 
many respects, worse than the old buildings erected 
thirty years ago. They are badly constructed, and so 
planned that many rooms depend for their light and air 
upon long, narrow, dark, air-shafts, which, instead of 
giving light and air, are merely stagnant wells emit¬ 
ting foul odors and diseases.” 

It is true that restrictive legislation may be enacted, 
but in view of all thp foregoing facts can there be 
found a more useful method of employing great indi¬ 
vidual M^ealth than in the removal and the prevention 
of the erection of such houses by the substitution of 
those properly constructed. 

In a recently published article by Charles R. Hender¬ 
son, Professor of Sociology in the University of Chicago, 
on the spirit of modern philanthropy, the writer states 
that “philanthropy has taken a wider and nobler view 
of its mission. It has become preventive and educa¬ 
tional.” He quotes Miss Carpenter, as follows: “A 
hospital can not cleanse a poison-infected district, nor 
diminish the constant supply of patients from an un¬ 
drained and malarious locality.” He further says; “It 
is well to remove the weak and tempted from bad 
environment, better still to improve the environ- 
ronment. It is well to go down to the folk-swamp and 
rescue one here and there; better still to drain the cess¬ 
pool, improve the tenements, prevent adulteration of 
food and drink, inspect factories and compel use of 
devices for averting accident and disease. The wall at 
the top of the dangerous precipice is worth far more 
than an ambulance at the bottom. 

Since the above lines were written I have read a letter 
from o special correspondent (Marshal Lord) of the 


Washington Evening Star, of January 19, showing the 
reformatory work of this character now going on in 
London, which should certainly stimulate-all American 
municipalities to efforts in the same direction. The 
writer states that: 

Every American city big enough to have one of those 
municipal sores called a slum will doubtless be interested in the 
huge experiment London is undertaking. This is nothing ]es.s 
than the expenditure of ten millions of dollars in the wiping 
out and rebuilding the homes of about forty thousand people. 
A further program that means the expenditure of another ten 
millions is now being discussed, and, after these projects are 
well under way, new schemes will be planned to the same end 
and more millions spent until the necessity for spending money 
in this way in London shall' have disappeared and the city 
have become a landlord on an unprecedented scale. To-day 
the housing problem is the worst that London has to face, but 
her powej-ful county council, which has done several rather re¬ 
markable things already, and which has practically unlimited 
wealth to draw upon, has determined that overcrowded, in¬ 
sanitary, and slum areas must go. The County Council has 
already attacked, razed and rebuilt one of the worst slums in 
London. Several other notorious ones are now being torn down 
and still others arc doomed. Medical inspectors in the County 
CounciTs employ' are penetrating into the city’s filthiest cor¬ 
ners and condemning them. The wretched creatures who 
swarm in them are paid a small sum of money and turned out. 
after ivhich the slum comes down. The “before taking” phase 
of the CounciTs heroic remedy' is a mass of closely packed 
hovels, squalid, unlightcd and unventilated, reached through 
grimy, winding alleys, in which the police dare to go only in 
force. The “after taking” is blocks of trim cottages or apart¬ 
ment buildings, each separated from the other, equipped with 
literally every modern convenience, including a perfect sy'steni 
of drainage and every essential for cooking. The apartments 
are well lighted by' day with large windows; at night either 
by gas or electricity on the slot system where a penny dropped 
in produces gas for six hours. These model dwellings, more¬ 
over, are to rent at prices which even very poor people can 
afford to pay and are immediately tenanted to 'their full extent. 

So far, on workingmen’s homes of this pattern that occupy 
the place of former slum districts, the London County Council 
has spent a little over .$3,000,000. It is now building houses 
which will cost over $1,500,000, and to clear the new dis¬ 
tricts, which have been condemned and which are to be re¬ 
built, will cost $5,500,000 more. Tlie houses already built ac¬ 
commodate more than ten thousand people. Those now build¬ 
ing and those arranged for w'ill give dw’ellings to thirty thou¬ 
sand more. They’ will bo finished and occupied in five years 
from now. 

The second scheme which the Council is laying out takes 
another way of curing the same disease of overcrowding. This 
is by acquiring tracts of land in the country just out of lion- 
don, building model dwellings there and connecting them with 
the working centers of the city by light railways. This will 
probably cost $10,000,000 more. 

The Council began to rehouse on a modest scale in 1883, but 
the importance of its work to-day lies in the dimensions to 
which it has grown and its great promise for the future. 

It is a significant tact, happily recalled at the present 
time, that the new King of England, Edward VII, 
identified with the inception of this work. His maiden 
speech in the House of Lords in 1884 was in support 
of a motion in favor of the better housing of the pooy. 
and he was subsequently one of the commission appointed 
to consider the matter. , 

It is thus seen that our brethren in the East are al¬ 
ready in the field. Why stand we here idle F Shall we 
in our newer territory allow ourselves to be surpasse 
in these matters by older governments, less democratic 
than our ouni, less dependent upon the will of the peop e. 

In the foregoing I have endeavored to show tha 
public sentiment, law and administration are the most 
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important factors for the attainment of onr .standard 
of sanitation. 

ADMINISTRATION. 

One more word with regard to administration. The 
' health officers selected under state or municipal law are 
too frequently subject to political change. A.nVexperience 
of one term of service is generally neeessary_ to suffi- 
, cientl}^ acquaint the health officer with the duties of his 
office, and while political changes in other offices may be 
made, possibly without injury to the public service, the 
same can not be said with regard to an officer of the 
public health. He should be selected, also, solely on 
account of his ability or special adaptability for the 
position, and while every American citizen may be 
. expected to he a politician, in a certain sense the health 
officer should he one who is not devoted to polities. And 
here is where the great body of the medical profession 
can exercise a salutary influence by taking an active 
interest in these appointments, insisting that men of 
character, of education and reputation, should receive 
them, for it is the duty of the profession to uphold the 
health officer in the performance of his public obliga¬ 
tions. The health officer and the boards of health should 
command the respect and receive the support of the 
practitioners of medicine whose influence in this direc¬ 
tion is all powerful. 

SANITATION AND POLITICS. 

One word at this point with regard to sanitation and 
politics. The city of Washington is sometimes referred 
to as tj'pifying the highest order of sanitary equipment 
and administration, and when it has completed its 
sewerage system and established its water filtration plant 
it will be a model city. But, it may be argued, it is a 
model city because, unlike others, it has no local politics. 
Tliis is true, but if municipal polities seem to interfere, 
as they often do, with sanitary progress, it but serves 
to demonstrate a reason, in addition to many other 
reasons, why the best men should go into nolitics. 

In the beginning of this paper I stated that munici¬ 
pal cleanliness and sanitation is not a field for the 
national government, but belongs distinctively to the 
^ states and municipalities. Doubtless there is suggested 
to you. as to myself frequently, the thought of the 
national government enforcing municipal sanitation, 
ypeaking for the United States, under our constitution, 
it is impossible. Nor with our ideas of self-government 
is it desirable. A weak leaning upon the national gov¬ 
ernment in ordinary matters affecting the people of a 
state or city is a thing to be avoided as lessening the 
feeling of municipal and personal responsibility for good 
government. The general government does not go "into 
cities and say what kind of reservoirs they must have, 
how their sewers shall be laid and what disposal is made 
of their garbage. These are left to local govern¬ 
ments, which are just as capable for these meas¬ 
ures as they are for managing their mvn police and 
fire departments. 

Yet in the exercise by the general govermnent of its 
right to urevent the introduction of contagious diseases 
from foreign countries, or the spread of these from one 
state to another, I can foresee the possibility of such 
national action as may, without objection, have an 
influence on the sanitation of cities. The sanitation of 
seaport cities which habitually breed j-^ellow fever, with 
a view to eliminating this disease, which interferes so 
.«eriously wdth commerce, is being seriously considered 
by thoughtful men interested in commerce, sanitation 
and diplomacy. 


COMMERCIAL INTEREST IN SANITATION. 

There is no one disease which interferes so seriously 
with commerce in the westhiai 'hemisphere or causes 
greater panic than yellow fever. The- interdependence 
among nations in the efforts to get rid of this disease 
has become strikingly obvious, and illustrates the unity 
of interests of the nations in sanitation. 

Sanitation in Western Repuhlics.—An inquiry into 
the sanitary conditions in the ports of the western repub¬ 
lics ivill show, ivith regard to many of thern, a woful 
sanitary condition, a neglect of the first principles of 
sanitation, and either faulty or entire absence of quar¬ 
antine protection of one city from another. The com¬ 
mercial relations between these places are each year 
becoming more intimate, and through correspondence 
and conversation with representatives of the Central and 
South American republics, I learn that the same appre¬ 
hension w'hich is felt by the United States each summer 
is experienced by all. All, or nearly all, of our repub¬ 
lics have suffered in their commercial and business 
prosperity through the visitation or threatened visita¬ 
tion of yellow fever, and I have been surprised by the 
instant approbation with which all with whom I have 
spoken received the idea of an international agreement 
looking to the sanitation of such seaports as are habitu¬ 
ally infected with yellow fever. That yellow fever can 
be rooted out of an old endemic focus, I believe; but to 
demonstrate it is not an easy matter. I have endeavored 
within the past tivo years, through special reports from 
the United States consuls, to collect facts showing the 
relation between sanitary improvements and the preva¬ 
lence of yellow fever in the principal fever ports of the 
tropics, but the results are as yet undeterminate. I 
believe, however, we have one notable illustration of 
success in Santiago, long known as a yellow fever port, 
but where the measures adopted by General Wood and 
the medical officers of the army were so radical and thor¬ 
ough that no yellow fever now prevails or has prevailed 
during the past year in that city. I feel confident, too, 
that in due course of time, and that before long, yellow 
fever will be made to disappear altogether from Havana. 
Reasoning somewhat by analogy, we should be able to 
exterminate yellow fever from a given locality. A year 
ago last July it appeared in tlie National Soldiers’ 
Home, Hampton, Va., where there were 3500 veterans 
of the Civil War. but it was stopped, and that, too, 
quickly, with a record of forty-five eases and thirteen 
deaths. In June, 1896, it appeared at McHenry, Miss., 
and in twenty days was entirely suppressed, after the 
occurrence of twenty cases in all. 


PROVISIONS IN ELIMINATING YELLOW FEVER. 

In eliminating it, however, from a city or locality 
where It has prevailed for many years, there are four 
provisions which miist be complied with: 1. Effective 
sanitary administration. 2. Good sewerage and water- 
supply, soil drainage and paving. 3. Sanitary engineer¬ 
ing of harbors. 4. The destruction or scientific^disin- 
mction of houses where the fever has prevailed. In 
Havana the first of these requisites has been and is being 
accomplished. The city is clean on the surface. The sani¬ 
tary administration is excellent, and measures are al¬ 
ready under way for securing the second requisite of good 
sewerage, drainage and paving. I do not Icnow that it has 
yet been determined whether sanitary engineering is 
necessary ufith regard to Havana harbor. But any hafbor 
In receives sewage, and is so land-locked 

that It becomes a eul-de-sae, must be subjected to such 
en,,ineering as will cause a flow of its waters freely to 
the sea. But even when all this is done, yellow fever will 
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siill jjrevail unless- the I'ourth measure is enforced, 
namely, the destruction of old infected houses and the 
thorough scientific disinfection of others too good to 
be destroyed. In a tropical city a few years ago, much 
stress was laid on the good results following sanitary 
improvements of the harbor, but their improvements 
went still further, namely, to tearing down a large 
number of old houses, which was immediately fol¬ 
lowed by an unusual outbreak of yellow fever. In 
other cities, I have been informed, millions of dollars 
liave been spent in improving the sanitary conditions, 
I 3 ’et yellow fever prevails from time to time, and Avhy ? 
Because the houses are infected, and have been for a 
great number of years. 


MEANS OF DISINFECTION. 

This brings to us the question: Have we a simple and 
efficient means for a scientific disinfection on this broad 
scale? I believe that we have. To the U. S. Marine- 
Hospital Service, which has had so large an experience 
in the post-epidemic disinfection of cities and towns, the 
thought of a simple, clean, non-injurious, inexpensive, 
yet thorough disinfection of houses, after its experience 
with the carting around of steam cliambers, the burning 
of sulphur, and washing down with bichlorid solution 
and carbolic acid, and meeting the bills afterward pre¬ 
sented for ruin or damage of property—the thought 
comes as a welcome relief. 

A few years ago, through the inventive genius of one 
of our officers, we believed we had a formaldehvde lamp 
which met every requirement, but experience demon¬ 
strated certain defects which caused its temporary 
abandonment. The intelligent mechanic who constructed 
the lamp, however, has so improved it that thus far it 
has stood every scientific and practical test to which it has 
been put, and I hope and believe that in this lamp rve 
have an efficient, simple and safe method of evolving 
formaldehyde gas of a strength to insure a tliorough 
disinfection of houses and public buildings. I mention 
this matter as one of encouragement in the idea of 
eliminating yelloAv fever under the terms of the fourth 
requisite mentioned, from eities usually infected. 


INTERNATIONAL AGREEMENT IN SANITATION. 


The plan of international agreement which was out¬ 
lined in an article by myself,^ contemplates a convention 
to be composed of public sanitarians, civil engineers and 
financiers, whose duty it should be to prepare a treaty 
providing for the examination of the chief yellow fever 
ports by a commission representing the republics con¬ 
cerned. Each country should obligate itself to piit into 
effect the measures recommended by this commission, 
or measures of its own which should meet with the 
commission’s approval. Since obligations without penal¬ 
ties would be worthless, the treaty should provide that 
if after a sufficient time these improvements are not 
made, each of the other nations interested should im¬ 
pose such discriminative tariff or tonnage tax or quar¬ 
antine restraint upon the offending nation as would 
cause it in its own interests to comply with the terms of 
the treaty. Since the publication of the Eoi utti article, 
I have conversed upon the subject with a number of 
the representatives of the Central and South American 
republics, and with representative public men of our 
own country, and without exception all have pronounced 
the idea both valuable and practical." If this measure 
sLctild become mi accomplished factj think of the stimu- 
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lation which, through international infiuenee, would be 
given to municipal sanitation everywhere. Dr. Kober 
in his excellent address on the “Progress and Achieve- 
mcnls of Hygiene,” gives in detail the beneficial results 
of the sanitation of European cities. In providing for 
sanitation of seaports on account of yellow fever, the 
eities would undoubtedly benefit with regard to other 
diseases, and there is no doubt that as a result their 
commercial prosperity would be so enhanced tliat other 
cities ivould take notice and profit by their example. 

^landing on the threshold of the twentieth century, 
and looking forward to its achievements, the foregoing 
thoughts appear to lose the elements of doubt which 
may at first seem to attach to them, particularly when 
we look back upon the achievements of the past cenlur}' 
in medicine, in surgery and in sanitary science. And 
when we study the achievements of other centuries of the 
past, and see liow they have been filled with the more 
nrimitfve struggles for individual and national freedom ; 
with the evolution of physical and mental science; with 
the development of architecture, painting, sculpture, 
and literature, it would seem that the next great cause 
pressing for agitation, both for the amelioration of 
unhappy conditions and for further advancement along 
the lines of previous study and development, is the cause 
of sanitation. It is the next step for progress in the 
destinies of man for “elevation in the scale of being.” 
For further intellectual and moral advancement sanita¬ 
tion is indispensable. Progress in other matters will 
in a measure depend upon it. The movement has al¬ 
ready begun. Witness the sanitary benefactions of 
George Peabody in London, thirty'-eight years ago, and 
the efforts of the London County Council, as previously 
narrated, and similar work in Liverpool, Glasgow, Paris, 
and Brussels; the valuable report of the Hew York 
Tenement House Commission of 1894, and the labors 
of the present commission; the report of Surgeon-Gen¬ 
eral John M. Woodworth, U. S. M.-H. S., to the Inter¬ 
nationa] Medical Congress in 1876; the resolutions of 
the Conference of Sanitary Officers, at Montgomery, ■ 
Ala., in 1899, and of the American Public Health Asso¬ 
ciation in 1896; the report of the IT. S. Department of 
Labor upon the investigation of slums, under the author¬ 
ity of act of Congress; and the innumerable contribu¬ 
tions on these subjects to the daily and medical press. 
All the above relate to the subjects which have just 
been under discussion, and the time has come for more 
positive action. 

The twentieth century will certainly demonstrate the 
brotherhood of man; the fraternity of nations; and, not 
excepting even the Peace Conference at the Hague, there 
can b.e no more hopeful sign of promise than is helcl out 
by sanitation. 

Here is a common field upon which the nations may 
meet with unselfish and common purpose; here is a 
policy' which may yvell be put in the platforms of polit¬ 
ical parties, and which, by requiring intelligent legisla¬ 
tion, will bring the best men into local politic.s ; a pohev 
'which will put a rifle-groove in the shotgun now loaded 
with spasmodic municipal reforms, good government 
clubs, and crusades against vice, and weld these lattei 
into one missile of definite direction and force. Hero is 
a means by which the rich may help the poor without 
further pauperizing them; a cause,._wffiich, if aavocatecl 
will break down unnecessary class distinction; a promise 
of greater public morality; an assurance of higher life 
and greater health and prosperity to all, embodying m 
it the summum honum of human existence, the greate.. 
good to the greatest number.” 
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U!-:8UI/rs OF SURGEHV IN THE AGED.- 
JAIMES P. TUTTLE, JI.D. 

«•£«• rOKK CITY. 

Ill the study of human longevity, it is not only a 
question of teaching young people how to grow old, but 
also old people to grow older. Old age with impaired 
faculties and physical infirmities is hardly a blessing 
to individuals or their friends. Many of the ailments 
to which old people are subject, which worry and distress 
them, tend to shorten life, are amenable to surgical 
treatment, and would he unhesitatingly so treated in 
young people, but ivhich are left alone in them on ac¬ 
count of the fear of operations and anesthesia on the 
aged. 

The scriptural axiom, “three-score years and ten as 
a reasonable limit to human life, has become so firmly 
imliedded in the layman’s mind that those whose friends 
have approached this age generally feel that it is better 
for them to suffer what ills may have come to them, 
rather than take any chances in procuring aid from 
surgery. They hold that only a few years at best are 
left, and prefer to accept them, even with pain and 
worry, to taking the slightest risk of meeting death 
tVom surgical procedure. They are entitled to their 
judgment, hut they should be guided by the accurate 
knowledge and experience of surgeons as to the exacl 
risk they take. Many lives ate lost or shortened by the 
excessive fear, both in the laity and the profession, of 
surgical procedure in the aged. 

Certainly, a large number of painful affections, such 
as hemorrlioids, fissure, fistula, hernia, stricture, vari¬ 
cose veins, etc., often carry their victims to the grave, 
on account of the fear and inexperience of operators in 
operating on old people. All surgical proeedures are 
liedged about with many conditions. The first, and of 
most importance, is the nature of the disorder. If this 
is fatal without operation, all other considerations musl 
be laid aside, and the procedure which promises the best 
chance of prolonging life undertaken. If, however, tlic 
operation is one of election, and not of necessit}’, we 
must consider many things, e. g., the physical condi¬ 
tions, heart, lungs, brains, kidneys, etc.; then environ- 
ment, for a suitable time and place is necessary for per- 
(cet results iu surgery. Mental repose and absence of 
nervous tension are important adjuvants in the recuper¬ 
ative process. Sex and age are also to he considered. 
This last is frequently made the first in the considera¬ 
tion of a surgical operation. Many friends and surgeons 
leave old people to their fate, with the simple assertion : 
“Oh, he is too old for operation.” 

I do not propose to go into any elaborate statistics vo 
discuss with you the influence of surgical operations on 
(lie aged, but my opportunities as visiting surgeon to 
the public institutions of my city, for the study of this 
subject, have been so unusual that I feel Justified in 
letting these facts have a wider circulation than that of 
a purely clinical lecture. I shall quote no books nor au- 
(iiorifies, but simply state facts which I have observed 
aud the records gathered from hospital charts hv nel¬ 
sons entirely disinterested in ]n-oving any preconceived 
theories. The facts presented will embrace a brief state- 
ment of conditions determining surgical interference. 

L "md a tabulated .statement of mv past sixteen months' 
work.* 

I'lc* to the Section on Sui-gciyHtna Anatomy, iit the 

tUe_Amcvicnn lledicnl Association. 
lioUi at Atlantic Cit.v. N. .1., June 5-S. 1000. 

was wriUen eighteen months ago. the cases here 
al' 0M«"ing in the years ISOS-OO. Since Septembei' 
been materially increasefl—the only death 
sangrenc^ ’ hmpntation ot leg tor sepsis due t'o senile 
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'i’lie old adage, “a man is as old as he feels and a 
woman as old as she looks,” is one of the safest gui es 
in surgery. I have found that sprightly, energetic, am¬ 
bitious old men stand surgical procedures well, while 
wrinlded, dull-complexioued, weazened-faced, 
old women of lesser years succnml) qniie easily- On the 
other hand, well-preserved, healthy old women, with 
bright minds and clear complexions, are capital subjecto 
for operation. In one such, 84 years of age, I operated 
at one sitting for double inguinal hernia nearly tou*' 
years ago, with perfect success, and she is to-day one of 
the cheeriest, most grateful and happy patients I have. 

The condition-of the heart in determining on surgical 
operations is not nearly so important as the laity be¬ 
lieve. Organic valvular diseases of the heart, unless 
of the most marked character, are not a bar to ordinarj- 
■surgical procedures; fatty heart, and degeneration of 
the muscles, however, should be distinctly ruled ont. 
As we will see later on, the condition of the kidney's is 
important, but the appearance of a slight quantity of 
albumin or an occasional hyaline cast in old people is 
not of any great moment, and these cases can generally 
lie operated on with confidence. 

In summing up these cases, I have made the arbitrary 
division of 50 years—above and below. Of those over 
50 years old, I hold records of 130 cases, of which the 
average age is G5.8 years., If you take those above 60, 
there'are 79 cases, whose average age is 69.8 years. Of 
those below oO, I have only "completed the records of 76 
oases, with an average age of 34.7 years, ifany more 
liave been done in tills class, hut I have not yrt been 
able to complete the records. 

The mortality class above 60 was 3 in. the 131 eases. 
Two of these deaths were caused by pneumonia, due to 
the neglect of the orderly in one case and the unfortu¬ 
nate breaking down of the boiler and consequent ex¬ 
posure to great cold in the other. Several other cases 
of pneumonia occurred in the same ward from the same 
exposure, in people who had not been operated on. The- 
third died from edema of the lungs, following operation, 
and on postmortem, sho-wed chronic Bright’s disease 
Two of these deaths were caused by pneumonia, due to 
the operation, wliich should not have been done. It 
was a mistake, due to the fact that the party whose duty 
it was to e.xamine the urine did so carelessly or not at 
all, and made a report which was absolutely ont of keep¬ 
ing with the patient’s actual condition. The pneumonia 
eases can hardly be charged to the operations, as they 
were clearly due to causes beyond the operator’s control. 

The number of deaths in patients under 50 years of 
age was 3, making an average of nearly 4 per cent, con¬ 
siderably larger than that in the older class. One of the 
deaths in this class was due to the same cause, broi)ght 
about by the same exposure as in the two cases described 
above. 

The character of most of the operations done can not 
he said to be of the greatest danger, but the large major¬ 
ity would be placed in the class of major operations. I 
shall enumerate only those above 50 years of age, as we 
propose to study the influence of surgery on the aged. 
They are as follows: hemorrhoids, damp and canter]- 
■36 cases; modified IThitehead, 8; inguinal hernia, 30 
cases, -neutral 1, femoral 1, umbilical 2; varicose veins 
radical operation, 36; skin grafting, 1; tenotomy, 3- 
stricture of rectum. 2; resection of bowel, 3; fistula in 
ano 9; prolapse of rectum, 2; prolapse of uterus 2- 
hysterectomy for cancer, 1; hydrocele, 3; Tumors,’ re¬ 
moved. benign, 1; stricture of urethra, 3; resection of 
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virethra, 1; iscliio-rectal abscess, 2; perineal section, 2; 
circumcision, 1; varicocele, 1; Bottini operation for en¬ 
larged prostate, 6; appendicitis, 2; total, 131. Anesthe¬ 
sias : ether, 83 ; chloroform, 13 ; cocain, 30 ; total, 126. 

Old people generally fear the anesthesia more than 
the operation, and it is interesting to observe that of the 
217 cases recorded no patient has died or suffered ma¬ 
terially from ether, chloroform or cocain. Ether Avas 
used 83 times, cldoroform 13 and cocain 30 times in 
the elderly class. 

To any one Avho has ever visited our almshouse and 
workhouse, it will be unnecessary to say that these cases 
were not particularly favorable ones for operation. They 
were not of the robust, well-nourished class, but rather 
the opposite. Neither Avere they carefully selected from 
such material as existed there. ,Our 3 'oung house .sur¬ 
geons, in their enthusiasm to gain experience,, have per¬ 
suaded almost every one they found Avith surgical de¬ 
formities or diseases to come into the hospital and un¬ 
dergo operation, and I must confess that I have rather 
tempted Providence sometimes, in operating on the eases 
presented, simply to encourage the staff in hunting up 
material, and because the patient Avanted the operation. 
There Avere 30 cocain operations, 25 of them for varicose 
veins, from Avhich all recoA'cred Avith cure or great relief, 
and Avithout suppuration; 1 clamp and cautery operation 
for hemorrhoids, 3 for small tumors, and 1 tenotomy, 
all of Avhich made good recovery. There Averc 30 in¬ 
guinal, 2 umbilical, 1 A'entral and 3 femoral hernias, 
making 34 cases, in all of which the peritoneal cavity 
was invaded. Among these Avere only 2 cases in Avhich 
there was a particle of pus. One of these tAvo tore his 
bandages off during the first night after operation, thus 
causing an invasion of the superficial wound, Avhich 
happily amounted to nothing, and the patient made a 
good recovery. In the other, done by my house surgeon, 
the bladder Avas cut, and the urine alloAved to escape into 
the wound, Avhieh became infected. The patient re¬ 
covered in due time, but, as was to be expected, the 
hernia returned, Avhich, by the way, is the only ease of 
recurrence in five years’ experience Avith the modified 
operation for this deformity. 

The 3 deaths in the elderly class were, unfortunately, 
all under this hernia class; only 1, hoAvever, sliould be 
charged to the operation. There Avere 35 operations for 
hemorrhoids, 26 by the clamp and cautery method, and 
8 b}'^ the modified AVhitehead operation. All of these 
recovered without incontinence or prolapse or other in¬ 
convenience. In the 9 operations for rectal fistula, there 
Avere 8 cures and 1 patient left before Ave could say Avhat 
the result Avas. These eases Avere all stubborn and sIoav 
to heal. The remaining may be read from the list 
above. I Avill only call attention to the 2 cases of ap¬ 
pendicitis, in both" of which the appendix Avas removed, 
Avitli the most gratifying results, and the 2 of resection 
of the intestines, both of these patients being about 
70 years of age, and in one I removed over 21 inches of 
the" small intestine, Avith the most perfect success. All 
of these Avere done under general anesthesia, chiefly 
ether, and the patients made good recoveries. 

The mortalit 3 ', as aauII be seen, is less than 3 per 
cent.; 1 per cent., in fact, if we exclude the imavoidtible 
deaths from pneumonia. Albumin in the urine in small 
quantities has not been taken as a contraindication to 
operation, but those Avith fatt3'^ or epithelial casts 
been rejected. Hyaline casts are not so serious, as they 
frequently occur in old people Avithout any particular 
significance. Fatty, flabby old people have not been 
considered fit subjects for operation, but several have 
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been done Avith good results. Operations requiring heal- 
hy granulations or long suppurative processes have 
not been considered satisfactory. 

Time has ahA^ays been considered an essential ele¬ 
ment of success, and the utmost celerity consistent 
with good work has been practiced. I do not believe that 
it is a matter of indifference Avhether the patient is 
kept under ether tAventy minutes or an hour. Every 
minute that can be saved without prejudice to the 
operation is Just so much gained, and lessens by Just 
so much the danger of shock. 

Whether this experience is better or Avorse than that 
of others in the same line of Avork I am not able to say, 
but certainly it does not sustain the general fear of 
operations in the aged. I have studied to find, if pos¬ 
sible, some reason for the low mortality among these 
paupers, criminals and vagrants, but Avithout any very 
definite conclusions. I have thought that perhaps age 
and hardship have inured them to privation and 
rendered them insusceptible to shock in a degree that 
AA'e Avould not find in the higher Avalks of life. Cer¬ 
tainly shock, Avhich is so much dreaded by the general 
surgeons, has been almost absent in the large number 
on Avhom Ave have operjited. But perhaps the more 
rational vierv to take of this is that AA^hen an individual 
has reached the age of 60 or 70 years, in comparative 
good health, Ave must assume that he has either taken 
good care of himself and not undermined his constitu¬ 
tion by dissipation and excesses, or that he originally 
had an exceedingly strong constitutional foundation to 
build on, and thus presents himself a suitable subject 
for operation. 

DISCUSSION. 

Du. R. H. Daaa'baun, Ncav York City—It has so chanced that 
I have had a great deal of work in this special line Avhile acting 
for many years as attending surgeon to the Chapin Home for 
Old People, in Noav York City, and I have found that they 
bear operation much better than I should have supposed. The 
all-important thing is the avoidance of microbic infection as to 
whether we get almost as good results in old people as we do 
in younger patients. I have seen case after case heal asep- 
tically and do remarkabl}' well. On the other hand, persons 
haA’ing broken-down constitutions, living in public hospitals, 
or people advanced in age, lack the A’ital resistance v'hich is 
necessary to oppose microbic invasion, and should this occur, 
you get bad results. An elderly man can not fight against a 
suppuratiA'c process like a young one. 

Du. Haut, China— I haA’e operated many times for different 
diseases in old men, and very Avell remember one case of a man 
who had had a depression of the frontal bone for ten years. 
He had been struck by his brother in a fight at the age of 55 
and came to me at 05. The depression Avas half an inch deep 
and I operated on him to remove three depressed fragments 
in the frontal bone. The patient made a splendid recovery and 
there has been no recurrence of the epileptic attacks from 
Avhich he previously suffered. A number of men at the age 
of 75 have come to us and stood operation without any shock 
Avhatever. The middle class of Chinese stand operation Avell, 
but members of the upper do not, and this is probably due 
to their mode of living. Rice and meat are the principal arti¬ 
cles of diet for the poor. Another class of cases occurring in 
the aged are those that sufl’er Avith epithelioma, but I find 
they all recover very readily Avithout suffering from sliock. 
Talking about old men in China, a man 75 there is practically 
Avhere a man of 95 is here. A large number of -the population 
die before 60, and a man of 70 is a rarity. I haA’e operated 
on a man at the age of 90 Avho recovered Avithout shock, his 
desire for operation being due to his Avish that he could live 
to the age of 100, and thus get a special honor from the 
emperor. I told him I could not guarantee this, but the 
operation AA’as performed some years ago and he is still 
and looks Avell. I am sure the diet has a great deal to do with 
the patient’s’ ability to stand shock, and the surroundings 
and occupation also haA’e their share of influence upon 
operations. 

Dr. J. P. TuTTtE, in closing, said the point brought out by 
Dr. DaAvbarn in reference to the inability of old people o 
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stand suppuration is brought out in his paper, but was not 
read. In every suppurative case the healing was prolonged 
and difficult. We get .just as good results in aseptio cases in 
old men as in young, but not in the suppurative cases. 


SAECOMA OF THE INTESTINES, WITH TABLE 
OF FIFTEEN CASES OF EESEGTION.* 

C. VAN ZWALBNBUEG, M.D. 

RIVERSIDE, CAL. 

Very little has been written on sarcoma of the intes¬ 
tines and many errors have crept into its consideration. 
Conclnsions have been drawn from its supposed analogy 
to carcinoma of the intestines which the facts do not 
warrant. Prominent among these errors are: the ac¬ 
cepted opinions as to the most common locations of the 
tnmoT, the early involvement of neighboring organs and 
the liability to produce obstruction. Few of our text¬ 
books on .surgery refer to the subject. 

The “International Text-Book of Surgery” (1900) 
says: “It may occur in any portion of the intestine—the 
cecum seems to be a favorite spot and several resections 
of this portion have been successfully performed for 
sarcoma.”’ 

The “American Text-book of Surgery”^ says that as 
sarcoma of the intestines usually gives rise to symptoms, 
of obstruction, and consequently comes under surgical 
treatment usually after extensive infiltration, it is ques¬ 
tionable if it is prudent to attempt a radical operation 
as an early recurrence is almost inevitable. It suggests 
an intestinal anastomosis to exclude such obstruction 
should it occur. 

Senn, in his text-book on tumors" (1900), as well as 
in his earlier “Intestinal Obstruction,”* puts it most fre¬ 
quently in the upper part of the small intestines, about 
the ileocecal region, the colon and the rectum. He says 
it usually comes to the surgeon after it has caused an ob¬ 
struction. If in operating for an obstruction a sarcoma 
is found as its cause, an enterectomy is indicated if the 
tumor has not extended beyond the intestinal wall. If 
it has so extended he advises an artificial anus or, better 
■ still, an intestinal anastomosis. 

Although a comparatively rare disease, it is much 
more rare in literature than in reality and deserves more 
attention. Of all the cases presented in the clinics 
during my medical course, one of the most deeply im¬ 
pressed on my memory was that of a young man sum¬ 
marily dismissed by Professor Maclean with the explana¬ 
tion tliat he had an abdominal tumor, undoubtedly sar- 
eoma; that it would soon prove fatal, and that nothing 
could bo done. The pale face of that patient has re¬ 
mained indelibly impressed on my memory. I find that 
a similar impression of the possibility 6i the disease 
together with its hopeless prognosis, is very prevalent 
among medical men. They all speak of personal ac¬ 
quaintance with sarcoma of the abdomen. How many 
ot these cases are sarcoma of the intestine? 

STATISTICS OF THE DISEASE. 

’nJnP—analyzing 13,036 autopsies held at Profes- 
mr Chian s pathologic-anatomic institute of the German 
Hmversity, at Prague, found primary sarcoma of the 
5000. These occnrre.d in fifteen 
5SS3-1S98. It occurred 7 times in the ileum— 
h'lce including tlie ileocecal valve—3 times in the 
raimum and ileum and twice in the cecum. In the 
^ber case it occurred in tlie lower ileum and was asso- 
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elated with an adendcareindma" of the pylorus in a 
woman 70 years old. Ten were males, 3 females; 5 
times the patient’s age was between 30 and 40, 4 times 
between 20 and 30, twice between 10 and 20, and twice 
over 40. Probably there were few children in the 13,000 
autopsies. In 7 cases there ivas dilatation of the diseased 
gut, in 4 contraction, and in 4 there was no change in 
the lumen. 

N. Moore® reported 2 cases of sarcoma in 26 of new 
growths in the alimentary canal. Both were males, one 
25, the other'40 years old; 1 involved the descending 
colon, the other the descending colon and the ileum. 

There is a single specimen in the IJ. S. Army Medical 
Museum. It was contributed by Dr. J. N. Yarnall. 
Washington, D. C. It is a portion of the ileum of a 
male 5 years old. It involved the entire circumference 
of the bowel. There was some narrowing of tlie canal, 
somewhat dilated above. Dr. E. Libman, pathologist 
for Mt. Sinai Hospital, New York City.' recently read 
an exhaustive paner on this subject before the New York- 
Pathological Society, and published in the American 
of the Medical Sciences for September, 1900. 
He reported five cases whicli have occurred in this insti¬ 
tution. 

R. F. Weir" tabulating all resections of the intestines 
for malignant growth up ...to 1886, reports two cases of 
sarcoma out of a total of 35. 


Before considering the surgery for intestinal sarcoma, 
I will report a case which occurred in my practice at 
Kalamazoo, Mich., in the fall of 1899. In criticizing the 
report of my case I ask that it be remembered that it 
uas flone in a small private house with only a forlorn 
hope of life being prolonged. 

mottPrS"! was Harold S., aged 5 years. His mother's 
mother died at an advanced age from carcinoma of the uterus- 
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bed in the left hypoehondrium, and out of the abdomen. The 
principal growth was irregularly oblong, about four inches in 
length and three in width, and consisted of a contracted thick¬ 
ened mass with a partial intussusception of the ileum into the 
colon, drawing the healthy appendix with it. Bringing out 
more of the ileum, a secondary growth was exposed about two 
inches in diameter, which had been felt in the right iliac fossa. 
About three inches of fairly healthy Intestine connected the 
two principal growths. The mesentery and mesocolon were 
long, allowing of easy manipulations. Several of the mesenteric 
glands were involved in secondary growths. 

Notwithstanding the extended involvement, it was decided to 
remove the growth with all the mesenteric glands as the only 
possible hope of prolonging the boy’s life. This was done by 
making an e.xsoction of the ascending colon, together with six 
or seven inches of the ileum and all the mesenteric glands in¬ 
volved, making an end-to-end anastomosis with the Murphj’ 
button. The abdominal wound was closed, leaving a narrow 
strip of gauze running down to each side of the line of anas¬ 
tomosis. This was considered advisable on account of being 
obliged to operate in a small private house where we could not 
be assured of thorough asepsis. 

The patient received two hypodermie injections of strychnin, 
1/00 gr. each, during the operation, and immediately after its 
completion he was given 8 oz, of normal salt solution per 
rectum and the same amount in the subcutaneous tissues of the 
chest. He suffered much less from shock than was anticipated. 
About throe hours after being placed in bed, the father—who 
was chief nurse—stQppcd out of the room for a moment and 
upon his return found him sitting up in bed. After twenty- 
four hours his condition was comparatively good, pulse 180, 
temperature normal, with no vomiting. Gas had passed the 
bowel. He continued to im])rovo steadily. Ilis highest tcni- 
porature noted was 100 F.. about the eighth day. Ilis bowels 
moved on the fourth day. The gauze was removed from the 
wound on the fourth day. The scrum which followed it had a 
slightly fecal odor. By the end of the first week a decided 
fistula had developed. This did not retard the recovery and 
closed spontaneously within four weeks of the operation. He 
was out of bed in three weeks and walked after five weeks. 
The button was passed on May 11, 1900, six months after the 
operation. The patient continues well and, six months after 
the operation, weighs oO pounds, 17 more than before opera¬ 
tion. 

.Uicroscopic Bxaminution. —Drs. G. F. Inch and F, K. Allen, 
of the Jlichigan Asylum for the Insane, at Kalamazoo, made 
the microscopic examination of the tumor and pronounced it 
undoubtedly a small, round-celled sarcoma. Microscopic sec¬ 
tions were also examined by Drs. A. C. Grofton, of Pasadena, 
and .Stanley P. Black, of Los Angelos, with the same con¬ 
clusions. The following is Dr. Allen’s report; 

The gross specimen, consisting of six or seven inches of 
small intestine above the ileocecal valve, the same amount 
of large intestine, the vermiform appendix and .several en¬ 
larged mesenteric glands was received in INliiller's fluid, from 
which it was removed, washed in water and placed in alcohol— 
80 per cent. 

The large intestine had been cut lengthwise, disclosing the 
tumor and the latter cut^across. The tumor was a firm mass 
about the size of a hen’s egg, surrounding the ileocecal valve 
like a ring, the greater part lying to one side, a depression in 
the surface corresponding to the opening into the small in¬ 
testine. This opening easily admitted the forefinger. The 
tumor, projected into the lumen of the large intestine, was 
coveied with the intestinal mucosa and attached by a broad 
base to the bowel wall. The cut surface was white and glisten¬ 
ing and 5delded, on scraping, a milky fluid. The appendix was 
apparently normal. In the fat of the mesentery near the junc¬ 
tion of the large and small intestines were several mesenteric 
glands, some of them somciyhat enlarged. Four or five inches 
from the ileocecal valve, on the small intestine, was a, second 
tumor nearlv as large ns the other. It was not connected with 
the lumen of the bowel, nor did it project into it, but in close 
apposition to the intestine between the two layers of the mesen- 
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teij. On Cl oss-section it I'esemblcd the large tumor in struc¬ 
ture. 

On account of the size and the fact that the tumor had taken 
the place of the bowel wall, the large growth was evidently 
the primary tumor, and the growth on the small intestine a 
secondary in a mesenteric gland. Portions were taken from 
the primary tumof, the secondary and from one of the smaller 
mesenteric glands, fixed in alcohol, imbedded in paraffin and 
stained with hemotoxylin and Van Giesen’s method. 

Pi-imaiy Tumor; .Sections were taken from the periphery of 
the tumor. The mass of the structure was made up of small 
round cells with deeply staining nuclei; there was a fine 
delicate reticulum, composed in some parts of branching and 
anastomo.sing connective-tissue cells,' and the reticulum could 
everywhere be .seen lying between and separating the tumor 
colls. There were not a great many blood-vessels, but those 
present hud very thin walls and in some cases the cells them- 
-iolves formed the walls. At one side of the section was seen 
the nuieo.sa with its gland ducts cut transversely and its under- 
b’iUo mu.scularis mucosa. All throughout the mucosa are 
seen these small cells which surround the glands, even penetrat¬ 
ing between the columnar cells lining the ducts. The mus- 
euhiris mneo.sa is in some places almost obliterated by the 
pushing in of the cells between its unstriped fibers. The sub- 
inueosa has disa])pearcd, as has also the muscle coats of the 
l)owel. and their p’ace is taken b5' the tumor structure. At 
one side of the section may be seen a few muscle fibers, proba¬ 
bly tho-ic belonging to the muscular coats which are infil¬ 
trated and separated by the tumor colls. 

Secondary: This section show.s practically the same, tumor 
structure, but the noiinal relation of the coats of the small 
inte.stinc.s is bcttei’ pre.sei ved. The intestinal wall is seen with 
its miico.sa, -siibmueosa and muscular coats, biit the tumor cells 
are found between the muscle fibers and have penetrated even 
as far as the mucosa. 

There arc two mode.s of origin possible for the growth of the 
primary tumor: 1. It may have arisen in a mesenteric gland, 
causing its enlargement until it reached the bowel wall which 
it soon infiltrated and disintegrated. 2. It may have arisen 
from a solitary lymph follicle in the large intestine, and 
this latter view is the more acceptable, as it is the common 
mode of origin for sarcoma of the intestine. 

.-Vgaiii. u. from the nature of the cell, a small round one with 
a nue'eus staining so deeply and occupying so much of the cell 
that it lecjuires earefn! focusing to make out the ring of pro¬ 
toplasm about it: h, from the nature,of the reticulum a fine 
branching vascular connective-tissue stroma; c, from the 
nature of the relation of the reticulum to the cells lying always 
between and about them, and d, from the nature of the rela¬ 
tion of the cells to the blood-vessels, forming in some eases 
their walls, it is evident that the tumor belongs to that class 
of small round-cell sarcomata known as lymphosarcoma, since 
it reproduces to a certain extent the normal histolog}’ of a 
lymph gland. 

TABLE OF CASES OF RESECTION. 

After a careful search in the librarj' of the New York 
Academy of Medicine, I am able to present the accom¬ 
panying table of cases of resection for sarcoma of the 
intestine. 

Of tlio fifteen cases,. 9 wore males and 5 females. The 
youngest was It/G years old, the oldest 52 ; 5 were under 
10 j'cars, 1 between 10 and 20, and 2 between 20 and 30: 

1 was 30, and 5 betrreen 40 and 50. The small intestine 
was alone involved 10 times; both small and large intes- • 
tines twice; the cecum once; the transverse colon onee^ 
The Murphy button was used in 4 instances. Of the la 
patients, 9-recovered from the effects of the operation. 
Tlie cause of death in the G fatal eases is put down as 
peritonitis twice; sepsis and pneumonia, 1 case; col¬ 
lapse, 1; not stated, 2 cases. Of the children under 10, 
only 1 succumbed to the operation. This was a boy of 8, 
from whom 52 cm.—21 inches—of ileum and cecuiu 
had ])ccn removed. .411 the other deaths occurred in 
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ijatients over 40, except possibly 1, whose age is not 
liven In none of these cases is it positively stated that 
the correct diagnosis was made before operating. 

Usually it is put dorm as obscure. Once only was it 
done fOT obstruction. Of those who suryived the opera¬ 
tion 1 died after three weeks, another in two months, 
from widespread metastasis.. Two were well one year 
after operation; 1 is well six months o^Iter. Mesen¬ 
teric glands were reported involved in 4 of the patients 
who recovered. In addition to these I found ^ cases 
recorded of exploratory opening of the _ abdornen, in 
which, on account of the widespread extension of the dis¬ 
ease no resection was done: 1 by Professor Madelnng, 
another hy Tschermakowski.® Death followed in a few 
days in both cases. 

RESECTION EOE SARCOMA OF INTESTINE 


Once suspected, no time should be lost in waiting for 
the diagnosis to be cleared up. The time’for hesitating 
to do an exploratory laparotomy is past, es^cially in 
the face of so fatal a disease as sarcoma. There has 
been so much advance in intestinal surgery of mte that 
every patient of this land should have the benefit of that 
possibility of relief. Professor Kukulai® recently 
tabulated 31 cases of resection of more than 1 nieter of 
small intestine, and has demonstrated that there is prac¬ 
tically no limit to the amount of intestine that can be 
safely removed. In one patient only two-fifths of the 
small intestine was left. As only 3 of these 31 patients 
died from collapse, there is evidently not so much shock 
from these operations as the first attempts at resection 
seemed to indicate. 


Operator. 

At loo, Philadel- 
pUia. 


ClHolmol;!.. 
.SlLango. . . 


iNicVolagsen,. 


ristiania. 


[Zuralski, Koenigs- 
berg. 

Von Baraez, 


Mactolung, 

RostocK 


BucUatest. 
iRovsing, Til, 


Hoinzo.1891 


Lannologue, 
Borde 


Spindlo-cell . 


12 Siegel, Ernst, 


131 


Ml 


loi 


Tork City. 


York City, 


Kalamazoo, 

Midi. 


Year. 

o 

Ago. 

Part 

Removed, 

Method. 

Result. 

1882 

¥7 

ts 

Small in- 
tostiuc. 

Interior of 
tumor opened 
info intestine. 

Died Z days £ 
later. 

18S5' 

F. 

24 

inches. 

pedical simp- 
Sututes.; 

drainage 

Rccovotcd . . 1 

1885 

F. 


Transverse 
colon, 6 

Czerny - Lem- 
bert sutures. 

Died 9th day; £ 
Porforativo 
neritouitis. 

im^ 

M. 

28 1 

small 

intestine 

lACmhcrt 1 

suture 

Recovered,. , 

1839 

M. 

40 

Small i n - 
teatino. 


Recovered . . 5 

1889 

U. 

8 

55 cm. cc« 
cum and 
iloum. 

Czerny - Lem- 
bert suture. 

Died, 24 bouts. 

1891 

M. 

52 

Small i n - 
tesUne. 

End-to-end 

vuviotv 

suture. 

D*"-’ - 

autopsy. 

1895 

U. 

30 

Small i n - 
testine. 

Lerabcrt 

suture. 

1 

Recovered; 
well one year 
later. 

1890 

F. 

IH 

Jejunum... 

Uurpby but¬ 
ton. 

Recovoted; re¬ 
turned; wide 
involvement; 
died in 2 mos. 

1897 

I 


45 

110 cm, 
small in- 


Recov’d; well 

1 year later. 

1897 

F. 

8 

7a cm.; lo- 
cationYiot 
named 
pro bably 
sraTl iutos 

Pouble suture, 
drainage. 

Recovered 

11899 

! ' 

M. 

3U 

30 cm. jeju¬ 
num. 

Recovered; 
died 19 days 
later from 
return. 

vl900 

1 

M. 

40 

8 ft. 4 iu 
jejunum 
and ileum 

Lateral anas¬ 
tomosis ; Mur¬ 
phy button. 
End-to-end; 
Murphy but¬ 
ton. 

Died; perito- 
uitis. 

V1900 

M. 

45 

8 in. jeju 
num. 

Died after 11 
days; sepsis 
and pneu¬ 
monia. 

1 

M 

5 

1 

18 in. ileum 
and colon 

Murphy but¬ 
ton. 

Recovered; 
well after six 
months. 


Variety. 


Supposed to be] 
ovarian tumor 


Adeno sarcoma. 
Sarcoma .... 


dle-celi. 


I m a 11 spindle- 
ceil sarcoma. 

Sarcoma. 


Botli ovaries were 
sarcomatous. 

Obstruction; mcs. 
glands involved. 


-p — .1 .. 


[Sarcoma 


Sarcoma 


gin in _ muspioj 
J^yor ofiQt^stinci 
■arcoma i n t e s. 
jejuni. 


Remarks. 


Fourteen montbsl 
after onset mcs. 
glands involved. 

Diagnosis; kidney 
or colon tumor. 

Opor. undertaken^ 
a 8 carcinoma; 
coilapse nfor ap¬ 
parent exceUentj 
condition. 

No dif. diag. be¬ 
fore operation. 


iSraail round-cell' 
sarcoma. 

iSarcoma . . . 


M. glands involved! 


Diagnosis, tumor- 
of ovary. 


Ant’psy; nancroa.s, 
stomach, mesen-, 
teryand kidneys 
sarcomatous. 
Mesentery involv-| 

ed. 


Sarcoma 


Whore Reported. 


W^. A. Edwards, Trans Phila. Path. 
Soc., also Phil. Med. Times, 1881. 

GcBsellBcb, der aertzo iu "Wien, May 

R. F. Weir, Table of resections of tbo 
intestines for malignant growth, 
N. Y. Med. Jour. Feb. 1.8,1886, p. 196. 

Myosarcoma intestini tenuis exstir- 
pation with gut section, Helbridel- 
sen Norsk. Magnz. for Lagind, B.3, 
Bd. 15, S. 12. 

Diss, Kimigsborg, 3889, Beitr.z. casu¬ 
istic dor Dlinndarm Goscliwuelsto. 

Arcli. of Win. Chir., B. xlii, 1891, 9, 
191. Dober fftnt Darmresectionen. 
Bin Beitr. zurDarmcliirurgio. 

Uebor primare Diindarm sarcome, 
M. Baitzor, Arcli. f.klin. Chirurgie, 
1892, xliv, p. 717. 


Diag.obscure from 
enormous inter¬ 
mittent disten-l 
tion of stomach; 
and bowel above 
„ , I tumor stenosis. 

iBmall round-cell Exploratory opec- 
iymphosarcoma.i atioa; m, glands 
removed. 


Berl. klin. Woehciisobr., 1897, p. 138, 
Ein Fall von Myosatkom des DUnn- 
darms. 

Hospitals Tidende, no, 40, 1897 , 9. 
1085. Primaert Tindtarmsarkom. 

Zur Casuistic der primiiten DUnn- 
darm Bareoma, Diss. Greifswald, 
1897. 

Jour, de Med. do Bordeaux, 1897, 
Vitrac ot Lanbie Jour, de med. de 
Bordeaux, 1897, p. 495, Sarcoma* 
dintestin; enterorrbapbie circa- 
laire; cure. 

Berl. klin. Woclienscli. 1899, p. 767, 
Uebor das primare Sarcome des 
Dunndarms. 

Surgical section N. y. Acad, of Med., 
May, 1900, Med. Bcc. 

[Oral communnication to writer. 


From a study of these cases I am led to the following 
•oonclusions: Sarcoma of the intestine is more common 
than our text-books indicate. It much more frequently 
affects the small than the large intestine. The ileum 
seems to be its favorite location. Sarcoma rarely pro¬ 
duces stenosis. Dilatation is more frequent. Dsnally it 
grows from one side of the bowel entirely. In luy own 
^ ease the symptoms of obstruction were evidently due to 
^ ' a change in position of the freely movable tumor. It 
was entirely relieved by manipulation. The diagnosis 
is difficult and will always remain obscure, still if a 
smooth freely movable tumor be found in the abdomen, 
unless it can be otherwise satisfactorily accounted for, 
we should be reminded of the probability of snTOoma of 
the intestine—especially if there is also present the 
general picture of sarcoma with its peculiar anemia. 


We are learning that many of the cases of so-called 
collapse and death from shock are after all cases of 
sepsis. Sepsis following an operation is a question of 
technic and should not stand in the way of a good result 
here. The children in my table bore this operation well • 
only one of the Rve succumbed to the procedure. ' The 
way my patient went through it was a constant revela¬ 
tion to ail who Icnew the circumstances. 


In the present state of our knowledge of sarcoma it 
atoost goes without saying that the only treatment for 
the intestinal form is resection. When an exploratory 
opening is made and a well-advanced sarcoma is founrl, 
exsection at great hazard is justifiable, not onlv on 
f absolutely bad diagnosis of the disease 

sepsis in the 

presence of tissues of such low vitality and of the dis- 
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semination of sarcoma foci by the exploration. The 
two reported cases of this kind terminated fatally in a 
very few days. In this connection we have a right to 
assume that in extirpating a sarcoma we remove a toxin 
center as truly as when we open an abscess. 
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BEST TREATMENT FOR HYSTERICAL 
DISEASE.- 

JOHN K. MITCHELL, iM.D. 

PIIILAUELIMIIA. 

Indications and jPec/ni^tgiiC.—Hysteria is a tcmi 
which I once regarded as a vague excuse for a diagnosis, 
but for the last six or seven years it has been, I think, 
somewhat displaced from this proud position of general 
scapegoat by the word neurasthenia. What are the 
symptoms which indicate that a hysterical case is one 
for the rest-treatment ? When we find a case in which 
there is great nervous instability combined with physical 
weakness, and usually with absence of distinct organic 
disease, especially if there are present some or all ot the 
moral defects which so commonly accompany pro¬ 
nounced hysterical disease, then we have a symptom- 
complex calling for treatment by rest and isolation. 

I need not dwell on the other hysterical stigmata; 
the list is a long and varying one, although the more 
essential points are well known and fairly common, 
backache, headache, insomnia, constant tatigue, are 
signs not peculiar to hysteria, but when we add to these 
a tender spine, tender ovaries, vague wandering pains 
with no discoverable substantial reason for their exis¬ 
tence intense interest in the varying symptoms pre¬ 
sented, disturbances of sensibility, perhaps paralysis or 
’contractures, above all if the symptoms are too numer¬ 
ous or too variable we may without hesitation call the 
case a hysterical one. 

Certain forms of acute disease, especially uterine or 
neriuterine, are almost the only contraindications to 
the treatment of such cases by rest, ^e set aside the 
Lses with distinct organic disease of the lungs or kid- 

'Tmay repeat what has so often been insisted on: 
The worse the case the more satisfactory is the tieat- 
ment as a rule An emaciated, half-blind, anemic girl, 
Sw eats nothing and keeps herself shut in a dark room, 
Sere to a sympathetic selection of relatives she plays 
liPT bvsterical comedy, sometimes to a tragic conclusion, 
StKdnd Skh gives the best promise of a highly 

miccGSsfnl rGSult. .. 

' Taking such, a typical ease, when, where and how 

.aMsf 'Sir—“ 


which would fix any special time is that immediately 
kfter the menstrual period is usually the most suitable 
moment for commencement. My own experience is in 
favor of treatment in a' private house rather than in an 
institution. A private room in a good hospital, if the 
patient can have a personal nurse, will serve. As a rule 
such cases do not do as well if they depend on the hos¬ 
pital staff for nursing. One takes too many chances in 
the daily or hourly change of nurses and the imoccupiecl 
time for brooding is too great. ^ In a hospital ward the 
matter of isolation is especially difficult to manage, and 
I do not like sanitaria or such institutions, chiefly for 
the reason that they add a new difficulty to the manage¬ 
ment of convalescents unless isolation can be thoroughly 
maintained to the end of the treatment. The herding 
together of partially recovered patients in large rooms 
and meeting-places usually results in the swapping of 
symptoms, in comparison of the virtues or vices of the 
respective nurses, and in consequent general dissatisfac¬ 
tion. A proper room in a proper place having been 
secured, it may be added that light, sunshine and ven¬ 
tilation are naturally of high importance. 

Nurse .—My rule is never to use the nurse who comes 
witli the patient from home. AVhen in exceptional in¬ 
stances I find it necessary, or yield to the importunities 
of the patient or relations to do so, sooner or later 1 
find cause to regret it. The same rule applies to rela¬ 
tives, and generally against nurses with whom the 
patient has a previous acquaintance. Enthusiasm con¬ 
trolled by educated intelligence is the first requisite. 
As a rule this is found in its best forms in young 
nurses. This matter of the choice of a aurse can not be 
too much insisted on; scarcely any other single element 
is so vital. I prefer to have a nurse who is agreeable to 
the patient, but this is not always necessary, and if the 
patient finds that she can get a change of nurses because 
she says she does not like the nurse, she will sometimes 
go on changing indefinitely in the hope that she may 
discover one more amenable to her ways of thinking. 
Still I never hesitate to change the nurse if the patient 
has a reasonable objection to offer, since even the best 
nurses do not suit every patient. 

Among the strictest orders which I give the nurse 
are that neither the symptoms she may observe, the dif¬ 
ficulties of management she encounters nor questions of 
treatment are ever to be talked over with or before the 
patient. She reports to the physician when he enters 
the room, waits ii few minutes to see if he has any ques¬ 
tions to ask, submits her daily notes, and I'^thout 
further words retires outside to wait for orders. This 
gives the patient freedom to speak about her nurse 
should she wish to do so, and to express, as she should 
freely do, her own views about herself. If the patient 
does not do well and no clear reason can be given for it, 
if the digestion is good, and yet somehow the case seems 
to be at a standstill, then it is best to try a new nurse. 
It is well to keep a judicial attitude of mind and cer¬ 
tainly never permit oneself to fancy that all tlie difficul¬ 
ties which may arise are the patient’s fault. Sometirnes 
patient and nurse do not get on from some trifling de¬ 
fect of manner or method in the nurse which, if oo 
' susceptible to correction, is best met by replacing ner 
with another nurse. The matter may be summed up 
by saying that, all the qualities which a good nurse 
should have are required in their highest degree in a 
nurse for hysterical patients, and, in addition to these, 
the nurse must have certain personal accomplishments, 
such as being able to read aloud, which are not a neces 
sary part of the ordinary nurse’s education. 
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ho/ation.—lsoMion I regard as the most important 
■feature of the treatment. Once in a ivhiie, though less 
often than formerly, I consent to treat patients m their 
own homes. Even in tlie largest and best managed 
households this is usually only a way of greatly increas¬ 
ing' the physician’s annoyances and responsibilities and 
deiaidng the progress of "the cure. Isolation can seldom 
be complete when the patient Imows that only a door 
or a partition separates her from the members of her 
family. Difficulties, too, are not always from the pa¬ 
tient’s .side. In fact one experiences less difficulty with 
the patient than with her friends and relations. Then, 
too, the mere fact of being in an entirely new place 
contributes to that change of moral atmosphere which it 
is so desirable to bring about, and if the change of place 
and surroundings is a little less comfortable for the 
patient, that, properly viewed, is only an added incen¬ 
tive to rapid recovery. The more distinctly hysterical 
the disease is, the more strict the isolation must be. 
llo letters are sent or received, no visitors are seen, and 
but three or four persons enter the room, the nurse, the 
physician, the masseuse and the servant. As I have said 
elsewhere, there is another reason why this seclusion is 
useful: it enables one to gauge the amount of the 
emotional element in the ease, to see how far emotional 
disturbances are due to the patient’s mvn disposition 
and how far they are caused or increased by her sur¬ 
roundings. When these cases are treated in a hospital 
room, it is well to direct that the resident physician 
should pay but one visit a day in order, as far as possi¬ 
ble, to limit the audience before which the comedy is 
performed. 

As to the period during’ which isolation must last, 
this is a matter to be judged by the attainment of the 
desired results, not by the calendar. In ordinary cases 
of moderate degree six or eight weeks of absolute isola¬ 
tion is generally long enough and at the end of the time 
one may admit a single visitor, to observe the effect upon 
the patient, afterward gradually allo-wing the return 
to more orffinary methods of life. In the more serious 
cases, especially those of simulated disease or with grave 
hysterical symptoms, many months of isolation may be 
. necessary and a life of careful and methodical regulation 
must be continued long after almost all symptoms have 
disappeared if the inveterate hysteric is not to relapse. 
Toward the end a limited number of letters are per¬ 
mitted and, by way of reward for good conduct, the 
patient may write briefly once or twice a week to some 
one member of her family. If so long a period of sep¬ 
aration from home, friends, and domestic surroundings 
sounds like a severe measure, it should he remembered 
that what has to be accomplished is the breaking up 
radically of the habits of long invalidism. 

Rest. —Rest, like isolation, is often badly borne dur¬ 
ing the early daj^s of treatment, but the complaints 
which it causes, if met ndth patience and reasonable firm¬ 
ness, usually disappear within a week and the patient set¬ 
tles down, not merely with resignation, but often with 
satisfaction, to a life which may he described as one of 
almost complete physical immobility. At first in serious 
cases it is often well to have the patient fed by the nurse; 
in this way food will usually he taken in much larger 
quantities than if the patient serves herself. Ordinarily 
one hardly carries the prescription to this extremity, 
the patient feeding herself, hnt not sitting up further, 
except for emptying the bowels, etc. Thus, the use of 
the voluntary nmscles is kept at the lowest possible 
point; the isolation, the absence of letters or any other 
cause of excitement keeps the mind inactive: tlie phys¬ 


ical- stiUiiess lessens the excitability of ihe circulation 
which is usually present, and one result soon seen is an 
improvement in the ability to sleep. 

Diet—II indigestion, loss of appetite, or ob'vions gas- 
tro-intestinal feebleness is present, then milk diet makes 
a good starting-point. Here one often runs against 
an obstacle. Many patients will say that they can not 
take milk, and if it is given in ordinarj’ quantities and m 
the ordinary way, they are very likely unable to digest it. 
Still it is rare to find that with care and a little inge¬ 
nuity, milk can not be used. What is true of milk 
when used with other food is not true of milk when it 
is the exclusive diet. It is often necessary to begin with ^ 
very small amounts. An ounce or two ounces every two 
or three hours, increased little by little while the other 
food is decreased, will generally bo well borne. In a 
few days, with the increase of the milk, solid food may 
be withdrawn. Skimmed milk can nearly always he 
taken by patients who hare indigestion from wliole milk, 
and skimmed milk contains the most essential food 
values, only the fat having been removed by the process 
of skimming. When milk diet is not necessary the 
patient is ordered to begin with the usual three meals. 
Ho stress is laid on the taking of food in large quan¬ 
tities during the first few days; dependence is placed 
on the improvement of appetite, which comes with the 
quiet and the stimulation of desire for food by massage, 
as well as the increased ability to take it, which results 
from this form of exercise. If long continuance of'inilk 
diet is not considered necessary, after four or five days 
of milk alone, a chop or a piece of steak is given at mid¬ 
day, in addition to the milk. The next day, bread and 
butter or an egg is added at the second meal, and the 
increase is kept up by similar advances until the patient 
takes three full meals and from 50 to 60 ounces of milk 
a day. Where milk is badly borne, some other form of 
light and digestible food may be substituted, or broths, 
meat-jellies, etc., used to vary the diet. 


Massage .—^The profession is a little better informed 
about massage than formerly. Still something remains 
for most practitioners to learn as to the best methods 
and the ways of using it. It is preferable, as a rule, to 
have some other person than a nurse to do the rubbing,' 
as in serious eases the nurse will have quite enough 
work, and the hour of massage followed by an hour of 
rest serves well for a period of escape for the nurse. 
Massage may be prescribed after the patient has had 
one or two days’ rest in bed, beginning with light 
treatment not lasting over fifteen or twenty minutes 
and increasing in two or three days to thorongh deep 
massage of the whole surface of the body and limbs a 
process which should last for at least an hour daily in 
persons of ordinary size. In thin or small patients less 
time may styve; in the obese a longer duration of the 
rubbing will be necessary. A second rubbing by the 
nurse, not quite so thorough, with special attention to 
the abdomen and the spine may be given at night, some 
patients finding this a great help to quiet sleep. As to 
bow the physician, who is ignorant of the methods of 
massage, is to know whether his patient is lieing prop- 
eriy nibbed, tins practical hint may not be out of place, 
it utter a week of massage, the patient does not take 
with ease the amount of food prescribed and thoroughly 
digest it, the massage is insufficient in quantity or ha'd 
m quality, and a change either in the plan of rubbing 
whRp administering it is called for. Also^ 

while a steady increase in weight may he expected after 
he first week, if the patient’s weight increases too fast 
Ita ma,sag= „ sith„ 
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semination of sarcoma foci by the exploration. J.he 
two reported cases of this kind terminated fatally in a 
very few days. In this connection we have a right to 
assume that in extirpating a sarcoma we remove a toxin 
center as truly as when we open an abscess. 
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Indications and Tcc/ttvi?we.—Hysteria is a term 
which I once regarded as a vague excuse for a diagnosis, 
but for the last six or seven years it has been, I think, 
somewhat displaced from this proud position of general 
scapeo’oat by the word neurasthenia. Yhat are the 
sYinptoms which indicate that a hysterical case is one 
for the rest-treatment? When we find a case in which 
there is great nervous instability combined with physical 
weakness, and usually with absence of distinct organic 
disease, especially if there are present some or all of the 
moral defects which so commonly accompany pro¬ 
nounced hysterical disease, then we have a symptom- 
complex calling for treatment by rest and isolation. 

I need not dwell on the other hysterical stigmata; 
the list is a long and varying one, although the more 
■essential points are well known and fairlp^ common, 
backache, headache, insomnia, constant tatigue, are 
signs not peculiar to hysteria, but when we add to these 
a tender spine, tender ovaries, vague wandering pains 
with no discoverable substantial reason for their exis¬ 
tence intense interest in the varying symptoms pre¬ 
sented disturbances of sensibility, perhaps paralysis or 
contractures, above all if the symptoms are too nuiner- 
ous or too variable we may without hesitation call the 

'"ceHMnSs of'acute disease, especially uterine or 
ueriSerine, are almost the only contraindications to 
the treatment of such cases by rest, if we set aside the 
Lses with distinct organic disease of the lungs or kid- 

''Tmay repeat what has so often been insisted on: 
The worse the case the more satisfactory is the tieat- 

nient S a rule. An emaciated, half-blind, anemic girl, 
nient, as a ru herself shut in a dark room, 

::?re tra ?ym?a^ of relatives she plays 

hm hvsterical comedy, sometimes to a tragic oonchismn 
is the kind Avhich gives the best promise of a highly 

such^a typical ease, when, where and how 
Lull it be treated? As to the time to begin treatment, 
the sooner the better is a good rule, and tb emily_t^ 

. Presented to the Section “ ^f^merican m“i Assoctftio^ 
^TunVts, 1900. 


which would fix any special time is that immediately 
after the menstrual period is usually the most suitable 
moment for commencement. My own experience is in 
favor of treatment in a'private house rather than in an 
institution. A private room in a good hospital, if the 
patient can have a personal nurse, will serve. As a rule 
such cases do not do as well if they depend on the hos¬ 
pital staff for nursing. One takes too many chances in 
the daily or hourly change of nurses and the unoccupied 
time for brooding is too great. ' In a hospital ward the 
matter of isolation is especially difficult to manage, and 
I do not' like sanitaria or such institutions, chiefly for 
(be reason that they add a new difficulty to the manage¬ 
ment of convalescents unless isolation can be thoroughly 
maintained to the end of the treatment. The herding 
together of partially recovered patients in large rooms 
and meeting-places usually results in the swapping of 
symptoms, in comparison of the virtues or vices of the 
respective nurses, and in consequent general dissatisfac¬ 
tion. A proper room in a proper place having been 
secured, it may be added that light, sunshine and ven¬ 
tilation are naturally of high importance. 

Nurse .—kly rule is never to use the nurse who comes 
with the patient from home. When in exceptional in¬ 
stances I find it necessary', or yield to the importunities 
of the patient or relations to do so, sooner or later 1 
find cause to regret it. The same rule applies to rela¬ 
tives, and generally against nurses with whom the 
patient has a previous acquaintance. Enthusiasm con¬ 
trolled by educated intelligence is the first requisite. 
As a rule this is found in its best forms in young 
nurses. This matter of the choice of a uurse can not be 
too much insisted on; scarcely any other single element 
is so vital. I prefer to have a nurse who is agreeable to 
the patient, but this is not always necessary, and if the 
patient finds tliat she can get a change of nurses because 
she says she does not like the nurse, she will sometimes 
go on changing indefinitely in the hope that she may 
discover one more amenable to her ways of thinking. 
Still I never hesitate to change the nurse if the patient 
has a reasonable objection to offer, since even the bed 
nurses do not suit every patient. 

Among the strictest orders which I give the 
are that neither the symptoms she may observe, the dit- 
ficulties of management she encounters nor questions o 
treatment are ever to be talked over with or before tic 
patient. She reports to the physician when he enters 
the room, waits ri few minutes to see if he has any ques¬ 
tions to ask, submits her daily notes, and 
further words retires outside to wait for orders, f 
gives the patient freedom to speak about her 
should she wish to do so, and to express, as she sliqu 
freely do, her own views about herself. If the patien 
does not do well and no clear reason can be given lor i; 
if the digestion is good, and yet somehow the case seeni 
to be at a standstill, then it is best to try a new ’ 
It is well to keep a judicial attitude of mind , 

tainly never permit oneself to fancy that all the ^ 
ties which may arise are the patienFs fault. Some i 
patient and nurse do not get on from some trming 
feet of manner or method in the nurse which, i 
'susceptible to correction, is best met by' replacing 
with another nurse. The matter may be 
by saying that , all the qualities which a good 
should have are required in their highest degree ‘ 
nurse for hysterical patients, and, in addition o - ’ 
the nurse must have certain personal accomplis ® 
such as being able to read aloud, w'hieh are not a 
sary part of the ordinary nurse’s education. 
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Isolation .—Isolation I regard as the most important 
feature of the treatment. Once in a while, though less 
often than former^, I consent to treat patients in their 
own homes. Even in the largest and best managed 
households this is usually only a way of greatly increas¬ 
ing the physician’s annoyances and responsibilities and 
delaying the progress of the cure. Isolation can seldom 
be complete when the patient knows that only a door 
or. a partition separates her from the members of her 
family. DilBculties, too, are not ahrays from the pa¬ 
tient's side. In fact one experiences less ditBcuIty with 
the patient than with her friends and relations. Then, 
too, the mere fact of being in an entirely new place 
contributes to that change of moral atmosphere which it 
is so desirable to bring about, and if the change of place 
and surroundings is a little less comfortable for the 
patient, that, properly viewed, is only an added incen¬ 
tive to rapid recovery. The more distinctly hysterical 
the disease is, the more strict the isolation must be. 
No letters are sent or received, no visitors are seen, and 
but three or four persons enter the room, the nurse, the 
physician, the masseuse and the servant. As I have said 
elsewhere, there is another reason why this seclusion is 
useful; it enables one to gauge the amount of the 
emotional element in the case, to see how far emotional 
disturbances are due to the patient’s own disposition 
and how far they are caused or increased by her sur¬ 
roundings. When these eases are treated in a hospital 
room, it is well to direct that the resident physician 
should pay but one visit a day in order, as far as possi¬ 
ble, to limit the audience before which the comedy is 
performed. 

As to the period during'which isolation must last, 
this IS a matter to he judged by the attainment of the 
desired results, not by the calendar. In ordinary cases 
of moderate degree six or eight weeks of absolute isola¬ 
tion IS generally long enough and at the end of the time 
one may admit a single visitor, to observe the effect upon 
the patient, afterward gradually allowing the return 
to more ordinary methods of life. In the more serious 
cases, especially those of simulated disease or with grave 
hysterical symptoms, many mouths of isolation may be 
. necessary and a life of careful and methodical regulation 
must be continued long after almost all symptoms have 
disappeared if the inveterate hysteric is not to relapse. 
Touurd the end a limited number of letters are per- 

for good conduct, the 
^ ^oek to some 

aratim^^rn^ “u ^ period of sep- 

m domestic surroundings 

E whiYf/® u rememberfa 

that what has to be accomplished is the brealduff un 
radically of the habits of long invalidism ^ ^ 

Acri.—Best, like isolation, is often badly borne dur- 
wiioh U treatment, but the complaints 

ne^s usuaiw rb and reasonable tirm- 

tfi doil Ll the patient set- 

ISsbS’n m Y } resignation, but often with 

ifo which may he described as one of 
^ f immobility. At first in serious 
ernes it is often well to have the patient fed by the nurse - 

larger 
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ramo ’of »>■ »»y other 
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ical stillness lessens the excitability of tiie circnlatioii 
which is usually present, and one result soon seen is an 
improvement in the ability to sleep. 

Diet .—If indigestion, loss of appetite, or'obvious gas- 
tro-intestinal feebleness is present, tlien milk diet nialces 
a good starting-point. Here one often runs against 
an obstacle. Many patients will say that they can not 
take milk, and if it is given in ordinary quantities and in 
the ordinary way, tliej' are very likely unable to digest it. 
Still it is rare to find that with care and a little ingc- 
nuitj', milk can not be used. Wliat is true of milk 
when used with other food is not true of milk xvhen it 
is. the exclusive diet. It is often necessary to begin with 
very small amounts. An ounce or two ounces every two 
or three hours, increased little by little while the other 
food is decreased, will generally he well borne. In a 
few days, with tlie increase of the milk, solid food may 
be withdrawn. Skimmed milk can pearly alwaj's he 
taken by patients who have indigestion from whole milk, 
and skimmed milk contains the most essential food 
values, only the fat having been removed by the process 
of skimming. When milk diet is not necessary the 
patient is ordered to begin until the usual three meals. 
No stress IS laid on tlie taking of food in large quan¬ 
tities during the first few days; dependence is placed 
on the improvement of appetite, which comes until the 
quiet and the stimulation of desire for food by massage 
as wel as the increased ability to take it, which resutts 
from this form of exercise. If long continuance of milk 
diet IS not considered necessary, after four or five days 
of milk alone, a chop or a piece of steak is given at mid¬ 
day, in addition to the milk. The next day, bread and 
butter or an egg is added at the second meal, and the 
'“P similar advances until the patient 
takes three full meals and from 60 to GO ounces of Tnill- 

ImT; otter lorn‘S 

^ n- “fiy be substituted, or broths 

meat-jellies, etc., used to vary the diet. ' 

Jfassa.pe.—The profession is a little better informed 
about massage than formerly. Still something reroaiS 
for most practitioners to learn as to the besf methoS 
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wi s-te, or the character of the food needs examination. 
It may be added as another practical point that the use 
of oil or other form of lubricant lessens very much the 
value of massage, as proper deep kneading can not be 
done when the surface is greasy and the lessening of 
the friction between the hand of the operator and the 
skin does away with one of the useful elements of the 
treatment. Lazy operators will, however, tell you they 
can not rub without oil. In that case, get another who 
is less afraid of work. 

Electricity .—Of the original measures proposed for 
the combination which makes a complete rest treatment, 
electricity is perhaps the one which may with least dis¬ 
advantage be omitted. Nevertheless I seldom omit it 
when the patient is on full treatment, if for no other 
reason than because it fills an hour or so of the day 
which might otherwise be unoccupied. There are only 
two forms which are commonly prescribed. The slowly 
interrupted faradic current is applied to the motor 
points all over the body, thus moving in turn every 
accessible muscle. The muscles should be contracted 
three or four times each and an appreciable amount of 
exercise as well as a very decided tonic infiuence is 
thus to be had. This will require in an ordinary-sized 
person half an hour, at most, if the operator knows the 
motor points. If the spine is tender -the treatment is 
finished by passing a rapidly interrupted current from 
the nape of the neck to the soles of the feet, using a 
large electrode at the nape of the neck and another 
smaller one placed a few minutes on each foot. If 
constipation is troublesome, special applications may be 
made to the abdomen, using a rapidly interrupted cur¬ 
rent passed deeply from side to side and from the back 
to the anterior abdominal wall. Many patients are 
much afraid of the use of electricity from having been 
hurt by ignorant or careless methods. There is no 
reason why it should be painful if rightly used, and 
many nurses are well instructed in its ordinary appli¬ 
cations. If the patient expresses alarm, and especially if 
she is of an apprehensive kind, it is best to begin the first 
day or two by making a dummy application, the battery 
working so that the patient can hear the sound, but 
the electrodes being used without connecting the wires 
to the battery. If this causes excitement or the patient 
complains of strange symptoms, continue the use in 
this fashion for two or three days, assuring the patient 
that she will not be hurt. If she still continues to fuss 
about it, after two or three days I tell them simply and 
plainly that they have fussed over the application of 
two damp sponges. 

Special Difficulties .—In the course of treatment cer¬ 
tain difficulties always arise. A bilious attack may be 
the not unnatural or unexpected accompaniment of 
the full feeding. Starvation in some degree, a laxative, 
or a return for a few days to a milk or skimmed milk 
diet, is. sufficient treatfhent. Constipation, especially 
at the beginning of the course, may be annoying, but 
should not continue to be sp if the massage is properly 
performed. Still in occasional cases, in spite .of the 
most careful manipulation and electrical application, 
this may make trouble. Usually the ordinary aloin 
and strychnia-pill at night and morning will suffice to 
overcome. For very old inveterate cases, _ some more 
radical means must be used. Hot-oil injections, special 
manipulfitioiis of the abdomen, electrical applications 
per rectum are some of the means. 

Insomnia is another frequent difficulty_ of the first 
nishts of treatment and occasionally persists through¬ 
out 4he course. The use of drugs should be avoided as 
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far as possible, as nothing can be steadily given without 
some ill effects on the circulation or blood-making func¬ 
tions or digestion. The drip-sheet, the wet pack, and 
the abdominal compress are among the hydrotherapeutic 
measures which may assist in overcoming sleeplessness. 
Massage at night as well as in the day time, applied 
somewhat less severely, will help many patients. The 
application of electricity to the spine as described is 
found sedative by others. 

As to the question of moral control and the teaching 
of the patient to overcome for herself the habits, modes 
of thought, and ways of life which digged the pit for 
her to fall into, I despair of even suggesting them in 
the time at my disposal, but it can not be too strongly 
insisted on that anyone who attempts the cure of hys¬ 
terical patients without the largest comprehension of 
the moral aspects of the treatment, without intense 
human sympathy and the power which imagination 
gives to put himself in the place of the sufferer, may 
perhaps be able to cure the bodily conditions, but will 
cure them only to send his patient out to relapse at 
the first opportunity. The treatment should include, 
as a recent patient described it to me, schooling in 
wisdom as well as in better physical methods of life. 

I am told that one difficulty experienced by physicians 
in the effort to apply the rest treatment is in getting 
patients out of bed, and at a meeting of the Associa¬ 
tion this criticism was made a year or two ago, but, 
like the moral control, it is a matter which can scarcely 
be described exactly to any one else. I can only recall 
once in a good many years having had this trouble, and 
then it was with a hypochondriacal patient who expressed 
her preference for being pushed in a wheeled chair to 
walking. However, walk she did and was still walking 
when last heard from. Great care is needed in getting 
patients out of bed. A person whose circulation is 
regulated to the requirements of recumbency by six 
weeks of supine position can not be expected to sud¬ 
denly begin sitting up without feeling faint, weak'and 
fatigued in a very short time. My^ own rule is that 
the patient sits up in bed for ten minutes two or three 
times a day to begin with, that when this has been con¬ 
tinued for two or three days the time is increased to 
fifteen minutes and then she is allowed to get out of 
bed, of course without dressing, and sit in a comfortable 
chair, carefully protected from cold, for twenty min¬ 
utes twice a day with a distinct order to go back to bed 
before the expiration of that time if she feels fatigue. 
For a week before getting up, the masseuse is directed, 
after finishing her manipulations, to give passive move¬ 
ments of each extremity every day'; after three or four 
applications the patient does the movements actively- 
In anotlier day or two the nurse begins to steadily in¬ 
crease by five minutes every period of sitting-up. It 
will thus require about a week before she is up for more 
than forty minutes, but when she is up this long without 
inconvenience, I allow a few steps to be taken, not more, 
and at the end of ten days, or thereabouts, from first 
getting out of bed, she goes for a short drive, but is not 
allowed to walk up and down stairs to reach the car¬ 
riage. If she is not in a place where there is an ele¬ 
vator she is carried. The same care is exercised about 
every little advance and increase in activity. 

During this time of getting up the Swedish move¬ 
ments, which were begun before the patient got out of 
her bed, are continued and increased in number and 
variety, special exercises being given for the defective 
parts of the body. 

I believe that the causes of failure with these patients 
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lie more usually in neglect to perceive and allow for 
the moral conditions of the case than misunderstand- 
ino'S of the physical state. The after-care, the choice 
oAhe place in which the patient shall spend some weeks 
or months of the convalescent period, during winch she 
should be making steady gain in nervous control as well 
as in physical force, must occupy the physician s atten¬ 
tion. When it is possible, if the patient can not see 
the physician in person every week or fortnight, the 
nurse should either see him or report regularly to him 
in writing, and I make it my endeavor to follow such 
cases for a period of at least six months pretty closely, 
and I would pursue them even longer, but by tlie end 
of that time they are usually well enough to get tired 
of bothering with reports to the physician and disappear. 

DISCUSSION. 

Dr. William G. Spiller, Philadelphia—So many cases of 
hysteria are seen in Vienna and Paris that the danger of mis¬ 
taking organic disease for hysteria is possibly greater there 
than in America. A most interesting case of hysteria, re¬ 
sembling ascending neuritis, was brought to me by Pr. Rugh 
a year or two ago. The patient was a young girl who had 
run a needle through the end of one finger. She was told by 
her friends of results'known to follow such injuries, and her 
arm soon became purple and swollen. The ease was treated 
at first as one of neuritis, and some improvement occurred 
under this treatment, but the sjrmptoms returned. I then 
saw her in consultation with Dr. Kugh and found the arm 
very much swollen and painful, and placed on a splint, but 
motion of the fingers at this time was fairly good. During 
the night following my examination the pain suddenly ceased, 
and when I saw her the next day she had no movement and 
no sensation in the arm. I decided that the case was probably 
one of hysteria, and suggested to Dr. Hugh that he should 
remove the splint at once and give her the proper treatment 
based on suggestion. He did so, and after two or three days 
all the symptoms had disappeared. Dr. Hugh has told me 
that she has had one or two similar attacks since, but that they 
were always cured by suggestion. 

It is sometimes very difficult to make a diagnosis between, 
hysteria and other functional diseases. Krafft-Ebing recently' 
reported a case in which the tremor was very much like that 
of paralysis agitans, but because it commenced simultaneously 
in both upper limbs and had existed for many years without 
rigidity, and because the knee-jerks were not exaggerated, he 
regarded it as probably a case of hysteria. 

Dr. G. K. Mills and I have had under observation a patient 
who undoubtedly had hysteria and signs also of Parkinson’s 
disease. The position of the body was very suggestive of 
paralysis agitans. We think it is impossible to say at present 
whether this case will prove to be one of paralysis agitans or 
not. If it should prove to be a case of this disease 1 think we 
should make a mistake in saying that it was one of hysteria 
that bad passed into paralysis agitans, I have now under 
observation a case in which I find it impossible to make a 
diagnosis between hysteria and Huntington’s chorea. 

I have seen a young woman who had fallen from one of the 
galleries during the burning of the Hing Theater in Vienna, 
and for many years following this event the symptoms that 
developed made a diagnosis between hysteria and disseminated 
sclerosis very difficult. 

Dn. Dduolas Graham, Boston—I have been very much 
pleased in hearing such an interesting rdsume of ‘'Fat and 
Blood, and How to Make It.” Many years ago I called atten¬ 
tion to the fact that the indiscriminate use of oil in doing 
massage was an excuse for ignorance, and I am glad to find this 
statement confirmed by what Dr. Mitchell says. 

Da. Brigcjs —I would like to ask Dr. Mitchell as to the use 
of oil in massage, and on what he bases the conclusion that it 
lessons the value of the massage. I saw one case in consulta¬ 
tion a few years ago where there were most undoubted hys¬ 
terical symptoms at the beginning of true meningitis that 
dcMTo;^d life in three or four days after I saw the patient. 

Dr, Cooper —While Dr. Mitchell’s paper laid great stress on 
the technic of the_ treatment of hysteria, he did not lay as 
much ns I would like to have heard on that particular phase 
^technic which has to do with the moral treatment of 
1 seems to he no definite way of getting 

plane” moral life and placing it npon a purer and better 

Dr. D. ,T. McCartiiy, Philadelphia—As to the differential 


diagnosis between organic disease and hysteria, while I wiuld 
not "o as far as Dr. Lloyd in saying that every case of hysttim 
hahan organic basis, still 1 think 
in which there is an organic basis for the diBtmbanee. 
the past rear a case came to Dr. Burr, ati^d later the spccim _n 
were sent to me~a case which had been dia^oscd as hysteria. 
At the autopsy nothing gross was found, but while the 
cerebrum was as large as the average, the pons itsclf uas dis¬ 
tinctly smaller. The spinal cord had dcyclopcd into two 
distinct spinal cords, and finally joined. Evidently there was 
a defective development of the central nervous system, with 
lessened resisting and recuperative powers. 

Du. A. E. Sterne, Indianapolis, Ind.-—^There are certain con¬ 
ditions of an organic character that offer a greater opportunity 
for confusion than do tumors of the brain. It seems to me tmat 
among these syphilis ought to take a more prominent rOlc 
than has been ^ven. The mutability of symptoms in hysteria 
is seconded very closely by the mutability of symptoms m 
syphilis. This is also true in regard to the change of the 
color fields. Another point that ought not to be lost sight of 
is that hysteria In males is a very different thing from 
hysteriii in females, so far as its manifestations are concerned. 
The symptoms are very much more stable in males than in 
females, so far as my own experience goes. 

In a case at the hospital, not long since, one which I was 
preserving for a specially good clinic, a large negro, six feet 
two or three inches tall, who had been a cement worker, carry¬ 
ing hods and barrels, had suddenly lost the use of the entire 
arm and leg on one side. 'We had the characteristic hypothenax 
symptom of syringomyelia, and he had some of the other 
characteristics, so that I left the diagnosis open. A few days 
later, in the clinic room, on examination I found that not a 
single symptom of that which had been present was there, and 
I was holding a clinic on a perfectly well man. I have since 
been in doubt whether I had a case of hematomyelia or hys¬ 
teria. I believe it was a case of hemorrhage in the spinal cord 
and not hysteria. Most of these patients are constipated be¬ 
fore they take the rest cure. A very large percentage of the 
hysteria is due to the long-standing constipation. It is not 
the diet particiilarly which causes the constipation. I never 
give milk with anything solid; 1 believe that milk is not to 
be digested, hut simply to he absorbed. 

Dh. G. W. Drake, Hollins, Va.—All hysteria has an organic 
basis. If people imagine they are sick, they are; there is an 
abnormal condition in some part of the nervous system. In 
listening carefully to the discussion of treatment it was evi¬ 
dent to me that, while some of the gentlemen have tried very 
hard to make the differential diagnosis between organic dis¬ 
eases and hysteria, yet their treatment of hysteria is along the 
line of the treatment of organic disease. They are careful about 
the diet, and they give massage, and all their treatment is ma¬ 
terial. Because a lesion can not be seen with the microscope is 
no proof that it does not exist. Every ache or pain has a ma¬ 
terial pathology, and every abnormal action or disordered func¬ 
tion is the consequence of a material disorder. 

Dr, D. I. WoEPSTEiN—I would be very much obliged if Dr. 
Mills or Dr. Mitchell, in closing, would try to draw the line a 
little more closely as to those cases which are not proper cases 
for the rest cure. 

Db. Charhes H.^ Hughes, St. Louis, Mo.—I should couple 
with the rest the diversion cure and the change of environment 
cure. There are patients to whom in my experience the rest 
cure has proved the most restless kind of cure. So while I re¬ 
gard the rest cure for a certain class of overstrained society 
pople, the class who largely came under the elder Mitchell’s 
hands, and with whom he had the best results, as an excellent 
thmg, there are patients to whom it is not applicable. 

Dr. CnARLEs K. Mills, Philadelphia-One matter to which 
attention was ealkd is very important, ids., the diagnosis of 
hysteria from syphilis of the nervous system. Because the tracts 
of the nervous system are not found properly developed in a cer¬ 
tain case, or a certain portion of the nervous system is rela¬ 
tively undeveloped in another case, apparently normal during’ 
life, except for the presence of hysterical symptoms, it is not • 
just to argue ttat in such findings we have the anatomical basis 
of hysteria. The truth is that hysteria occurs in individimls 
of almost all t^es of organisation, normal and KaS 
Every neurologist has seen hysteria in high-grade imbeS or 
has seen hysterical episodes in paranoiacs anr? Roe o ’xe 
true hysterical stigmata in differed -f “ 

the other hand, he has seen und JX YnSenee 
causes, or mental strain, or profound nhtrcWi ^ f I 
whatever cause, internal or external a \ e^austion, or 

individuals not suffering from anv form develop in 

development. “ insanity or arrested 
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Dr. John K. Mitchell, Philadelpliiu—Several questions 
have been asked about the uses of massage. As to why oil 
should not he used, any one who has practical experience in 
manipulations with or without oil, or has attempted at all to 
do them himself," knows that deep kneading, which is the most 
important procedure of massage, altogether the most import¬ 
ant, can not be properly done with the skin oiled; further, that 
any diminution of the small amount of friction which takes 
place between the skin and the hands of the operator is unde¬ 
sirable, because that friction is part of the treatment and 
should not be lessened in that way. This is quite apart from 
the unpleasantness of being greased all over, and tbe encour¬ 
agement of the growth of hair, which you will find in women, is 
a great objecton to the use of oil. 

Dr. Cooper asks why I did not preach a sermon for which 
I have not had the text supplied. If he will supply the text 
in the person of a patient for whom ho wishes to know the 
proper moral treatment, I shall be glad to trj' to answer him. 
The moral, unlike the general physical treatment, is different 
in each case, and must meet the exigencies of each particular 
problem. 

Dr. Herman suggests that cfllourago massage might be used. 
I distinctljf said not elTlouragc. Deep kneading is the kind of 
massage we make most use of. Ellleurage is cxtremclj’ irritat¬ 
ing to most nervous patients 

As to contraindications, these arc not very numerous. Cer¬ 
tain forms of acute disease seem to me to stand in the way, and, 
of course, the dispositions of certain patients render them un¬ 
suitable subjects for this form of treatment. We began by ex¬ 
cluding such cases; wo began by saying in what way the cases 
suitable for the rest treatment should be selected. 

Finally, Dr. Hughes, who had not heard what I said, criti¬ 
cized what he thought I had said and what ho thought I had 
omitted. I am quite sure that no sane person has ever proposed 
the rest ticatmont as an exclusive system or a universal 
panacea, or said that it is desirable for all cases; and Dr. Weir 
Mitchell has repeatedly said that ho never thinks of using it 
until every other possible means of treatment has been ex¬ 
hausted. As to its being a method suited only for women 
suffering from too much fashionable society, I think I treat 
almost ns many washei womcn and quite as many school teach¬ 
ers as those from any other class of life. If these persons are 
overstrained from social diversions I am afraid the poor souls 
will not be allowed much amusement. I can only insist and re¬ 
peat, finally, that it was not proposed as a universal panacea, 
but only as a last resort, because of the immense time which it 
takes, and the great expense which it entails. 
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PHILADELriHA. 

Subnormal color-perception frequentl}" presents a 
grotesqueness which always subtly attracts the atten¬ 
tion of students of medicine and psychology. That 
there is a physical basis for this aberration of the sense 
of sight, is proved, although at times it seems necessary 
to search for the origin of the peculiar condition by 
assiiming some metaphysical or vital perversion of en¬ 
ergy of the human body causing an incoordination of 
neuronic action from the impinging light rays. Specu¬ 
lation, however, may be indulged in as to this type. 

The more intimate we become with the knowledge of 
family histories found in such types of diseased func¬ 
tions. the more apt we shall be in determining the pos¬ 
sible atavistic tendency to this state; and in knowing 
this possibility, we are as physicians made better able 
to cope with the broad subject of consanguinity _ of 
marriao-e or, indeed, of marital union of persons haying 
anv ^“"iTCak iioints^’ in their moral, mental and physical 
compositio n. Then, too, the subject of education i n 
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this broad light is interesting food for thoughtful re¬ 
search. This optimistic side of evolution can be better 
balanced with degenerative tendencies in the race; and 
by detailed studies, therefore, of regeneration and tend- 
micies to shoot into a higher life, we muy hope to bring 
it about in some measure. The preceding thoughts 
emanate from the fact that lowered color-perception 
occurs much less frequently in women than in men. 
By some it is said that only one woman in 3000, or .03 
per cent., is subject to perversion of the color sense; 
and that one in 25 men, or 4 per cent., is so affected. 
'Phis difference must be largely due to cultivation. It 
is also patent to us that acuteness of color-perception 
varies in persons of the same se.\. In a recent “Study 
of the Deaf and Dumb,”’ the impression has come 
to the writer’s mind that they have a peculiar nicety 
of perception of the sense of color. It is very likely a 
compensatory epiphenomenon, just as tlie blind are said 
to be more acute in acoustic and touch perceptions. 

'Tho ratlior rare condition of an instance of color¬ 
blindness in a woman, as recorded by Drs. Holmgren, 
Jeffries and others, bears also on the subject of the 
lieredity of tlie disorder, inasmuch as the transmission 
of me color-defect frequentl}' runs through several gen- 
eration.s, much as do the organic pigmentary defects 
of tbe retina and optic nerve degeneration as shoivn by 
Leber, llabershorn, Norris, Oliver, and Gould. 

In reference to relational ties in such cases, Wilson 
and Jeffries tersely say that few of the adult color-blind 
whom tliey have tested did not know of some blood 
relative similarly affected. Consanguinity in ancestral 
marriage has long been known as causative to a marked 
degree. 

Horner’s law as to the hereditariness of subnormal 
color-pei’ception bears very notably on all such cases. 
Briefly, he says: “The general law is, therefore, that 
sons of daughters whose father was color-blind are most 
likely to be the same, although not without e.vception; 
or color-blindness is transmitted in the revertible type 
from grandfatlier to grandchild.” In support of this, 
IMagnus says: “'Phe heretidariness of color-blindness 
has been known as long as the defect itself. All who 
have seen many color-blind will have noticed that it was 
in their mother’s family that other cases wnre found. 

I have frequently been assured that this or that cousin 
on the mother s side was also color-blind; and, now and 
then, that a more distant relative of the mother had 
also color-blind sons. In view of Horner’s law, this is 
readily explainable; and this peculiar law is all the 
more interesting since we find that it is the same in 
reference to the heredity of other ph 3 'siological abnor¬ 
mities or defects.” 

As a more or less imperfect contribution to the sub¬ 
ject, the record of the following case is herewith given. 
J. "W. T. reported at my office on Feb. 15, 1898, suf¬ 
fering from hypochondriasis and recurrent melancholy- 
The man wms very intelligent, and it was evident his 
.social position, living among' a set of uneducated rela¬ 
tives, “much annoyed” him. He had well-marked arterio¬ 
sclerosis. The urine contained pus from the, bladder 
cells and was alkaline in reaction—this the result of 
chronic cystitis following hypertrophy of the prostate 
gland. There "ivas slight accentuation of the aortic 
second sound, but there wore no evidences of other or¬ 
ganic disease elsewhere in the body. There is no need ot 
detailing mental phenomena other than stated. 

This man could not distinguish red from green. The 
e_yegrounds and the interior of the eye appeared norma • 

1. American Annals for the Deaf. January, 1001. 
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There ^rere no reversals nor contractions of the visual 
fields nor optical defects. He had discovered the ab- 
nonnal color-perception years ago while a seaman, when 
he frequently placed red and green lights in false posi- 
rio.ns. thus causing him to lose his situation. 

Of his children, one had chorea: one daughter was 
verv nervous: one suffered from lateral curvature, and 
a mrl aged 15 years also, on repeated testings, had been 
proven to have a lowered degree of appreciation of red 
and m:een. She was well otherwise. There were no 
other" discoverable eases of subnormal color-perception 
in the family. 

Tlie patienrs mental fabric was always queer. A j'ear 
after I saw him he became insane—delusional—and was 
committed to an asylum for the insane, in which he 
died some eight months later. Dr. D. D. Richardson, 
in the State Hospital for the Insane at Xorristown. was 
kind enough to send me the notes of the autopsy, in 
u-hich it is stated that there was an absence of organic- 
disease of the brain. 

This case is most interesting because, in the wc»rci> 
of Oliver,^ "this fault of optic-nerve structure, which 
does not show itself for several years after the birth of 
the individual, indicates to the writer's mind at least 
that there is an inheritance of a physical material which 
is not only shorter lived than that which is found in the 
same organ in other organisms, but that it has a briefer 
e.vistence than the other organs in the same general 
organism, a fault which shows that an imperfect ma¬ 
terial has been bom, and dies prematurely because it is 
subjected to an amount of wear and tear that would not 
seriously disturb or injure a properly formed sub¬ 
stance. Further, it serves as a living evidence that a 
substance has been improperly made, most probably on 
account of physical imperfection and repetition of faulty 
cell combination of similar kind extending through sev¬ 
eral generations: an evidence, which in measure, says 
that primarily acquired patholo.gical characteristics of 
structural form may be transrained through forthcom¬ 
ing generations, as imperfect formation of similar struc¬ 
ture in due proportion to both the want of hygiene and 
care given to the afflicted subjects, and the reassociation 
of similarly degraded developmental cells; an evidence 
which gives answer in part to the transmission of ordin¬ 
ary structural characteristics, which, if acted upon in 
the same way as those which are not made, as it were, in 
the same peculiar manner. wiU produce far difierent and 
cron what may be determined idiocratic results." 

Singular as it is. the idealistic genius may yet be sub¬ 
ject to subnormal color-perception, as in the case of our 
poet^ Rliittier. In these instances we are baffled bv 

man s limitations of knowiedne to an annovincr deoree 

na: St. ' - c c 

DISCUSSION. 

• Hof tins. Va.—^Tlie paper is valuable to me 

in the fact of its .arguing a phrsicaf material basis for the 
trouble. Hereditv and ens-ironnicnt make the man. Hereditr 
fias reference to the material constitution. VVe transmit to 
posteritT our material peculiarities and so we transmit these 
mistakes or errors of function—abnormalities of form and 
-tructure. Color-blindness is the result of an abnormal con- 
'jition of the color or visual center, which mav be transmitted 
irom father to son, and you will find it often traceable to 
iiercdity. 'the paper is valuable in that respect, and I note 
;>nd attention to the lact that there is a gro^sang tendenev 
—and you -snl! notice it in every meeting of the Associ.vtion-^ 
to materialize these troubles, and, as I remarked vesterdav. 
^me or our diseases that are misuamed will be corrected. 'l 
Hunk the paper is a very valuable contribution to the Section.' 

nn. Kocekt H. Potitek. Chicago—^In reading and disenssin" 
papers before this Sect ion the word “abnormal'' is often used 

t. Proccedfnes. .Vmerican PtUosopbical Society, vol. mii. 


when "morbid heredity or morbid nerve manifestations would 
more accurately express the idea oi the ’‘‘"‘'f," 

When disease makes sufiicrent impression on the o.ganmm to 
be transmitted from one generation to .another, to simply -ay 
that it is an abnormal manifestation, the term 1 = hardlj ac¬ 
curate enoush to convey the proper idea or me.amng. It re¬ 
quires a strong impression to make the individual 
the normal and in medicine at least the effects should be called 
morbid, instead of abnormal. I'he paper read was oi great 
interest to me on account of showing the relation that tmor- 
blindncss has to other tendencies to degeneration. -Most 
morbid neiwe manifestations are associated with deterioration 
in ^ome part of the nervous system. And. in the study ot these 
problems I think that as the pathologist increases his mves- 
ti-mtionc and the powers of the microscope are extenapd, the 
tendency will be to find structural change in the nerve cells. 
Pervert^ nutrition and disordered circulation of the blood 
are associated ivith most chronic nerve maladies, and sooner 
or later these are likely to produce structural changes m the 
cells or fibers oi the .nervous system. 

Dn. F. S. pE-vncE. Philadelphia—I wish to express my wonder 
that all this mysterious class of hereditarj- disorders being 
transmitted through the unaffected mother as a mfe, and gen¬ 
erally to a son. as for example, in hemophilia. Pathologists 
tell us that a pigmentary di^enerative di.sease of the retina 
is transmitted in the same fashion, i, e,. through the mother, 
and presenting signs only in the male sex. \V hile the point 
mentioned in the paper—early youth being the time for tne 
manifestation (not that I befieve subnormal color perception 
exists in earliest ci.-ubood in the majority of instances and 
the patient simply did not know that he was color-blind)—is 
unexplained, it may be that after a beginning steady use of 
the eyes, the faulty structure existing, a chemical ehp.nge in 
the cell takes place, which may not even be seen in our methods 
of careful microscopic examination. Then, when the sight is 
taxed, the cell-function is overwrought, and finally degenera¬ 
tion takes place, bringing about the abnormal or morbid func¬ 
tion at this particular epoch of life. 


THE SIMPLEST EXPLAXATIOX OF THE 
FrXCTIOXS OF THE XERVOUS 
SYSTEM.- 

a. IV. DRAKE. 3I.D. 

Ke.s(dent physician and I’rofe.ssor of Pbysiology. UollJns Instilute: 

Ktneritus Professor of Physiology, Chattanooga Medical Col¬ 
lege: Ei-President, Tennessee State Medical Society. Etc. 
iroiiiN.?, v.v. 

This paper Is designed to be simply a su. 2 pe.stive pre¬ 
sentation of the subject, not an exhaustive exposition. It 
is a brief rehearsal of the method emploved bv me in 
teaching physiology- at the Chattanooga Medical'College. 

The key to the simplest explanation of the functions 
of the nervou-s system is. in my opinion, to base all nerv¬ 
ous phenomena on the hj-pothesis of the existence of a 
specific energy- peculiar to nervous tissue. It also verv 
much simplifies the explanation to give to this enersr a 
distinctive name and assign it a place with the natoal 
energies. Conferring on it the dignitv of a name will 
emphasize its importance, and it will bo easier and more 
interesting to study its action and forratilate its laws. 

The rapid development of the laws of clectricity-.' and 
ita many practical uses are, doubtless in a great measure 
due to the differentiation and naming of this energy- so 
soon after its discovery. It was better that Rontgen’s 
discovery- was named X-rays than to have had no name. 

It would not be inappropriate to call the specific en- 
er2y_ peculiar to the nervotis sy-stem. “neuricitv.'- from 
the Creek ne«ro«, as electricity- was named Ivom-chc- 
Oerter reason. The brain contains 
storage batteries of neuric energy for the supplv of mo- 
nve power to all the muscles and other organs and 
n^ues of the body. Every volunfary muscle has its 
little storage battery in the motor area of he brain 
irom which energy- is discharged bv the action of tlie 
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will. When it is desired to move the arm, the will dis¬ 
charges the storage batteries for the muscles needed, and 
neuric energy flashes along certain fibers of the corona 
radiata, the posterior limb of the internal capsule, the 
crusta of the crus, the pyramids of the bulb, the antero¬ 
lateral columns of the cord, out of the cord hy the 
anterior root of a spinal nerve, and along that nerve and 
its branches into the muscles, causing them to contract. 
In an analogous way may be explained the motion of 
other parts of the body controlled by the action of vol¬ 
untary muscles. By this method the anatomy of the 
brain, cord and spinal nerves is made a more interesting 
study, and the practical necessity of a knowledge of ii 
is demonstrated. 

In the medulla oblongata are located the little storage 
batteries for the supply of neuric energy to the involun¬ 
tary muscles and to the glandular organs of secretion 
and excretion—to the liver, the lungs, the kidneys, the 
heart and blood-vessels, the salivary and peptic glands, 
etc. The sjjinal and ganglionic nerve-centers are sub¬ 
ordinate storage batteries dependent on the dominating 
batteries in the brain, from which they are constantly 
re-energized. Sever their connection wfth the brain and 
the action of the organs which they supply soon ceases. 
The heart will beat when'removed from the body, but 
■onlv for a short time, on account of the impossibility of 
re-energizing its ganglia. 


SENSATIONS. 

Passing hastily over this part of the subject, we come 
next to the sensations. The simplest and most satis¬ 
factory explanation of the special senses is as follows: 
The brain, in the dark camera of the cranium, contains 
sensitive protoplasmic plates adapted to the formation 
of images by the action of neuric energy, and the pictures 
thus formed should be called neurographs. Sensations 
are the perceptions of neurographs by consciousness. 
The sensation depends on the neurograph, and tlm latter 
on the character of the cerebral plate on which it is 
formed and that of the peripheral endings of the nerves 
with which it is connected. 

The Sense of Hearing. —Sound waves striking on 
the membrana tympani communicate vibrations to the 
internal ear, causing the liberation of neuric energy 
at the peripheral endings of the auditory nerve, and 
this is conducted to the auditory center of the brain, 
and there makes a neurograph of sound. 

The Sense of Seeing. —Light from an object, falling 
on the retina, liberates neuric energy, which is con¬ 
ducted by the optic nerve and other libers to the visual 
center of the brain, and there makes a neurograph of 
light. The beholder can not see an external object, 
nor its image on the retina, but a neurograph on the 
brain corresponding to the retinal image. 

The Sense of Touch. —Mechanical touch communi¬ 
cating pressure to the peripheral endings of sensory 
nerves liberates neuric energy, which -is conducted by 
afferent nerve-fibers to the sensory center of the brain, 
and there makes a neurograph of touch, corresponding 
to the character of the impression made on the periph¬ 
eral nerve endings. 

The Sense of Odoriferous particles coming 

in contact ivitli the membrane in the nose liberate 
neuric energy at the peripheral endings of certain 
nerves, and this is conducted to the olfactory centei 
of the brain, and there makes a neurograph of smeJl. 

The Sense of Taste.—S&gid substances in the mouth 
Kberate neuric energj^ at 

gustatory nerves, and it is conducted to the gustatory 


center of the brain, and there makes a neurograph of 
taMe. 

The Sense of Pain. —^Lacerations, lesions, and hurts 
of any kind liberate neuric energy at the peripheral end¬ 
ings of certain sensory nerve fibers, it being conducted 
to the pain centers of the brain, and there making a 
neurograph of pain corresponding to the impression on 
the part affected. The sensation of pain is the percep¬ 
tion of a disordered or abnormal neurograph, and has 
a material pathologic basis, either in the cerebral plate 
or some part of a sensory nerve with which the latter 
is connected. Every ache and pain has a materia] 
pathologic basis—a molecular disarrangement or dis¬ 
placement of matter. 

The Sensation of Heat. —Sensations of heat are the 
perceptions of neurographs of heat formed on the brain 
by neuric energy conducted from the peripheral endings 
of sensory nerve-fibers, and liberated by the application 
of heat. 

I do not believe that the heat and pain centers of 
the brain are the same, and I do not believe that either 
is identical with the centers of touch and general 
sensibility. These centers are as different as the sensa-' 
tions of, which they form the material basis. Form 
determines function. Internal molecular changes are 
not necessarily manifest in a change of the superficial 
form, but they are, nevertheless, the basis of altered 
function. There is a distinction between internal and 
external form. The latter is visible, the former invis¬ 
ible. After the departure from a mass of matter of 
vital energy the internal form is changed by the action 
of chemical energy, and so the physiologist is prevented 
from determining the character of the living form, 
the microscope revealing only the superficies of the dead 
bodies, and chemistry analyzing the constituent ele¬ 
ments. 

The relative positions of molecules in cells and atoms 
in molecules are changed after death, and they doubtless 
undergo many changes in life, in response to the action 
of the various natural energies, but all modified and 
dominated by the presence of vital energy. It is inter¬ 
esting to study the neurons in the brain, and to imagine 
the gi-eat diversity of molecular movement produced by, 
the action of neuric energy. The brain is a living kodak, 
constantly at work taking sight, sound, smell, taste, 
touch, and also mind pictures. It is covered over with 
neurographs resulting from “impacts” and “impulses” 
on peripheral nerve-endings in the various sense organs, 
and also from impulses of the min.d. These neurographs 
are discernible to the consciousness of the individual in 
whose brain they are formed, but can not be demon¬ 
strated b}' scalpel or microscope. They are the product 
of the changed relations of molecules in neurons or 
atoms in the molecules or changes in both. 

Consciousness learns the significance of these changes 
by experience, and transmits its knowledge to the mind. 

It is important to make a sharp differentiation be¬ 
tween brain and mind, and to avoid the use of the f®™® , 
cerebral and mental as interchangeable synonjTOS. The 
brain is the mind’s organ and medium of mhnifestation. 

It is the head of the nervous system, and contains 
different centers for the different faculties of the mind, 
and separate centers for the various sense organs, mus¬ 
cles, and glands of the bod)^, together with pathways 
for neuric energy between the central and penphera 
nerve-endings. 

The study of the cerebral centers, their intercom¬ 
munications and their nervous connections with the per¬ 
ipheral organs and tissues, is essential to a Imowledge 
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of the causes of the various insanities and monomamas, 
the defects of the special senses, and tlie disorders ot 
muscles and glands. 

Not alone because the brain contains the intellectual 
and other psychic centers is it the most important organ 
in tlie human economy, but also tecause it eontains 
the dominating storage batteries of neuric energy essen¬ 
tial to the normal condition and functional activity 
of every tissue and organ. Centripetal and centrifugal 
energies control the movements of the planets, gravita¬ 
tion pulls the apple from the tree and hurls it to the 
ground, electricity runs the telegraph and telephone, 
and neuricity governs the man machine. 

The energies are only known through their action on 
matter, and their names are arbitrary and conventional, 
but none the less essential and convenient than those 
of matter. Much would have been gained by assuming, 
long ago, the cause of nervous phenomena to be one 
of the natural energies, and giving it a specific and 
permanent name. While I do not insist on giving the 
agent of nervous action, the name “neuricity,” I do 
protest in favor of some name, any name, even if it be 
Y or Z, X having been already appropriated. Dispens¬ 
ing with such ill-defined and .obscure terms as “nerve 
force,” “nerve impulse,” etc., which tend to confuse, 
and fail to satisfy the student of pliysiologv, will remove 
much vagueness and greatly facilitate the study of neu¬ 
rology. I would be glad to see a uniform and system¬ 
atic study of neuricity inaugurated, witli the view of 
unfolding its laws, and demonstrating its correlation 
to the other natural energies. By this line of research 
will be developed the simplest explanation of the func¬ 
tions of the nervous system. 

The failure to properly differentiate brain and mind 
has assigned to the domain of metaphysics and psychol¬ 
ogy work Avhich belonged to the departments of physics 
and physiology. The functions of the brain are often 
confounded witli the faculties of the mind, and, as a 
consequence, cerebral are misnamed mental diseases. 

DISCUSSION. 

Dr. D. I. WoLPSTEiN, Cincinnati—I think that the reader 
of the paper is to be congratuiated for liaving evoived 
for himself and the students a rather simple set of 
similes which are to make nervous force seem plain 
to them, bat I do not think that anything could be 
done to the science by denominating the nervous force 
ns neuricity. It is only a inuitiplieaton of terms to say 
neuricity. It reminds me of the saying of Goethe, that when 
our proper ideas are completely wanting the proper word 
usually occurs to us. I think this is the case here. The gen¬ 
tleman is naturally attempting to bring back to a material 
basis a great many things that probably never will be explained 
on such a basis, although that is the hope. As I said, 1 simply 
wish to emphasize the fact that it would be rather undesirable 
if we would want to introduce into the already overburdened 
nomenclature a class of names that would not simplify the sub¬ 
ject. 

Dn. 6 . W. Dhake, Holiins, Va.—It is very evident that my 
friend and critic did not comprehend my paper. I have had 
this theory, as you might call it, in my mind for years and 
years, and this is the first opportunity I have had of putting 
it on record, and I want- it on record, because I believe the 
future rvill show the justice of the claim I make. Scientific 
investigation is coining around every session toward the views 
advocated in my p,aper. Note the session at St. Paul nnd every 
one ivc have had for several years—they ail made the material 
b.isis of nervous phenomena paramount. But I have reference 
to lus mistaking my meaning. 1 said I did not care anything 
about the name; just let us determine on some specific name, 
so that it could he studied as an entity and not a vague and 
obscure thing. ^ The force or onergj’ I am describing, 1 will take 
lus name for it. if he will take my theory. The mistake he 
made was in believing that I confound neuric energy, as he 
Saul I changed the names Severn) times; I did not. He may 
-sa.' 1 change the name electricity when I say electric energy. 


I spoke several times of neuric energy instead of saying ncu- 

” jE'fc give that peculiar energy which belongs to ^'ervous 
svstcin a name, or give it no name, but study it as on entity 
and as one of the natural energies, but 1 
of some kind. But it is not vital energy; that is the point, 
showiim that he did not compretond my paper at all. Vital 
energy is in every cell of not only the human being, but in every 
cell of every vegetable in the universe. Every cell has vital 
ener'gj', but nerve-cells alone neuricity, a peculiar energy asso¬ 
ciated with the nervous system. Force and impulse and all _ 
such terras are confusing. A peculiar cner^ belong.s to the 
nervous tissue. Whether it is confined to it I can not say. It 
you will give that a name and study it will greatly faeihtate 
the explanation oi ncTVon?^ phenomena. 


PSYCHIC THEEAPETJTICS.='= 
J. C. CULBEKTSON. M.D. 


CINCINNATI, OHIO. 


A dictionary definition of this term says, it is “a 
systematic use of pei'sonal influence, especially that of 
the physician, in treatment of nervous diseases.” In 
this definition may be found a good and sufficient reason 
for the success of some practitioners of medicine and 
apparently unaccountable failure of others. Nor is 
failure or success attributable to the specific materia 
medica remedies made use of by the physician in attend¬ 
ance upon the sick. 

The influence of the mind over the body in conditions 
of health as well as of disease is always paramount. 
In a consideration of this influence, it is desirable that 
we remember the prime subdivisions indicated by the 
will, intellect and emotions. Together, these constitute 
and are the faculties of the mind. In health they are 
in a state of equilibrium. In siclcuess the balance is 
disturbed. The will becomes weakened, as shoim by 

an increased pliability .' ■' ■' The intellect 

is disturbed, which is ■ : • impairment of 

judgment and ability to reason, while the emotions 
through weakness itself become exaggerated. 

Tliese are the general physical and mental conditions 
which confront the physician in his daily work, and 
the way in which he meets them is of equal significance 
with his prescription. If he inspires confidence by his 
presence, a material factor has entered the lists as a 
remedial agent, but skepticism or doubt of professional 
ability will act as a disadvantageous element in its 
psychic influence upon any patient. Hence, the doctor 
himself becomes a powerful therapeutic agent. When 
strong in his perceptions, firm and positive in opinion, 
confidence is engendered. His will and judgment are 
made to dominate that of the patient and patient’s 
family. 

On the other hand indecision, wavering and apparent 
uncertainty militate against both physician and patient 
to the degree in which it is apparent. There is a 
psychic element' present in all conditions of disease; 
and in some maladies may be said to hold the fort. So 
dominating are they in character that they sometimes 
completely overshadow actual pathologic states. This 
is particularly the case among many who are highly edu¬ 
cated, refined and cultured. Their education, culture 
and environments develop a supersensitive organism of 
the mental and nervous system that is productive of 
symptoms of hysteria with its long train of sympathetic 
troubles ascribed to so-called functional derangements. 
So strong are these influences, that they not infrequently 
dominate and mask everything else that is manifestly 
present in a given case. , 
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The first and most important factor in a treatment 
of ail such cases is to be found in a systematic use of 
the personal influence of the physician over his patient, 
filiis will take character and manifest itself in accord¬ 
ance with the dictates of his own judgment, and his 
plan of treatment will be as variable as the number of 
patients recorded on his visiting list. A discriminating 
use of positive instructions with placebo adjuncts is 
often as imperatively required as a so-called heroic 
treatment with drugs. Because of a recognition of this 
potent element in a treatment of diseased conditions, 
many, not a few, but many old practitioners become 
more or less skeptical in their appreciation of the value 
of drugs as curative factors, and tlieir public expressions 
along these lines give a strong support to so-called 
hj'pnotists, “Christian scientists” and faith-cure believers. 

“A legitimate practice of medicine takes cognizance 
of all psj'chie influences and turns them to account in 
a treatment of disease. The personal influence of a 
ph 3 '^sician should always be firm, not vacillating, posi¬ 
tive and never negative. These attributes tactfully ad¬ 
ministered are sedative and may be anesthetic and nar¬ 
cotic. They possess the therapeutic property of being 
able to allay irritability and excitement. To illustrate; 
a visit to a dentist will usuall}' allay the torment of a 
toothache, while the entrance of a physician within the 
lying-in chamber ameliorates if it does not completely 
arrest the throes of labor pains in a parturient woman. 
The personal influence of the phj^sician in these and a 
whole host of actual pathologic as well as functional 
disturbances may become a most potent factor in this 
treatment. 

Phobia or fear and joy arc powerful psychic factors 
in both cure and causation of disease. Either udll in 
a supersensitive individual produce pain or fatigue, 
exaltation or depression, thereby exciting the entire 
sympathetic nervous, muscular and glandular functions 
of the body. Under their influence the sphincters relax, 
a large amount of light limpid tirine is voided, the 
functions of the liver and alimentary canal are dis¬ 
turbed, being either suppressed or exaggerated. For 
a control of these abnormal states or conditions the per¬ 
sonal influence and suggestions of the physician are 
singularly powerful and effective. 

This same personal influence of the physician is 
often most potent as a therapeutic agent when agreeing 
with the expressed or unexpressed wishes and desires 
of the patient. 

Hope, the very anchor of the soul, prolongs life and 
sometimes saves it through the cheerful and positive 
assurance of the attending physician. The wise man 
who is a successful practitioner, uses his personal influ¬ 
ence as a stimulant, sedative, anodyne, narcotic, anes¬ 
thetic and nervine; and does it systematically, as 
though it were as important a therapeutic measure as 
the giving of a tonic, purgative or opiate. It is this 
personal influence that makes some men great and others 
small. 

All that is known of the entire materia medica, as 
well as other resources in the art and science of medi¬ 
cine, are as wide open to the command of one physician 
as of another, and the differentiation between them is 
founded upon but two accomplishments: ability to diag¬ 
nose pathological conditions and a sj'stematic use of 
personal influence in the treatment of disease. All 
other therapeutic aids are but valuable adjuncts, not 
one of which is to be for one moment in the slightest 
degree deprecated, for they are eofactors of the greatest 
importance. It is this systematic use of the personal 


influence of the physician that gives any foundation to 
Christian science or faith curists. Eliminate this one 
powerful agent and there is nothing left of a visionary 
vagary. 

The influence of environment and suggestion is as 
much a legitimate part of the reputable physician’s 
armamentarium as a medicine chest or an instrument 
case; ajid no part of their value as therapeutic agents 
is conceded as belonging to quacks and charlatans. The 
whole domain of life, with all that is collateral to it 
from horizon to horizon, is in the broad and unlimited 
field of legitimate medicine. The personal influence 
and its systematic use is but a single therapeutic agent, 
and it is so potent and so powerful that its importance 
can not go unrecognized in a successful practice of the 
healing art. 

DISCUSSION-. 


Dr. T. B. Greenley, Meadow Lawn, Ky., said that he had 
seen a number of hysterieal cases in %vhich the symptoms were 
due directly to suggestions by the patient’s friends. He re¬ 
ferred to one case, that of a young woman who lost her voice. 
He deeided that it was all imagination and gave her a placebo, 
but gave her veiy specific directions as to its use, and found 
her all right at the next visit. Another thought she was 
paralyzed and had spells like convulsions, which were clearly 
excited by the suggestion of her mother. He left a liniment 
with very particular directions about its use, and the next 
morning she was all right. 

Dr. a. BERNirEiM, Philadelphia, said that .suggestion treat¬ 
ment loses some of its value by show performances. He thinks 
that doctors can do a great deal of good by psychotherapeutics. 
He has seen several cases treated and cured by psyebothera- 
peutics. Hypnotic exhibitions are prohibited by law in Ger¬ 
many, ns they may do much harm when in the liands of char¬ 
latans, .and particularly because many patients may resent any 
treatment that has been e.xhibited on the stage. Psychothera¬ 
peutics can bo utilized in practice. He cited the case of a 
young man who had to rise ten or twelve times a night to 
urinate. Ho cause for this could be found. He told him firmly 
that he must not get up, and the patient informed him later 
that he has since only had to get up once at night. He tested 
him by asking him if he ever had earache, and (he next time he 
came, he said that he had earache. 

Dr. F. G. Wheatley, North Abington, Mass., said that the 
paper opens an exceedingly important field of therapeutics 
and one which teachers of therapeutics do not sufficiently rec¬ 
ognize in the regular course of instruction given in the colleges. 
The tests of the ordinary medical e.xnniining board do not take 
into account the personality' of the individual at all, and yet 
this personality is such an important element in the success 
or want of success in life that it seems as if it should be taken 
into consideration in granting licenses to practice medicine. 
The power of some phy'sicians to influence patients has more 
to do with -their success than their scientific attainments. A 
man m.aj' learn all that can be learned and pass his examina¬ 
tion witli great credit and go into practice and be a failure 
because he can not impress his clients with the idea that he 
can do them good. This power is not only of value in hysterical 
cases, but in others ns well. If we can make our patients be¬ 
lieve that we know what we are about and can do them good, 
the results will be satisfactory, but if we simply' give them 
advice, without impressing on them our personality', we lose 
a great element of success. As the speaker said, there is an 
imaginary element in therapeutics and the use of this is one 
clement of success. This is now principally' in the hands ot 
“Christian scientists” and the like. Until the medical pro¬ 
fession meets this in a proper w.ay we shall meet with persons 
who believe that faith and Mrs. Eddy' can cure them when 'c 
best doctors fail to do so. 

Dr. J. N. Upshur, Eichmond, Va., cited the case of a ! 
who had been sick for three weeks with gastric catarrh, u 
not of much moment. She had been in the hands of “3®“ .® 
phy'sician, who had certainly' failed to impress her wit i i - 
personality. At the time the speaker saw her 
only convinced that she was very ill, but she was j’',. ‘ 
she would die very soon. He made some recommenda 
which the doctor failed to carry out. Ten days afterwai 
was thoroughly disgusted with the treatment and, 
better, the speaker ivas sent for and the other 
missed. It was learned that she had been in such f«« pa " 
that the doctor had been giving her large amounts of mo p 
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hypodermically daily. These were promptly stopped „nd she 
rras told she would have to get along without them. _SI e 
thousht that she had a tumor in the neighhorhood of the right 
ilium, and complained of persistent pain on tnat side, ine 
speaker took a tape line out of his pocket and proved to her 
that both sides measured exactly alike and that there was no 
tunior. He never heard a word afterward of this tumor, and 
she got well very soon. 


'I’RBATMENT OP DEFLECTION OF THE NASAL 
SEPTUM 

COMPLICATED HV TEAtJMATIO DEFORMITY OF THE. 

EXTERNAL NOSE.* 

E. B. GLEASON, M.D. 

Clinical Frofessor of Otology in the Medico-Chlruvgieal College; 

physician In Charge of the Nose, Throat and Ear Depart¬ 
ment of the Northern Dispensary. 

PHILADELPHIA. 

For the purposes of this paper, deformities of the ex¬ 
ternal framework of the nose are divided into two 
classes: flattening of the bridge of the nose, producing 
the deformity commonly caDed “saddle-back nose,” and 
deflection of the end of the nose. A third class might be 
made' of a combination of these two conditions, hut 
would be without significance as far as concerns opera¬ 
tions on the septum to secure increased breathing space. 
It should be borne in mind that operations upon the 
■septum produce little effect upon the shape of the ex¬ 
ternal nose, and are undertaken for the sole object of 
improving the breathing space. 

Traumatic flattening of the bridge of the nose is gen¬ 
erally due to the fracture of the base of the nasal bones, 
with dislocation from the nasal processes and depression 
of the nasal bones, with rotation outward on their long 
axes. The upper shield cartilages and sometimes the 
septum are involved. The most common lesion of the 
septum is a dislocation of the triangular cartilage and 
anterior portion of the vomer from their bony attach¬ 
ments. Both below and behind there is a deposition 
of new material, and usually a thickening, both of 
lione and cartilage. The result is the so-called septal 
redundancy. The septum has become too large to be 
crowded into the median line. The cartilaginous plates 
of tlie septum are also sometimes separated. Saddle¬ 
back nose does not interfere in the least with the suc¬ 
cess of an operation for deflection of the nasal septum, 
but lateral deflections of the external nose decidedly 
complicate matters. 

Lateral deflection of the end of the nose is usually 
the result of fractures of both nasal processes, the nasal 
bones and displacement of the upper shield cartilages. 
Tlie septum may or may not partake of the deformity. 
If it remains straight, it will no longer be parallel to the 
curved lateral nasal walls. 

If deflected to a greater degree than the lateral walls, 
it will produce stenosis by encroaching upon the lumen 
of the naris of the concave lateral nasal wall. Therefore, 
the problem, in eases of stenosis in noses deflected to one 
side, is not to make the septum straight, but to render 
it as nearly as possible parallel to both lateral nasal 
walls. This is sometimes not easy to accomplish. 

The methods that may be used to bring the septum 
into the median line will be considered with reference 
to septal Tcdnndancy, with reference to resiliency, and 
also with reference to the method of supporting the de¬ 
viated area in its new position. 

The simplest operation for the correction of septa] 
deflection is e xpanding the strictured side of the nose 

* Dresented to the Section on Lai-yngology and Otology, at the 
I'luy-first Annual Meeting of the American Medical Association, 
held at Atlantic City. X. .I.. .lane 5-S, 1000. 


with the index finger, which, with a slight boring rm- 
tion, and with its palmar surface pressing upon the 
septum, is thrust through the anterior naris to a posi- 
tion beyond the deflected area. When carefully done the 
triangular cartilage thus can be dislocated from its at- 
taeliments below and behind. The fragments overlap 
each other, thus providing for redundancy in both the 
vertical and horizontal diameters. The dislocated cartil¬ 
age may be supported in a vertical position by a pin or 
tube. The operation has the advantage of being sub¬ 
mucous. If septal redundancy was the main cause of 
failure in operations for the correction of septal deflec¬ 
tions, nothing could be more simple or better than this 
operation. 

It is not septal redundancy, but septal resiliency that 
is the main cause of failure in operations for deviated 
septa, and, because in operations where the mucous 
membrane of the septum is uncut, it is impossible to 
thoroughly bend the triangular cartilage; this opera¬ 
tion commonly results in failure more or less complete; 
the septum sometimes remaining for several months in 
a vertical position and then gradually springing back 
into its former abnormal position. 

The objections to simply removing the thickened 
angle of a deviated septum is that while it increases the 
breathing space in the narrow naris, it leaves the un¬ 
obstructed naris in the same condition as before the 
operation. Often it is of the unobstructed naris that the 
patient complains and frequently when the ears become 
diseased, as a result of a septal deviation, it is that upon 
the same side as the unobstructed naris which becomes 
affected first. 

Sajous describes in his book, published in 1885, what,/ 
he states, is the simplest operation for the correction of 
septal deviations. An incision is made along the crest 
of the deviation. The upper or movable flap of the 
septum is then pushed over and beyond the lower into 
the median line. It seems unnecessary to state that in 
Sajous' operation, when the upper portion of the septum 
is pushed over and beyond the lower, because of the 
septal redundancy, the parts overlap and the resistance 
of the lower flap tends to prevent the return of the upper 
into its former deflected position; hut because a straight 
incision does not enable the flaps to overlap except in 
one diameter, either the horizontal or vertical redund¬ 
ancy is not provided for, and hence the resiliency of the 
septum is increased by the bending of the upper flap; 
because in either the vertical or horizontal diameter, the 
septum is crowded into a space too small for it. 

In 1895, Watson described an operation, which he 
stated; was a modification of the well-known procedure 
of Ingals, but which was really a combination of the 
operations of Ingals and Sajous. A beveled incision 
was made through the crest of a horizontal deviation, 
and the vertical redundancy cut out with a knife, care 
being exercised in maldng both incisions that the mu¬ 
cous membrane on the concave side of the septum re¬ 
mained intact. In a paper published in May, 1899, he 
described his incision as along the crest of a horizontal 
deviation with a vertical cut fi’om the anterior point of 
the_ first incision. The mucous membrane of the con- 
ca-nty of the deflection not being included in either in¬ 
cision, the first of these operations would seem to yield 
^o triangular flaps; the second, one large triangular 
flap. Because the mucous membrane of the concave side 
of me septum is not cut through, and hence would pre¬ 
vent thorough bending of the flaps, it would seem that 
the operator s main object was to provide -for redund¬ 
ancy, which IS accomplished to the same degree as in the 
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operations of Eoberts and Asch, who also employ tri¬ 
angular flaps. Eedundancy of a septal deviation, both 
in the vertical and horizontal diameters is provided for 
equally well by a stellate (*), a cross-shaped (-{-), an 
L-shaped, an inverted T-shaped, a horizontal Il-shaped 
(W ) or a U-shaped incision. This is not the case as re¬ 
gards resiliency. 

Eoberts' stated that unless the resiliency of the flaps 
is thoroughly destroyed his operation will be a failure. 
Asch is almost equally emphatic as regards the necessity 
of thoroughly bending each flap in order to diminish, 
as far as possible, the resiliency of the septum. Doubt¬ 
less the success of any operation for the correction of a 
s^tal deviation depends more upon the thoroughness 
with which the flaps are bent than upon any other detail 
of the technique. 

It is the india-rubber-like resiliency of the septal car¬ 
tilage, rather than the redundancy of a septal deviation, 
that interferes most with the success of operations for 
the correction of deviations. 

Is there any method of overcoming this resiliency 
besides thorough bending of the flaps, which in the case 
of cartilage is never entirely destroyed by the most 
thorough bending? Leverage may be utilized by em¬ 
ploying a quadrilateral flap. If its base be bent, the 
longer such a flap the more leverage has to be overcome 
to bring the edge of the flap into its former position. 
This is not true of triangular flaps, because the larger 
the flap the larger its base and consequently the greater 
its resiliency. The principle may be demonstrated by 
cutting flaps of various shapes in india-rubber balls. 
A narrow quadrilateral flap remains almost without 
support in the position in which it is bent. A triangular 
flap of the same size does not. 

In lateral deflections of the whole tip of the nose, 
the part of the septum involved usually is not great 
and the deflection is of the so-called vertical variety. 
In some cases the area involved is not wider than the 
thickness of a lead pencil. It is difficult to understand 
how any operation by means of one or more V-shaped 
flaps could be done in a case of this kind. A U-shaped 
incision around the deflection, however, is readily made 
and yields a narrow quadrilateral flap consisting of the 
entire deflected area, and when the base of such a flap 
is thoroughly bent, it will sometimes hang in the posi¬ 
tion in which it is placed without any support what¬ 
soever. If allowed to remain unsupported in the pre¬ 
viously unobstructed naris the gradually returning re¬ 
siliency of the base of the flap and the traction of 
granulations adhering from the upper ends of the 
U-shaped incision will gradually draw such a flap into 
the vertical line in the majority of instances; but there 
is always some danger of overcorrecting the deflection. 
It is, therefore, best to see that the flap is in the position 
desired one week after the operation. This was the 
method pursued in six cases of lateral deflection of the 
whole tip of the nose, four of which were exhibited at 
the Philadelphia College of Physicians. 

The technique of tlie operation is as follows: The 
field of operation is cocainized and then exposed by 
means of a self-retaining speculum. A thin saw is 
introduced along the floor of the nose beneath the devi¬ 
ation, The sawing is continued in a horizontal direc¬ 
tion until the saw has penetrated somewhat deeply into 
the tissues. The direction of the sawing is then rapidly 
changed to a nearly vertical direction. During the 
sawing it is of the utmost importance that the saw 
should be held exactly parallel to the septum; in order 
that the cut shall be around and not through any part 


of the deviation. The len^h of the vertical crura of 
the U incision is then quickly lengthened by means 
of a small bistoury curved on its flat, and the flap is 
thrust through the hole in the septum with the tip of 
the forefinger. 

While the finger is still in the naris, it is carried up 
along the anterior and posterior crura in order to be 
certain that the edge of the flap has completely cleared 
them and the neck of the flap is then sharply bent. 
The whole operation can be done with considerable de¬ 
liberation in two minutes. It is not necessary to denude 
the edges that are in contaet, as the pressure results 
in necrosis at least of the superficial layer of the mucous 
membrane, after which the parts unite. Should non¬ 
union result, the edges may at any time be freshened 
with a ring-curette, a simple and painless procedure. 

It is well to slip in a tube immediately after the 
operation and decide twenty-four hours afterward as 
to the necessity of wearing it. The tube serves to con¬ 
trol the usually trifling hemorrhage which, however, 
ma}' be so excessive as to require the insertion of a 
large plug of absorbent cotton saturated with peroxid 
of hydrogen into one or both nostrils. 

In my earlier operations for correction of septal de¬ 
flections, I invariably used an Allen tube when support 
was required; later, a tube devised by Dr. D. Braden 
Kyle. This tube is somewhat similar in shape to those 
of Asch and j\Ie 3 'er, but is made of pewter and so thin 
that its shape can be modified by pressure of the 
fingers, or quickly pared to any desired shape with a 
penlcnife. Most recently I have had the Allen tube 
slightly altered in shape and made of this same material, 
and I find the readiness with which its length and shape 
can be altered to be a great convenience. 

However, the question of support is of little conse¬ 
quence in comparison with that of counteracting the 
rosiliencj' of the septum. The writer claims for his 
method of operating that the shape and position' of his 
septal flap enables an operator to overcome resiliency 
more certainly than by any method previously described. 
When the resiliency of a quadrilateral flap has been 
destroyed, at least for the time being, by bending the 
neck of the flap at a right angle, the overlapping of the 
edges of the flap upon the septum as occurs in the 
operations of Sajous, Seiler, Watson, etc., affords suf¬ 
ficient support in more than 80 per cent, of the cases, 
and no tube is required. Beveling the edges of the flap 
is of no consequence, because it does not increase the 
resistance tending to prevent the return of the flap to 
its former deviated position. 


DISCUSSION. 

Dr. J. O. Roe, Rochester, N. Y.—I have been very much 
aterested in Dr. Gleason’s paper. His operation, as 
le has described it, is, however, like the Asch 
ion, adapted for the correction of deviations of the 
artilaginous sfeptum, and therefore adapted only to about 
ne-third of the cases of deviation of the septum. Ihe 
[eviations of the septum may Be divided into deviations of the 
ony portion, which comprise not more than 10 per ®6nt. “i 
he cases, deviations of the osseocartilaginous portion, whic i 
omprise fully 60 to 65 per cent., and deviations of the car- 
ilaginous portion alone, which comprise about 25 or 30 pe 
ent. of the cases. Therefore, in considering the .correction ■ 
ieviation of the septum we should take into consideration 
orrection of deviation of every portion of the septum a 
lot the correction of the cartilaginous portion alone, 
orreeting lateral deformities of the nose, the lateral o^®Pt np 
lents which so often result from injuries, we have o * 
uto consideration two conditions: 1, the cosmetic c eo , 
the establishment of a normal condition of the "c®® ' , 
espiration. In operating for a cosmetic effect it is upport 
hat we should not lose sight of the respiratory funcUon. 
laiiy patients apply to iis for the correction of a 
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of the nose, rather than for the,relief of insufficiency of respira¬ 
tion caused by the associated deviation of the septum. In 
correcting the deviation of tlie septum, therefore, we sliould 
take into consideration the correction of the osseous portion 
as well as the cartilaginous portion of the septum. For the 
purpose of correcting deformities of this portion of the septum 
as you may know, I devised a method of correcting it by 
means of fene.stratcd forceps. 

One of the difficulties, as the Doctor has stated, is in over¬ 
coming the resiliency of the cartilage. In my c-Kperience this 
can not readilv be overcome unless we correct the deformity 
at the osseoeartilage iunetion. This is most easily done hy 
means of the fenestrated forceps. If we attempt to force the 
deflection of the septum up to the median line with a flat 
bladed forceps wc find it well nigh impossible to overcome the 
resistance, or re-fracture it at all, but by means of the fen¬ 
estrated forceps, as I have indicated, you can force the deflec¬ 
tion beyond the straight line as far as jmu choose. Thus you 
can refraeture it without rotmting the forceps and lacerating 
the septum. Some cases of brain abscess have been reported 
attributed to the laceration of the septum from the use of the 
flat forceps. With the fenestrated forceps this is entirely 
avoided. Dr. Gleason’s ingenious method avoids this danger, 
but is especially adapted only to special cases where the de: 
flection is confined to tlie cartilaginous portion of the septum. 

Dn, F. J. Quinlan, New York City—IVe have been following 
an operation in the Polyclinic which saves much of the slough 
we have heretofore had in these cases. I will illustrate this. 
When we find, on one side, the angular deflection of bone, we 
introduce on the other side a solution of boric acid, as much 
as the tissues will hold, which causes a great sagging. We 
then push the deflection into the sagging and let it be. The 
injection is made between the folds of the mucous membrane, 
a saturated solution of boric acid being used, and then we 
produce a convexity on the side of the deformity that wc rvish 
to overcome, and thus we are able to retain the integrity of the 
mucous membrane. I have done this operation several times. 
By the metliocl I have described we cause mutilation of the 
tissues on only one side. -The mucous membrane is intact, 
which gives it an additional splint-like structure and holds 
the septum so as to prevent it swaying to the other side. I 
liave had two or three sloughs following the method described 
by the Doctor. 

Dn. Domne, Philadelphia—I would like to add my experience 
to the excellent results the Doctor has obtained. I have made 
the U-shaped flap he describes, and the operation is of value 
in those cases in which the cartilaginous septum alone is de¬ 
flected. I wish Dr. Gleason would give us the benefit of his 
experience in septal deformity complicated by traumatic de¬ 
formity of the external nose. But taking the main subject 
of his paper, namely, the description of his U-shaped incision, 
I am thoroughly in accord with what he says. In some cases 
I have found the operation of Aseh or that of Adams or 
Koberts of more value, but in the cases with a broad base, 
where the U-shaped flap can be well made, the operation de¬ 
scribed by Dr. Gleason has been particularly successful. In 
these cases it is our duty to operate wherever we can induce 
the patient and the friends of the patient to consent, because 
many of the cases of middle ear disease are due to deflections 
of the septum, and we can often relieve headache and chorea 
and some cases of asthma by these operations. I am in favor 
of using general anesthesia in these cases. I use, locally, the 
extract of the suprarenal capsule to prevent excessive hemor¬ 
rhage and give a better opportunity to see the progress of the 
operation. The use ot general anesthesia is of value because 
It gives belter control of the case, especially in children, who 
are easily frightened by the appearance of blood and instru¬ 
ments. I liave had a number of those eases and no untoward 
results hai’e taken place. Very frequently the use of the splint 
^ for _ twenty-four hours has obviated any hemorrhage cither 
during the operation or subsequently. One of the particular 
advantages of the operation described by Dr. Gleason is the 
fact that the septum is then held in position by the other 
portions of the septum, and the tube does not need to be used 
oyer twenty-four hours, which is an advantage over the opera¬ 
tions in whioh the tube must be used for a long time. The 
operation overcomes resiliency better than any other operation 
I have done. 

I’n. E. B. Gr.E.vsoN, Philadelphia—I will say in reply to Dr. 
l>oc that when a man or woman comes to me with a deviated 
septum I straighten it by my method whether the cartilaginous 
portion alone or both the cartilaginous and bony portions are 
involved. In the case I have presented quite a large portion of 
uio bony part of the septum was involved. Wlien the bone 
IS involved far back it is sometimes much harder to make a 
swig posterior crux with the knife. I generally use a double- 


edged knife, curved on the flat, for the pUrpose. In regai'd 
io the operation referred to by Dr. Quinlan as being done at 
the New York Polyclinic, it is an excellent one in those cases 
where only a veiy small portion of the septum is involved 
and where the length of the flap would entirely counteract 
the septal resiliency. In those cases where a large portion of 
the septum is involved the preservation of the mucous mem- 
brane interferes with the thorough bending of the flap and 
would be disastrous. I do not see any great advantage under 
any circumstances in saving the mucous membrane as has 
been described; and as one of the chief advantages of my 
operation over those employing triangular flaps is that it 
better counteracts the resiliency of the septum, the main cause 
of failure ift septal operations; the mucous membrane of the 
concave septal surface is invariably incised in order to permit 
bending the flap as nearly at a right angle as possible. If the 
neck of the flap contains bone it breaks with an audible snap 
and the resiliency of that portion of the flap at least is entirely 
destroyed and gives no further trouble. Where the case is 
complicated by some deformity of the external bony frame¬ 
work it is a question for the patient to decide whether or 
not he wants an external operation done. You can secure 
good breathing space without an external operation. 

Db. Eoe —In those cases in which you have a long bending 
of the septum e.xtending from far back, if you were to cut a 
little segment in the middle and shove it through, the de¬ 
formity would still exist. How do you do in those cases ?. 

Db. Gi.EA.sojt—I do not saw a little part out of the center, 
but I go entirely around the deflection. It makes no difference 
how large the deflection is. I have never seen a case where 
the pharyngeal edge of the septum was involved. I have never 
seen a case of deflection of the septum where, if 1 held the 
saw parallel with the septum, I would not saw around the 
deflection. 

Db. Boe —When there is a large deflection you would prac¬ 
tically have to saw the entire septum. 

Db. Gleason —I have sawed two-thirds of the septum, and 
few eases will be found more extensive. But I would go 
further if I found it necessary. This case shows involvement 
of a large portion of the bony septum. 

Dr. Quinlan —Do you put one or two tubes in? 

Db. Gleason —I use a large tube, which should drop in 
easily, and not be thrust in. If the slightest pressure is neces¬ 
sary to insert the tube the operation has been improperly 
done,_ The morning after the operation the tube is removed, 
and in rather more than 80 per cent, of my cases not again 
inserted. This was the history in the case brought before you. 
He visited my office every day for a week or so that I might 
inspect his septum, and in the meantime attended to his usual 
duties. 


EXTEIvSIVE LACEEATIOF OP THE EXTERNAL 
OCULAR MUSCLES; DIPLOPIA; SPON¬ 
TANEOUS RECOVERY.* 

WALTER L. PYLE, M.D. 

ASSISTANT SUBGEON TO WILLS EVE HOSPITAL. 

PHILADELPHIA. 

History of the Injury .—The patient was a practicing 
physician, aged 44 years, in good general health, and. 
had never worn glasses. While riding a bicycle across 
his la^ at night, he ran into a blunt splicing hook of 
a elothes-lme made of No. 10 telephone wire. The end 
of the hook entered the conjunctiva of the right eye 
near the inner canthus, and tore its way out toward the 
external canthus, keeping below the cornea. The con¬ 
junctiva, subconjunctival tissue, and ocular muscle- 
tissue were extensively lacerated, and the end of the 
hook was found to be covered with blood, shreds 
ot conjunctiva, subconjunctival tissue and fibers of 
muscle substance. The sclera was not perforated The 
eye was dressed antiseptieally and free boric acid irri¬ 
gations were employed. Bleeding was quickly checked 
and the wound healed kindly. Howevef, there was im¬ 
mediate diplopia, which no prismatic combination tried 
by a local optician could relieve. “‘“iaation tried 
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Subsequent Diplopia .—1 first sarv the patient about 
four weeks after the iujur 3 \ He came into mj'^ office 
wearing a black patch over the injured eye to prevent 
the diplopia^ which was so annoying that, without 
exclusion of the right ej'e from vision, he was incapaci¬ 
tated for his daily duties. 

The injured eye showed no signs of irritation; in 
fact, on first appearance it was apparently normal, but 
on closer inspection a faint conjunctival scar was seen, 
starting about 7 mm. below the cornea and to the nasal 
side of the insertion of the inferior rectus muscle, and 
extending in a straight line outward for aborrt 2 cm. 
Tlic field of' rotation was not as much diminislied as 
might have been expected, and the defect of motility 
seemed almost equally distributed. Compared with its 
sound follow, the injured eye appeared slightly higher. 

I endeavored to find a position of the head and eyes 
in which there might be fusion of the double images; 
and discovered that while sitting erect in a straight 
position facing a small circle of light about level with 
the eyes, by slightly lowering the chin, and rotating its 
point to the right, so that the head was inclined to the 
left at about an angle of 75 degrees, the patient had 
single binocular vision, that is, there was only one image 
of the light. 

On moving the eyes downward from this point, there 
was immediate diplopia. The false image ai^peared 
lower and on the side of the iininjiired eye—crossed 
diplopia—and the distance between the true and false 
images increased as the eyes were rotated furthei' doum- 
ward. When the ej^es were directed downward and to 
the side of the injured e 3 'e, there was also an increase 
of the distance between the images. These findings 
were indicative of interference of depression and ad¬ 
duction of the right 03 ’e'aud pointed to injury of the 
inferior rectus muscle. 

On rotating the eyes directly upward, the false image 
appeared higher on the side of the injured e 3 'e 
—homonymous diplopia—and the distance between the 
images increased as the eyes were further elevated. 
Still looking irpward, and turning the eyes to the side of 
the uninjured eye there was also an increase of the 
diplopic separation. This suggested involvement of ele¬ 
vation and abduction of the right eye, and pointed to 
injur 3 '^ of the inferior oblique muscle. 

Treatment .—The patient was quite anxious as to the 
advisabilit 3 '^ of operative treatment, which he had been 
told olfered the best means of relief. I noticed that the 
slight exercise of muscles of the injured e 3 'e during the 
tests was causing an increase in the field of single 
binocular vision, and I instructed him to keep the 
blinder off the right eye until the next visit. By this 
time there was such diminution of the diplopia, that I 
was able to give him very satisfactory vision with a small 
amount of prismatic aid. Finall 3 ' I urged a pi’olonged 
trial with a prismtitie correction, thus exercising the 
disabled muscles, before proceeding to advancement. 

I corrected a small astigmatic defect, which brought 
vision irp to 6/5 in each eye, and incorporated a_2 
degree prism, base down, in the right lens, for dis¬ 
tance use. This was very satisfactory so long as the 
eyes were not turned directly downward. Tor reading 
and other visual work at close range. I ordered a 4 
degree prism, base down, incorporated in the right 
and a 2.5 degree ]n’ism, base in, in the left lens, which 
also seemed quite satisfactory. After several weeks the 
patient complained of discomfort with the reading lenses. 

I wrote to him to try his distance lenses for close work, 
beginning with their use for short periods, and gradu¬ 


ally increasing the length of time in reading with them. 
He was very soon able to dispense entirely with the read¬ 
ing glasses. Five months after the injury I saw him 
for the last time. The right eye appeared .perfectly 
straight and level with its fellow. There was no diplopia 
except in looking directly downward. In the ordinary 
position of the eyes in reading, a 2 degree prism, base 
down, before the right eye, seemed to give perfect com¬ 
fort. I ordered the full correction without any pris¬ 
matic addition for distance and suggested a small pres- 
.byojhc addition with a 2 degree prism, base down, right, 
in glasses for reading and other close work. Since then 
the patient has been quite comfortable, and except in 
reading often works without any glasses. 
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If the subsequent history of the successful cases be 
considered, the operation is placed in a stiU more un¬ 
favorable light. Of the twenty-two recovering, three 
died later of pyelonephritis and two of uremia after 
implantation of the second ureter. The post-mortem 
in one of these revealed a fibrous condition of the Iddney 
whose ureter had been implanted fourteen months be¬ 
fore. No autopsy ivas secured in the second case, but 
from the similarity of symptoms it is fair to assume that 
the pathologic conditions were the same as in the first 
case. In one ease it is noted that the kidney was de¬ 
stroyed through stenosis of its ureteral orifice. 

Of tlie eleven surviving eases, there are five ivith one 
and six with both ureters implanted. Two of these 
cases (those of Evansf and Winiwarter) must be ex' 
eluded from further consideration, because each has a 
fistula, opening, the one case in the loin, the other in the 
perineum, and differing only in degree from other intes¬ 
tinal cutaneous fistulas. Martin’s first case, one of 
exsti-ophy of the bladder, showed renal infection after 
implantatiou of one ureter, as shown by casts in the 
collected urine. The attempt to implant the second ure¬ 
ter failed, and presumably the urine still escapes oyer 
the pubes. In Boari’s case, surviving six months with 
one ureter in the rectum, it is not stated whether urine 
still passes by way of the anus. The same criticism 
may be raised in Tuffier’s case, which survived two years, 
with no signs of renal infection. This leaves one case, 
that of Chaput, which has survived unilateral implanta¬ 
tion eight years. Chaput reports (Boari, 1. c.) that 
three y^ears subsequent to the operation the presence of 
urine could be demonstrated in the liquid evacuations. 
In the communication to me he states that after eight 
3 ’ears there are about three liquid evacuations in each 
twenty-four hours. Evidently the discharges have not 
been examined with a view of ascertaining the condition 
of the kidney under consideration. 

In one of the remaining eases (Peters’) it is stated 
that as far as can be judged the strained urine is normal 
both in quantity and percentage of urea. This case ha^ 
survived ten months with both ureters in the reeffim. 
As far as can be ascertained no such examinations hare 

• Read before the American Gynecological Society, Washington. 

D. C.. May 1, 1900. 

t Died later. '' 
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the other cases, and we are left in doirbt 
dtion of the kidneys. 

hat a patient survives after the implanta- 
areter into the bowel should not he used as 
t in favor of the operation, • since there re¬ 
functioning kidney, which can very readily 
e. The supreme test of the operation lies 
! implantation, and individual cases are val- 
■ after the lapse of considerable time from the 
jie operation, since marked kidney disease may 
a time without the appearance of grave symp- 


ler's uretero-reetal anastomosis stands in a class 
If, and will be discussed in connection with my 
.xperimental work. 

vperimental and clinical observations led Tuffier, 
irly as 1890, to the conclusion that ascending renal 
jction after uretero-intestinal anastomosis could only 
prevented by the preservation of the ureteral orifices, 
e suggested for exstrophy of the bladder the formation 
f a vesico-rectal fistula by an incision in the septum 
separating the rectum and bladder and the suturing of 
the vesical and rectal mucosa. Catheters were then to bo 
introduced into the ureters and carried out through the 
anus by way of the fistulous opening. By dissection of 
the exstrophjed bladder wall a new bladder, smaller in 
size, was to be formed over the fistulous opening. 
Franlv’s operation of vesico-rectal anastomosis, per¬ 
formed by means of his coupler, is practically the same 
operation by a new technique. 

In 1894 iVIaydl reported two cases of exstrophy of the 
bladder operated upon by an original method, consisting 
of the implantation of the vesical trigonum with its 
ureteral orifices into the sigmoid flexure. The predomi¬ 
nant idea of this operation was the preservation intact 
of the ureteral orifices and their utilization as a means 
of preventing an ascending renal infection. 

In order to ascertain whether this theory is borne out 
by clinical facts, thirty-six operations performed accord¬ 
ing to the technique laid down by Maydl have been col¬ 
lected, tabulated, and summarized. 

I have ventured to make use of the term “uretero- 
trigono-intestinal anastomosis” as descriptive of the 
operation of uniting tlie vesical trigonum with its ure- 
loral orifices to the intestinal tract. 


SvMMiUX OF 3G Cases op UllP.IBIlO-TMGOItO-SBTESTlNW. 

Anastomosis. 

Number of operations. 30 

Number of operators. 10 

Operation performed for exstropUy of the blaiiaev... 32 

Epispadias without exstrophy. 2 

Exstrophy and adenoma of bladder. 1 

Incontinence caused by funnel-shaped urethra. 1 

Sex mentioned in. 36 

Males.30 

Females. G 

Ape noted in. 31 

Average age . 12 3-3 

Oldest. 35 

Youngest. 3 

Uecovery in . 31 

Number of deaths. 5 

Percentage of recoveries. 86 

Percentage of deaths. 14 

Deaths occurring four and fifteen months later of 

pyelonephritis. 2 

Mortality including these cases.19 per ct. 

Impiantatlon site mentioned in. 35 

Implanted in sigmoid. 33 

Implanted in rectum. 2 

neefat drainage-tube used in. 21 

bphinetcric control over urine mentioned in.29 

Ueferred to as satisfactory in. 24 

Occnsloniil involuntary evacu.ations at night in. 4 

Sphlncterlc control referred to ns poor in. l 

Average fr«"’''>-” -*• .every 4-5 hours. 

Lumbar pai- ' transitory, noted in 5 

Fistnim afi G 

Number of end of 1 year.lt> 

Aumber of cases living .and well at end of 2 vears.... 10 

Number of cases living and well at end of 3 years.... 7 

Number of cases living and well at end of 4 vc.ars.... 4 

Number of cases living and well at end of 0 years.... l 

Number of cnao.s living and well at end of 7 years.... l 


The mortality iu the thirty-six operations is surpris¬ 
ingly low when it is considered that it is a difficult majoi 
operation, and that the list includes the first cases op¬ 
erated upon, before the technique had been perfected. 

When we compare this mortality with the 33 per cent, 
mortality accompanying ureteral implantation without 
the preservation of the ureteral orifices, we are forced 
to conclude that the explanation lies in the intrinsic 
dangers of the latter operation rather than a lack of 
skill on the part of the operators. _ Without the vesical 
ureteral orifice eleven deaths in thirty-three cases from 
rapidly progressive renal infection; with the nreteial 
orifices intact, five deaths out of thirty-six cases; two, at 
least, not being due to infection. Unfortunately, we 
liave no detailed description of the causes of death in 
V. Eiselherg’s three fatal eases, except that two died 
after one and five days. 

Only two eases have died from ascending infection, 
and one of these (Schnitzler) was operat(?d upon extra- 
periloneally and not according to the technique laid 
down by Maydl. 

Since the operation is applicable chiefly to cases of 
c-xstropby of the bladder, and the majority of cases of 
this anomaly occurs in males, one ivould expect the pro¬ 
portion found, of thirty males to six females. 

The sphineteric control over the urine is remarkably 
good, it being reported as poor only in one ease. 

The six fistulai resulted, in some of the cases at least, 
from timidity on the part of the operator to trust to 
his suturing and to the employment of gauze drainage. 
They are all reported as eventually closing. 

The noting in five cases of gradually disappearing 
lumbar pains would suggest a possible renal infection 
from which the patient slowly recovered. It may bo 
more than a coincidence that in one of these cases 
(Herzel) where lumbar pain was noted, there was 
.subsequent polyuria, a condition nearly always present 
in chronic interstitial nephritis. However this may be, 
the number of cases (ten) living and without apparent 
signs of renal infection, after the lapse of two years 
shows tliat renal infection, if present, can not be very 
severe. 

The primary and secondary resnlts of uretero-trigono- 
intestinal anastomosis are so much superior to those of 
ureteral implantation without the preservation of the 
vesical ureteral orifices as to demand always the per¬ 
formance of the first operation in prefference to the 
latter. 

In order to cover the entire field of nrctero-intestinal 
anastomosis it only remains to consider the cases where 
union has to be attained by the formation of fistnlce 
between the bladder and rectum. 

This was first attempted by Loyd in 1851. 


t 1 o, oiuaatT; TormaHon of vesw 

rectal ^siwla; dcatli on the sixth day from peritonitis. Oct 
bar J, 1851 Loyd operated upon a male, aged thirty years, f( 
exstrophy of the bladder and separation of the os pubis ai 
epispadias. A skein of thread was passed through bladdt 
and rectum and out of anus. Although the silk wSs remove 
on the sixth day the patient died soon after of peritoniti 
At the autopsy It was found that the thread had passe 

le 

.^^^^rophy of the bladder; vesico-recti 

of the bladder; vesico-rcctnl 

Info by means of pressure necrosis; failure Holmes tr, 1 1 " 
inth exstrophy of the bladder. f 

communieation between the bladder and JLtt^bf specia 
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TABULATED LIST OF THIRTY-SIX OASES OF URETERO-TBIGONO-INTESTINAL ANASTOMOSIS (MAYDL’S OPERATION). 


Date. 


Nov. 3,1898 . 

. . . .18941 
Feb. 21,189G. 

July 30, 1896. 

July 18,1898. 
Nov. 11, 1898. 
Nov. 11,1898, 
'June 14, 1898.; 
Oct. 19,1898.. 

Sopttl4,189G. 


. 1898 


June 28,1898. 

Oct. 31, 1898.. 
May 23, 1897.. 


15 | 

lel 

”! 

18j 

19' 

20 

21 

22 

23 

24 

25 

26| 

27 

28 

29 

30 

31 
32| 


36 


Dec. 20,1897. 
Mar. 9,1899. 


June 19,1892, 
Oct. 1, 1893... 

Jan. 2, 1893 . 


Nov. 23,1893 
July 2, 1897. 


Mar. 24, 1898. 

June 20,1898 
Nov. 20,1898 


Feb. 24,1899 
March, 1897. 


Feb. 12,1898 


Jan. 16,1897. 







to 


Conditions 

'V 


Site of 

S - 

o 

« CSX3 

Operator. 

Demanding 

“a 

is 

Anasto¬ 


Operation. 



mosis. 

Spb 



ai 

o 


« 

Allen, D.P.(511 

Exstrophy o f 
bladder. 

M., 13 

Recov¬ 

ery. 

Sigmoid. 

Yes.. 

Bergonhem, B. 

Exstropliy and 

M., 35 

Recov. 

Rectum.. 

44 

(52) 

adenoma of 
bladder. 





V. Eisolsberg, 

Exstropliy. . . 

M., 34 


Sigmoid, 

44 

A. 153| 





V. »Eisolsberg, 

It 44 

M., 8 

.4 

44 

44 

A. i53) 






V. Eiselsberg, 

Epispadias.. . 

M., 6 

44 

44 


A. (53) 

V. Eiselsberg, 

Exstrophy.. . 

M., 12 

44 

it 44 


A. 153) 

V. Eiselsberg, 

it 

M., 8 

Doatli. 

44 44 


A. (33) 

V. Eiselsberg, 
A. (.33) 

V. Eisolsborg, 

i< n 

Incontiii once 

M., 6 

F., 11 

:: 

“ “ 


A. (33) 

duo to funncl- 
sliap’d uretlira 





Ewald, Carl 

Exstrophy.. . 

M., 5 

Recov.. 

it u 

No... 

(54) 





Ewald, Carl 

Epispadias... 

M., 3 

44 

U .4 


(54) 






Frank, Rudolf 

Exstrophy. . . 

M.,1G 


.1 44 

Yes.. 

(55) 






Frank, Rudolf 


M.,1G 


• 4 .4 


(35) 

Horczol, Emil 


M., 5 


44 44 

44 

(56) 






Horczol, Emil 

it 44 

M.,23 

44 

44 44 


(5G) 

Herczol, Emil 


M.,U 

44 

44 44 

44 

(56) 

Kryfiskl, L(37) 


M., 24 

44 



Maydl, K, (58) 

44 44 

M.,20 


Sigmoid 

“ . 

Maydl, K. (58) 


F., 12 

“ 

44 44 

* 

Maydl, K. (59) 

44 44 

M., 7 

Death.. 

44 44 

44 _ 

Maydl, K. (59) 

4i 44 

F., 22 

Recov,. 

44 ii 

44 

Maydl, K. (59) 

44 44 

F., 7 

“ 

44 4i 


Maydl, K. (GOi 


M., 4 

“ 

“ 

. 

Maydl, K. (60) 

44 44 

M., 7 



44 

Maydl, K, (GO) 

44 44 

M., 14 

44 

44 ii 

44 

Maydl, K. (60i 

44 44 

M., 7 
M.i'A 

44 

44 i( 

44 

Maydl, K. (60) 

44 44 

44 

,4 

“ 

Mikulicz, T. 

44 44 

M.,28 

44 

Rectum , 


(61) 

N o V 0 Jossor- 

44 44 

M., 5 


Sigmoid 

No... 

and, (i. (62) 






Park, R. (63) 

Exstrophy and 

M., 4 

Death.. 

44 44 

“ . . 

other congen¬ 
ital defects. 


Recov.. 




-Rosegotti. (64) 

Exstrophy.. . 

M., 9 

44 44 


Schintzler. 


M., 23 

- 

Rectum.. 

No... 

(65) 






Trorabetta. 

44 44 

M., 10 

44 

Sigmoid 


(66) 

Tufiier,T. (67) 

44 44 

M., 15 

“ 

44 (4 

No... 

Wolfler. (68) 

44 44 

F., 9 

44 

44 44 

Yes.. 

Wolfler. (681 


F., 8 

44 

LL „ 

“ . 


Sphincteric Control. 


April 6, 1900, retains his ovanu- 
ationa from 3 to 7 hours. 

IK years after operation evacu¬ 
ations arc every ,3 toGhr. dur¬ 
ing the day; twice at night 

3 months after operation re¬ 
tains urine 6 to 7 hours; 3 
years afterward perfectly con¬ 
tinent. 

2!4 years after operation soils 
the bed at night, but is con¬ 
tinent during the day. 

G months after opera, sphincter 
control good. 


Urine passed involuntarily for 
a few days only; 2 years after¬ 
ward evacuations every two 
hours during day; sleeps 10, 
hours at night. 

Some incontinence while pa¬ 
tient was in bed; function re¬ 
established when he began to 
walk about. 

months after operation once 
in 3 hours; sleeps the whole 
night. 

to 5 hours during day; 2 t 
times at night. 

K years after operation 6 ti 
hours; of tenor at night. 


three hours, but sometimes 
involuntarily at night, 
month after operation 3 to C 
hours; involuntarily at night, 
'ontinonco could bo more sat¬ 
isfactory. 


Remarks. 


tire night. 

weeks after oj 
hours. 

mo after opor 
wk. after oner; 
Satisfactorily. 

to 4 hours in d 
night, 
iatisfactory. 
month after c 
hours. 


after operation, 6 to 10 evac¬ 
uations in 24 hours. 


Personal communication from Dr. Allen. 
April 6, 1900. Patient occupies posh 
tion ns drj--goods clerk. 

Attends regularly to business and ap¬ 
pears to be in good health. 

Twelve days after operation slight in¬ 
filtration of urine through incision; 
completely disappeared 6 days later; 
transitory pains in lumbar region. 
Well Jan. 23,1899. 

No pain in lumbar regions; abdominal 
fistula shortly after operation, dis¬ 
charging urine and feces; soon closed. 
Well April 3,1900. 

Epispadias had resisted all other modes 
of treatment. Well Nov. 1, 1898. 

Well April 3,1900. 

Died in five days. 

Died next day. 

Died Nov. 11,1898. 

No infectious renal symptoms two years 
after operation. N o casts, 1900. 


For two or three days bloody urine. 

For a month leakage of urine through 
abdominal incision. Well Jan. 12, IDOf). 

One month after operation polyuria 
which lasted four months; shortly 
after operation had an attack of pneu¬ 
monia, durinfr which be suffered pain 
in lumbar regions: 2‘.i years after oper¬ 
ation polyuria still exists. 


uations are 6 to 8 times in 24 
hours. 


times at night. 

months after operation 3 to 6 
passages in 24 hours. 

Liter 6 weeks can retain her 
urine 6hours; IK years after 
operation 3 to 6 times in 24 
times; occasionally soils bed 
in Meep. 

K years after operation every 
2 to 3 hours; once at night. 


Pain in lumbar regions; urine bloody 
for few days. Living in 1899 

Leakage of urine for short time througn 
the abdominal incision; no renal in¬ 
fection. Living in 1899. 

Died next day of shock. 

Pain in lumbar region. Well in 1899. 

No trace of renal infection. Well inl5^- 

No signs of renal infection. <) ell in 1899 . 

Abdominal urinary fistula which closea 
later. Well in 1899. . . . „ 

One month after operation 
of urine shows no albumin, iv ell in loys. 

Well in 1899. 

Well in 1899. 

Death 4 mos. later from pyelonephritis. 

No sign of any renal infection. Doing 
well May 17,1899 

Died 55 hrs. after operation; could not be 

nourished per rectum because of con¬ 
genital defect; no sign of peritonitis- 


.. 'Kyr- 

rom 

ide-' 

feet. Hok mortem showed weil-ad- 
vanced pyelitis. 


No si&ns of iutestinal inflammation* 

1*^ years after operation no signs 
renal infection. 


Well VA years after operation. 


of 


screw 


which Placed in the rectum and bladder, de- vagino-rectal fistula; death from uremia ten 
-r- / pressure necrosis. The at- oration. Rose operated upon a whose yesico-va^ 

stroyed the „i though the uriim passed into the bowel in septum had been almost destroyed by diphtheritic u ^ 

tempt portion of it still continued He made a fistula opening 2 cm. above the anus and * 

considerable quantities a g produced that cm. in width in the recto-vaginal septum, and 

to escape above the pnb's. bo mu j p traction by suturing the mucous surfacos of rectum and vagina 

the -po transformed into a vesica- The edges of the freshened surfaces of the labia were 


Rose," 1872. 
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together and the vagina closed. The patient was able to con¬ 
trol the liquid stools, which she passed per anuni every two 
or three hours. She died ten months after the operation from 
uremia, the nephritis having its origin in the previous attack 
of diphtheria. The vagina, bladder, and rectum were found 
perfectly normal. 

KEEff,” 1875. Vosico-vagino-rcctal fistula folloioing typhoid 
fever; closure'of introiUis; well Iwenty-ttoo years afterward. 
A woman aged thirty-four, had been left with a vesico-vagino- 
rectal fistula from severe sloughing after typhoid fever. After 
a number of unsuccessful plastic operations for the closure of 
the fistula: the entire vulvar apei-ture was closed. The patient 
defecated, menstruated, and micturated entirely by the rectum. 
Micturition occurred only five or six times during the day and 
'once or twice at night. The feces did not pass into the bladder. 
Eleven years subsequent to the operation a calculus was re¬ 
moved from the vagina, with recovery in three or four days. 
With the exception of the formation of a small fistula, which 
closed spontaneously, the subsequent history of the patient was 
entirely satisfactory. Twenty-two years after the operation 
she remained in perfect health, with no sign of renal infection. 

Thieksch,’® 1881. Exstrophy of the bladder; formation of 
recto-vesical fistula; iccll after eight months. The patient was 
a child with a severe exstrophy of the bladder, together with 
a defective vagina and a bicornate uterus. A communication 
was made between a newly formed bladder and the rectum 
through repeated applications of a Samson’s bowel-clamp, 
which produced a necrosis of the recto-vesical septum. The 
patient recovered, and although she had been passing all the 
urine per rectum for eight months at the time the case was 
reported, there was no rectal irritation or excoriation of the 
parts near the anus. The bladder remained clear of feces. 

Novako,” 1890. Exstrophy of the bladder; formation of a 
vesico-rectal fistula and new bladder; recovery; operation a 
failure. Novaro, in a girl, aged, three, suffering from exstrophy 
of the bladder, exposed the anterior wall of the rectum by a 
semilunar incision at the inferior border of the vaginal orifice. 
By a plastic operation he united the dissected wall of the blad¬ 
der to the rectum, which had previously been opened 12 to 15 
cm. The raw surface of the bladder was covered in by the 
freshened labia majora. The edges of the flap sloughed and 
allowed the urine to escape over the pubes. At the time of 
the report Novaro intended to form a cloaca by a supple¬ 
mentary plastic operation. 

Tcffier,” 1891. Formation of reoto-vesioal fistula; partial 
success. Tuffier established an artificial recto-vesical fistula 
with partial success, a fissure remaining which he intended 
to close later. The patient remained well. The urine passed 
by way of the rectum, could be held ten minutes. 

In the IS99 edition of Duplay and Reclus, Tuffier, while men¬ 
tioning the technique, does not report the case or give its sub¬ 
sequent history, 

Resegotti,” 1895. Exstrophy of the bladder; formation of 
vesico-vagino-rectal fistula and closure of introitus; death 
from pyonephrosis. By a plastic, operation in a case of ex¬ 
strophy of the bladder, Resegotti formed a bladder out of the 
abdominal wall and the labia majora and minora. An arti¬ 
ficial vesico-vagino-rectal fistula was then made and the 
introitus closed. Complete continence ensued, the urine being 
passed voluntarily per anum every two or three hours. Double 
pyonephrosis soon developed, from which the patient died. 
Resegotti condemns the formation of communications between 
the intestine and, the urinary tract. 

Gaelet,'’” 1896. Formation of recto-vaginal fistula and 
closure of introitus; success, A case is briefly mentioned by 
Gallet where, for a vesico-vaginal fistula, he closed the vagina 
and made an opening in the vagino-xectal septum. The pa¬ 
tient did well and was able to control the urine two hours. 

Halstead,™ 1900. Exstrophy of the bladder; ucsico-rectat 
ajiastomosis with the Frank coupler; death from shock. 
Through the kindness of the operator, I am permitted to report 
the following unpublished case; 

The patient was a boy aged 5 years, suffering from ex¬ 
strophy of the bladder and other congenital defects. Jan, 
9, 1000, the abdominal cavity was opened and the sigmoid 
attached to the serous surface of the posterior aspect of the 
ectopic bladder wall by sero-serous quilted sutures. The blad¬ 
der-wall was next incised 1.75 cm. in a longitudinal direction 
just above the ureteral openings, and one-half of a Frank 
coupler introduced. The other half of the coupler was in¬ 
serted into a longitudinal incision in the sigmoid. The ad¬ 
jacent edges were united by a series of quilted sutures. By a 
plastic operation a new bladder was formed over the coupler 
and the defect in the abdominal wall nearly closed. Child 
urinated several times during night through rectum. Died 
at the end of sixteen hours of shock. The post-mortem showed 


no evidences of peritonitis. Ho escape of urine through 
sutured bladder-wall. Rectum contained nearly one ounce of 
urine. Right heart dilated. 

It is unjust to include the cases of Loyd^ Johnson^ and 
Holmes in any consideration of vesico-rectal anastomosis 
as a treatment for exstrophy of the bladder^ since the 
methods employed were exceptionally crude. The same 
may be said of Thiersch’s case, although the patient was 
well at the end of eight months. 

Halstead’s case, where Pranlds technique was em¬ 
ployed, demonstrates the operation to be perfectly ap¬ 
plicable to human beings. Prank’s interesting experi¬ 
ments have shown that in dogs vesico-rectal anastomosis 
is a comparatively safe procedure; that the bladder re¬ 
mains free of feces, and that infection of the kidneys 
does not result in some of the cases operated upon. 
These findings are confirmed by the results of my own 
experimental work, which show that whenever the ure¬ 
teral orifice is left intact, for a certain time there may be 
freedom from infection, even where that orifice continu¬ 
ally comes in contact with virulent micro-organisms. 

Of the five dogs reported on by Prank, the first tliree 
Avere examined fifteen, four and sixteen days respectively 
after the operation. The first two shoAved signs of renal 
infection, hut the third shoAved tAvo small foci of round- 
celled infiltration. The other two dogs were killed and 
examined twenty-seven and ninety-one days after the 
operation. In both cases there were unmistakable evi¬ 
dences of ascending renal infection. In other words, 
the longer time elapsing after the operation the more 
changes resulted in the kidneys. 

Hoav great this infection will be and to what extent 
the animal can overcome its infection can only he shown 
by alloAAdng the animals to live a longer time before 
making the examinations. This Prank promises to do, 
and the results will be watched •with great interest. The 
burden of proof, however, remains Avith him to show that 
renal infection after his operation is impossible or at 
least rare. Until such proof be forthcoming Prank’s 
prediction that vesico-rectal anastomosis will become 
more popular than gastro-enterostomy will hardly be 
fulfilled. The question of infection must be definitely 
settled before other virulent micro-organisms are given 
admittance to a bladder already handicapped by disease. 

(To be continued.) 
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ACUTE TEMPORARY DILATATION OP xa 
HEART ACCOMPANYING THERMIC PEVBR 

BEPOET OP TWO CASES. 

C. F. CLOSE, M.D. 

CHICAGO. 

Acute dilatation of the heart has been described 
occurring under various conditions, chiefly as a resr 
of excessive physical exertion. So far I have found ^ 
report of a ease in connection Avith sunstroke or hei 
as the Germans more exactly expre 
It. The following two cases occurred durin/the e 
cessively hot weather of the past summer. 

Cose L—A male, aged 17, born in America, of Danish parer 
age, and a photographer’s assistant, had ahvays been health 
There was no constitutional disease in the fLily The 5 
tients occupation compelled him to work imd«r / h ^ 
pvotow .Wish, 
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higli temperature; rapid, feeble pulse; headache and dizziness; 
marked congestion of the vessels of the head and neck. He 
did not lose consciousness. The heart was found to be greatly 
enlarged in all its dimensions, but especially to the right, 
reaching to the 'right border of the sternum. The pulsations 
were very noticeable in the epigastrium just below the arch 
■of the ribs. The sounds were very low and somewhat indis¬ 
tinct. A mild systolic murmur was heard over the tricuspidal 
valves. Under the ordinary treatment—recumbent position 
with elevation of and ice compresses to the head; cathartics, 
etc.—he recovered rapidly, and ten days afterward the heart 
had subsided to its usual, normal, boundaries. 

Case 2.— A. female, aged 23, unmarried, an American of Ger¬ 
man parentage, worked as teacher for a sewing-machine com¬ 
pany, her business being to go from house to house where ma¬ 
chines had been sold, and instruct the inmates in their use. 
This necessitated her being out the greater part of the day. 
During one of these trips she was overcome, on the street, by 
the heat and lost consciousness. When I arrived she com¬ 
plained of great dizziness, pain in the head, and was somewhat 
dyspneic. She presented practically the same symptoms as 
the preceding patient, and had been under my care some time 
before for catarrhal bronchitis, etc., so I was quite familiar 
rvith her condition, and the result of the examination of the 
heart was a great surprise to me. Dormerl}' it had boon ab¬ 
solutely normal, but now I found the dulnoss increased in all 
directions, but chiefly to the right as before, reaching slightly 
beyond the middle of the sternum. The sounds were somewhat 
muffled, but no murmurs. The pulse was rapid, and of low 
tension. As before, the patient recovered gradually, though 
not so rapidly. In two weeks the heart had gone back to its 
former dimensions, and aside from some dizziness and sensitive¬ 
ness to the sun, she was as well as ever. 

I have been able to keep both of these patients under 
observation since the attacks, and neither lias shown 
any symptoms of ‘Veak heart” since, nor had they be¬ 
fore. Both are actively employed at'work which tiirows 
some strain on the heart. I am inclined to believe that 
the cause of this acute dilatation may be looked for in 
the nervous system, and that it is a part of the general 
muscular relaxation the result of profound shock. 
Added to this we have a general venous congestion 
Avhieh especially overtaxed the right ventricle. 

4707 Evans Avenue. 


RUPTTJEE OF THE MEMBRANA TYMPANI 
FROM INDIRECT VIOLENCE. 

WITH CONCUSSION OP THE LABYMNTH AND COMPLETE 
DEAPNESS. 

EIOHMOND McKINNEY, M.D. 

UAnYNGOLOGIST TO THU EAST END DISPENSABY. 

MEMPHIS, TENN. 

On Oct. 29, 1900, there came to my service at the East End 
Dispensary, a negro man, aged 23, with the following history: 
At two o*clock in the afternoon of October 28, a man had 
slipped up behind him and struck him a heavy blow on the 
right side of the head with a wagofl-wheel spoke. For at 
least a half hour following this he lay senseless, and when he 
came to and arose to his feet he felt, as he described it, fool¬ 
ish.” Blood was flowing from his right ear and likewise from 
his mouth. This discharge of\blood continued at intervals for 
some time. The evening of that day he had, as he judged from 

his sensations, a high temperature. - x-u j r^iinx.. 

When I saw the patient on the afternoon of the day 
ino- I found the drum membrane of the right ear to be in t^s 
condition: The entire membrane, with the exception of the 
memhrana flaccida, was congested, it being especially red along 
the lower border, this probably being due to blood stasis in 
this portion of the membrane. The handle of the malleus was 
even more congested than the surrounding membrane. In the 
Psterior half of the membrane was^a perforation running for 
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almost two-thirds of its diameter. This perforation was not 
gaping, and was perfectly straight. Bone and air conduction 
were both entirely absent, the patient being completely deaf in 
^ this ear. There was no tinnitus. I append a drawing of the 
injured membrane. 

Aftei cleansing the ear, I inserted a strip of iodoform gauze, 
and insti ucted the patient to go home, remain quiet, and return 
the next day' 

The following morning he again presented himself, and 
stated that the night before he had again e-xperienced the sen¬ 
sation of high temperature, and continued' to spit blood. Aftei- 
cleansing the car I found that the discharge of blood from the 
wounded membrana had ceased. There was still, however,' 
total inability to hear in this ear. The patient desired to go 
to work, but was instructed to return home and to refrain 
from any unneccssarj' physical exertion. 

When next .seen, on November 2, the perforation in the drum 
had entirely healed. Deafness was as marked as ever. He at 
intervals had continued to spit blood. 

At this writing—November 20—the patient 1ms returned to 
work with a practically perfect drum, but is still stone deaf in 
the afTcctcd car. The expectoration of blood has wholly ceased. 

Although cases of traumatic perforation of the mem¬ 
brana tympani from both direct and indirect violence 
are not of great rarity, still there are some features of 
this case wliich render it of more than passing interest. 

As one of these, may be mentioned the continued 
e.xpectoration of blood, and high temperature, whici) 



might lead one to believe that in this case there -was a 
fracture of the base of the slcull. The manner and force 
■ivith which the blow causing the injury was used would 
also lead to tlie opinion of a graver lesion. But this 
has been excluded, I should thinlc, hy the subsequent 
history of thq- case. Another interesting feature is the 
evident concussion of the labyrinth, -with marked and 
permanent deafness following. But the most unusual 
and peculiar feature to me in this ease was the fact 
that the rupture of the drum occurred in transverse 
relationship to the fibers of the membrana, and was 
perfectly straight and not oval and gaping as usually 
is the case in lesions of this membrane from indirect 
violence. 

It is unfortunate, as concerns the hearing, that the 
therapeutic resources of the aurist do not permit him 
to close his reports of such cases as this with the grati¬ 
fying words restitutio ad normalem. 

Lyceum Building. 


Intrarectal 'Urethra for Exstrophy of the Bladder. 
Soubbotin, of St. Petersburg, has cured a case of exstrophy of 
the bladder by a method described, in the Semaine Mtd. of 
January 23, as extremely satisfactory in the one case in which 
he has had occasion to use it. Through a Kraske posterior in¬ 
cision the rectum is isolated from the side and two longitudinal 
incisions made in it. The fundus of the bladder is nianipn- 
lated so as to bring the ostium of the urethra into one of 
these slits, where it is sutured. Two longitudinal incisions are 
then made below this point to the anus, and the edges of the 
flap thus obtained are sutured together above, thus providing 
a tube running from the urethral sphincter to the anus an 
intrarectal urethra with its own sphincter and the anus intact 
below. 
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EJIBRYOLOGY. 

Before considering a congenital deformity of the 
bladder, it will be advisable to review briefly the embry- 
ological development of the genito-urinary system, and, 
of necessit}'-, the embryo as a whole. 

The ovum, a single cell with a single nucleus, soon 
after impregnation becomes, by karyoldnesis, a mass 
of cells resembling in shape and appearance a mulberry, 
iience the name, morula. A clear fluid next accumulates 
in the center of this mass of cells; at first small, but 
gradually increasing in amount. 'Thus, the morula is 
converted into a globular vesicle, termed the blasto¬ 
dermic vesicle, the wall of which is at first composed 
of a single layer of cells—ectodermal, but later, a 
second layer of cells—entodermal—is completed. This 
double layer of cells is termed the blastoderm. 

The first result of the segmentation of the ovum is 
the formation of the blastoderm and the disposition of 
its cells into the embryonic layers. At this time is 
seen the development of the area germinativa or 
embryonal area, by the accumulation of cells at a 
limited point on the inner surface of the blastodermic 
membrane. It is from this area alone that the body 
of the embryo is developed. The remainder of the germ 
forms what is termed the extra-embryonic structures, 
such as amnion, chorion, and yolk sac. In this germinal 
area there is seen an opaque line called the primitive 
streak. In the streak develops a groove, the primitive 
groove, bordered by two ridges, which will become 
dorsal plates, and, ultimately uniting, inclose a cylin¬ 
drical space, the tubus medullaris, or the nervous system. 

On cross-section, at this point, there will be seen a 
marked accumulation of cells between the ectoderm and 
entoderm, most noticeable on each side of the anterior 
extremity of the primitive streak. This is the tliird 
germ layer, the mesoderm. 

The mesoderm at an early stage consists of four parts, 
two on each side: one near the medial line called the 
paraxial mesoderm-primitive segmental or vertebral 
plate—and a lateral plate on each side. The paraxial 
mesoderm undergoes transverse division into cubical 
masses, called mesoblastic somites or primitive segments. 
The lateral mesoderm splits into two layers: 1, outer- 


parietal or somatic mesoderm; and 3, inner-visceral or 
splanchnic mesoderm. The somatic mesoderm uniting 
with the ectoderm is called the somatopleure. The 
splanchnic mesoderm uniting with the entoderm is 
called the splanehnopleure. 

The cavity existing between the splanehnopleure and 
the somatopleure is the celum, body-cavity, or pleuro¬ 
peritoneal cavity, which will ultimately become sub¬ 
divided into the great serous cavities of the body— 
pericardial, pleural and peritoneal. The germ, or germ¬ 
inal area, at this stage of its development, has the 
shape of a hollow sphere or vesicle. The differentiation 
of its cells into epiblast, endoblast, and mesoblast, ha.s 
taken place. The foundation for every structure of 
the body is well under way and in tangible shape. ' The 
further growth and development consists chiefly in an 
unequal growth of,the different parts; in evaginations 
and invaginations; the furrowing and constricting off 
of certain areas. 


of the embryo, the mesoblast alone will be considers 
-excluding the other structures, because of their lac 
of close connection with the subject. The primitti 
segments are intimately associated with the developmei 
of the spnal column and muscles of the back; henc 
ey will not be included in this review. The laten 
P ates have split into the somatopleure and splanchnc 
pieure, between which is the celum or body cavity 
The future development of these two structures is o 
paramount importance in an effort to arrive at • 
thorough understanding of exstrophy of the bladder. 

n e earliest stage, the embryo lies flat on the sur 
face of -the yolk, as a watch-glass, and is not distinct!' 
ifferentiated from the adjacent blastoderm. The eaviti 
of the germ is one undivided space. But mele Tor 

:“;rs-:::ra-2.r£? 

forS\rgu * i^tra-embryonal portion 
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is to become,the umbilicus and communicating b}' means 
of a short canal, the vitelline or omphalo-mesenteric 
duet. These lateral downward folds of blastoderm are 
called visceral plates, and consist of the splanehnopleure 
internal and somatopleurc external. The splanehno¬ 
pleure descends from each side, meets in median line 
and, coalescing, it pinches off a portion of the yolk-sac, 
which is to become the gut-tract and is enclosed in the 
body cavity by the descending and coalescing walls of 
somatopleurc. Hence tlie splanchnopleuric fold out¬ 
lines and forms the intestinal canal. Tlie somatopleuric 
layer, which accompanies or rather follows the splanch- 
nopleure, constitutes the lateral and ventral body wall 
of the embryo, by fusion in the median line, except, 
of course, at the umbilicus. Failure of these soraato- 
pleuric folds to unite in the median line is the cause of 
various deformities, not the most infrequent of which 
is exstrophy of the bladder. 

The allantois must be considered, as it is from this 
embryological structure that the bladder is formed. 
It is an evagination of the splanehnopleure, the gut- 
tract, the same as is the pancreas, liver and lungs. It 
sprouts from the hind gut, at about the same time that 
the amnion is being developed; it is, at first, solid and 
pear-shaped, but soon becomes vascular and membran¬ 
ous. It projects from the body, through the imperfectly 
closed anterior abdominal wall, into the cavity of the 
amnion and into contact with the false amnion, where, 
by uniting with the vascular system of the mother, the 
placenta is developed. 

•-Bisehoff, Reichert, Eemak and others, claim that the 
allantois is of double origin, arising as two separate 
and distinct columns of cells, either solid or hollow, 
from the neighborhood of the Wolffian bodj^ and soon 
coalescing. This order of events has been observed in 
some of the lower animals, but not in man. A human 
embryo of three weeks has been described, with a 
perfect single allantois. The allantois is the chief agent 
of the early circulation; it contains two arteries and 
two veins. The arteries are, at first, branches of the 
abdominal aorta,- but subsequently, when the primary' 
aortffi'coalesce, they become branches of the hypogastric 
arteries. 

In the mammals, the extra-embryonic portion of 
allantois contains no cavity. At about the third month 
it is no longer of use and its extra-embryonal portion 
becomes the umbilical cord, its vessels becoming um¬ 
bilical vessels. 

Its intra-embryonic portion is divided into three sub¬ 
divisions: 1. The upper, the urachus, at birth is an 
atrophied cord extending from fundus of bladder to 
umbilicus. 2. The middle third becomes the urinary 
bladder. 3. The lower third becomes, in males, the 
first part of urethra; in females, the entire urethra. 
The proximal portion of the allantois, that is, the part 
intervening between bladder and intestine, is designated 
as the ‘binus urogenitalis,” while-the caudal end of 
intestine, which is in effect a pouch in which both 
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allantois and intestine terminate, is known as the 
“cloaca,” 

During the sixth week there appears on the surface 
of body, in the region corresponding to position of the 
cloaca, the cloacal depression, or proctodeum, which 
extends upward, forming the comifiunication between 
gut—entoderm—and skin—ectoderm. 

In amphibia, reptiles and birds, also in the lowest 
mammals, the monotremata, the cloaca is a permanent 
structure. In all mammals, except the monotremata, 
the cloaca undergoes division into a posterior or anal 
canal and an anterior or urogenital aperture, opening 
independently on surface of body; the latter in the 
female is the short urethra and fossa of vestibule, and 
in the male is the prostatic portion of urethra. This 
division is brought about by three folds, one from each 
side and one from the point of union of urogenital sinus 
and intestine. These folds coalesce about the tenth 
week and at the time of birth constitute the perineum. 

The embryology of the ureters must also be considered^ 
not only because of their intimate relationship to the 
bladder, but also on account of their participation in 
the most modern methods of treating .defomiities and- 
certain diseases of the bladder. The ureters spring 
from the lou’er end of the Wolffian duct, as an evagina¬ 
tion or budding, jus't before it enters the cloaca. The 
Wolffian duct is the first trace of the urinogehital appar¬ 
atus to appear in the embryo. At first, it is a longi¬ 
tudinal column of cells, situated between the vertebral 
plates and the lateral plates and soon becomes hollow, 
its hind end uniting with and opening into the cloaca. 
Its upper end is connected with the pronephron and 
mesonephron, and is not open. Both of these organs, 
in mammals, disappear before birth, and the Wolffian 
duct becomes, in males, the vas deferens, and in females, 
a remnant known as Gartner’s ducts. The ureter spring.^ 
as a bud from the Wolffian duct, ascends through a 
mass of mesoblastic tissue, called metanephric blastema, 
to the metanephron, or permanent kidney. Here, col¬ 
lecting-tubules from the ureter grow out and become 
continuous u’ith masses of cells of the metanephric 
blastema, which then differentiate themselves into Ifid- 
ney tubules. At first, the ureter and Wolffian duet com¬ 
municate by a common opening, Avith the intestine, so 
forming a cloaca, but this state of things lasts for a 
short time only. Owing to alterations brought about 
by processes of unequal grotvth the orifices of the ureter.s 
subsequently change their position, so as to open separ¬ 
ately into the urogenital sinus, and still later by the 
further operation of the same agency, they come to 
open into the bladder, on its dorsal wall, thus gradually 
assuming their permanent location. 

This cloacal stage of the development of the excretory 
apparatus has its counterpart as a permanent and nor¬ 
mal structure in some of the lower animals. It has been 
held as a general principle that the higher animals, iu 
the course of their embryological development, repeal, 
to a greater or less extent, the form of the loAver mem- 
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bers of the class to which they belong. This principle is 
well brought out by Gadow, in his work on “The Cloaca 
and Copulatory Organs of the Amniota.” He describes 
in detail these organs in the crocodilia, sauria, ophidia, 
aves, chelonia, monotremata, marsupialia and placenta- 
lia. He shows the gradual tendency toward the separate 
openings: one for the fecal current, and another for 
the genito-urinary secretion, as is foirnd in man. It 
will be seen from his work that the natural cloaca is 
quite different from the artificial cloaca, as made by 
.surgeons after implanting the ureters into the rectum. 

In the animals in which it exists naturally the cloaca 
is subdivided into three compartments; 1. proctodeum, 
or external portion; 2, urodeum, or middle portion,, 
urogenital; and 3, coprodeum, or inner portion, the 
fecal pouch. The middle segment; urodeum, is separ¬ 
ated from the division above and below by folds of 
mucous membrane which do certainly serve as more or 
less of a protection. The ureters open at the summit 
of a papilla, and in many instances there exists a 
receptacle similar to a bladder, which communicates 
with the rectum. From this it will be seen that the 
Icidneys are protected much more perfectly in these 
cases than are the same structures in man when the 
ureters are made to communicate artificially with the 
rectum. Then also, the consideration of the normal 
cloaca may evolve a solution of the question; “As some 
of the lower animals, and birds, have the bladder and 
rectum in one cloaca, why can not human beings live 
comfortably in the same condition?” 

In attempting to answer this qrrestion, there are 
many explanations which might be advanced, all of 
which are lacking in the one essential, that of being con¬ 
clusive. The urine of these animals might be antiseptic. 
The feces of these animals might be sterile or iron- 
infectious. But that such is not the case has been 
demonstrated conclusively. Or, it might be said that, 
owing to the traumatism accompanying the implanta- 
lion of the ureters into the rectum, the manufacturing 
of.a cloaca, a locus minoris resistentim is established, 
which renders the danger of infection of these parts 
more likely to occur—a condition that is never present 
in a natural cloaca. 

Yan Hook answers this question, and says: 1. The 
urine of birds is very slightly moist; hence it can not 
mechanically carry bacteria to the kidneys, as is the 
case with fluids. This point is not of practical im¬ 
portance, as micro-organisms extend into solid as well 
as liquid media. Also, infection has not followed in 
animals with a natural cloaca where the urine is liquid. 
2. Birds’ ureters are supplied with mucous membrane, 
bvolutionarily accustomed, as it were, to contact with 
infected solids and fluids. This seems to be the only 
rational explanation, and it also explains the fact that 
the liver, pancreas, salivary glands, the middle ear 
and Bartholin glands do not, as a rule, become infected 
from the more or less septic canal into which they 
open. 


MALFOKSIATIOKS. 

Those organs which are placed in the median line of 
the body are more subject than the extremities to cer¬ 
tain deviations from the normal development. The 
structures which have a more complicated mechanism 
and those which are formed latest in the stage of devel¬ 
opment of the embryo, are naturally more apt to be 
interfered with than those the formation of which is 
more simple and earlier in the history of the fetus. 
The bladder is formed late, and owing to its position 
in the median line—this being formed by the fusing of ■ 
the visceral plates, which are comparatively complioatedl 
and also late in development—is frequently the seat; 
of defective development, causing various malformations,, 
some of which are consistent, and some inconsistent 
with life, some remediable by surgical means, and some 
not. A failure to complete the anterior wall of the 
trunk is not an uncommon defect, as i.s seen in eases of 
thoraco-gastro-sehesis, thoraco-schesis, and gastro-schesis 
or fissura abdominalis. The latter is seen in different- 
varieties: 1, extending the entire length of linea alba; 
2. congenital hernia funis, at umbilicus; 3, closed at 
umbilicus, defect above; 4, closed at umbilicus, defect 
below. As a rule, Class 4 is associated with exstrophy 
of the l)ladder. The most common deformity of the 
bladder is 


1. Exstrophy of bladder. Other malformations are; 

2. Absence of bladder. When this exists’ it is almost 
universally associated with absence or imperfections of 
other important organs or structures, rendering life an 
impossibility. The condition is extremely rare, the 
organ usually being represented by a small overlooked 
pouch or rudiment. One interesting case is recorded 
by Flenry, in which the ureters opened directly into' 
the urethra, and the girl lived to the age of 16 or 17 
years. A post-mortem was held and no trace of a 
bladder could be found. Benninger reports a similar 
ease. Bonn records a case in a new-born child in which 
kidneys, ureters and bladder were absent. Gross reports 
a ease of marked arrested development in which the 
ureters ended in the gut near its termination, with 
imperforate anus, and the large bowel absent. A sim¬ 
ilar ease was noted by Meyer. Under this heading 
might be included the peculiar case of Richardson; and, 
according to Chance, a case resembling Richardson’s has 
been observed by Camper. Wytterhoeven reports a ease 
of atrophy which was mistaken for absence. There 
existed a uretero-vaginal fistula for thirty 3 fears, causino- 
the shrinking of the bladder to the size of a pea. 

3. The opposite condition, that of multiple or s\i])or- 
numerary bladder. This is likewise one of exceediimh- 
rare occurrence. Before we diagnose a multiple bladdm- 
each bladder must he found to have its separate nreto/ 
and all coats demonstrated. Many of the so-calJecj 
multiple bladders are in reality merely sacculation.^^' or 
berm® of the .bladder. The following have been rE 
ported; Blasms found a double bladder; A.- P Smith 
table bladder: Scibelli, triple bladder: Moleaelte, dvi 
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^bladders, six ureters and five kidneys. Sacculation of 
'bladder and bilobed or multiple bladder are frequently 
•acquired, and not congenital conditions, due to patho¬ 
logical changes in the bladder wall or interference with 
•escape of urine, as in prostatic enlargement or stricture 
•of urethra, or due to enlargement of a certain portion 
of the mucous membrane. It is claimed by some authors 
that the bladder originates from a double allantois, 
which owing to arrested development might cause a 
bilobed bladder. A case is mentioned by Heyfelder in 
which the septum was almost complete. Holmes de¬ 
scribes a cyst which might have been in all probability 
a hernia., 

4. Imperforate bladder or atresia of urethra. This 
condition is very rare. Cases are on record which have 
been associated with e.vstrophy, and hence are doubtful. 

5. The posterior wall of bladder may be the site of 
the malformation, and the bladder communicating with 
tlie pelvic cavity, vagina or rectum. This form is un¬ 
usual. 

6. Both the anterior and the posterior wall may be 
■defective. This condition is still more exceptional. 

The urachus is often the seat of arrested develop¬ 
ment : 1, failure to obliterate at any point, giving rise 
to a urinary fistula opening at the umbilicus; 2, it 
may close at' both ends, forming a cyst, which may 
be.subdivided into smaller cysts; 3, it may close at 
peripheral extremity, but the remainder be unoblitorated 
and communicating with the bladder; 4, it may close 
at visceral end and the remainder being^ open will cause 
a' sinus at the umbilicus. 

The abnormalities of the ureters consist of the fol¬ 
lowing : 

1. Double ureters are the most common, both of 
which may terminate normally in the bladder; both 
may terminate abnormally, or one may end normally 
and the other abnormally. Again, the double ureters 
vary in shape. Two distinct pelves, with the ducts 
uniting at any point on their way to the bladder, may 
enter that viseus through a single orifice. They may re¬ 
main entirely separate throughout their course, or a 
single pelvis may divide into two. Complete duplica- 
ture has been reported by Chance, Sehneider, Erlach, 
Ilamsej' and others. 

■ 2. Absence of ureter is extremely rare. Cases have 
l 3 een reported by Forster and Bartels. 

3. Abnormal termination of ureter may exist by 
opening into a male genito-urinary organ, namely, blad¬ 
der; prostatic portion of urethra; seminal vesicle, ejac¬ 
ulatory duct, vas deferens. In the female, the termina¬ 
tion may be into the bladder; vagina; vestibule, urethra, 
under hood of clitoris, and Gartner s duct. Open 'ter¬ 
mination into the rectum is extremely rare. Such cases 
have been reported by Kichardson, Camper, Simon, 
Gross and Meyer. Blind termination of ureter may 
exist as cystic dilatation; or no dilatation, associated 
with absent or atrophied kidney. 


4. Congenital flexure of ureter ihay occur with no 
signs of inflammation, and after releasing the flexure, 
the fluid escapes easily.—^Weigert. These conditions 
are in frequent association with other deformities. 

An explanation of the anomalies of the ureter is 
given very clearly by Fenger. ‘Tf the ureter does not 
separate from the Wolffian duct, but remains a branch 
of the latter, the ureter will terminate in the seminal 
passages in man, and in woman in Gartner’s duct. If 
the ureter separates from the Wolffian duct, but does 
not move up into its normal place in Lieutaud’s triangle, 
we will have an abnormal termination, low down in 
the prostatic portion of the urethra. If ureter sep¬ 
arates from the Wolffian duet without emptying into 
a hollow organ, a blind termination results. If the 
ureter, instead of moving forward into the anterior 
portion of the cloaca, remains at its original location 
in the posterior portion, we find the termination ot 
the ureter in the rectum. Double ureters originate 
either as a double branch from the Wolffian duet or 
as a single branch, which later divides.” - 

The condition of exstrophy of the bladder includes, 
as a rule, all the cases of gastro-schesis in which the 
fissure is in the lower part of the abdomen. It is seen 
in different varieties or degrees of the same variety: 
1. There may occur no fissure in either abdominal or 
bladder wall, but an absence of symphysis, with hernia 
of the bladder.—Mayo. 2. The bladder wall is pe'rfect 
and protrudes through abdominal fissure or the um¬ 
bilicus.—Vrolik. To this condition the term “ectopia 
vesicffi” has been applied. 3. The ordinary form is 
fissure in both abdominal and vesical walls. This form 
has been subdivided by Winkel as follows: Fissura 
vesicae inferior, or closed symphysis with defect below; 
fissura vesicffi superior, or closed symphysis with defect 
above; absence of abdominal wall, of anterior bladder- 
wmll, of symphysis pubis with cleft of external genitals. 
This last division he calls “eversio et ectopia vesicse.” 
4. Anterior and posterior walls of the bladder may 
both contain a fissure, and thus occur in two halves, 
separated by an opening of the intestinal tract.—Bar¬ 
tels, Ketzius, Friedlander, Rose, Frrenkel, Meckel, 
Vrolek, Foerster, Dietrich. 

To the ordinary form of this defect many names have 
been given: ectopia vcsicse. ectropium v., ecstropia v., 
extroversio v., inversio v., eversio v., fissura v., eversio 
et ectopia v., exstrophy of the bladder, and congenital 
hiatus of bladder. 

The term “exstrophie” was first applied by Chaussier, 
in the year 1780, and has been almost universally 
adopted at the present time. The words “ectopia vesi- 
ern” have been generally accepted as indicative-of that 
rare condition described b}'^ Vrolik in which the an¬ 
terior wall of bladder is not defective. 

In the common form of exstrophy the clinical picture 
is so very characteristic that if the treatment was as 
easy to carry into effect as the diagnosis is easy to arrive 
at, the history of this affection wmuld not be such a sorry 
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one as regards results in attempts at correction. Ex¬ 
tensive fissura abdominalis occurs in females almost en¬ 
tirely. Exstropliy of the bladder occurs with much more 
frequency in the male. Of 68 cases collected by Mr. 
Earle in 1828; 60 cases were in males and 8 in females. 
Holmes in his experience found none in females. Sir 
H. Thompson reported 8 caseS; 2 in females. McWhin- 
ney mentions Y males and 2 females. Phillips col¬ 
lected 21 cases in females. Braxton Hicks re¬ 
ported 14 in males, 2 in females and 4 doubtful. 
Geoffrey St. Hilaire found one-fourth of the cases in 
females. Duncan says this condition is found "more 
often in males because the generative organs are more 
complex. It has been pointed out that deficiencies in 
anterior median line occur most frequently in the male. 
Deficiencies in posterior median line occur with more 
frequency in the female sex." These cases were fre¬ 
quently mistaken for hermaphrodites; or else male chil¬ 
dren were considered to be females. In 1808, Soden 
reported a case of exstrophy which is of interest, as it 
shows with what difficulty the sex of the individual has 
been decided on in some instances. The patient, 24 

years of age, wore a skirt and was baptized Sarah L-. 

After examination by three medical men, Sarah was 
pronounced a male. In 1860, Buck and Coote wrote in 
the Lancet, under the title, "A Short Accoimt of the 
Post-Mortem Examination of the Body of a Person Who 
for 73 Years Passed for a Female; Congenital Mal¬ 
formation of Penis, .Scrotum, Testes and Pelvic Bones 
with Complete Absence of the Urinary Bladder.” One 
e.\'planation of the discrepancy in the proportion of oc¬ 
currence in sexes, is that, cases in the female were not 
recorded. Owing to the natural modesty of the sex, 
there was less of an inclination to let the matter be¬ 
come known. As misleading features, might be men¬ 
tioned the dress, usually that of a female; small testes 
lost in large labial folds of skin; the width of hips, 
causing the waddling gait, which is an exaggeration of 
the female gait; and the feminine mode of micturi¬ 
tion, in those cases in which the urine is retained for a 
short space of time in the dilated ureters. 

This deformity is not incompatible with a compara¬ 
tively long lease of life, and even in some cases with the 
power of reproduction. In the male the sexual po¬ 
tentiality is usually absent, if not sterile, the abnor¬ 
mality rendering him impotent. In the female con¬ 
ception and delivery is sometimes possible, as in cases 
recorded by Huxham and Bonnett, Thiebault, Ayers, 
and Hamilton. Many of these cases die in infancy, but 
judging from the literature, the majority reach adult 
life, and eases are on record in which the age of 40, re¬ 
ported b}' Bartholin; 46 and 49, by Quatrefages; 71, 
Flajain; 73, b}^ Coote. and 80 j'ears, by Hamilton, 
have been reached. 

The patient is usually seen during infancy or child¬ 
hood, with a tumor presenting in the median line of the 
hypogastrium, at the site of the mons veneris.—See 
1. This tumor is a red vascular, round or ovoid 
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projection, which has at different times been mistaken 
for hernia, nevus and malignant tumor. Frequently 
this mucous eminence is divided into two,* by a longi¬ 
tudinal narrow ridge, extending from top to bottom. 
This bilobed appearance was noticed by Ohampney, 
Chaussier, Breschet and St. Hilaire. It has been 
pointed out as a factor in favor of the theory that the 
bladder arises in two halves, which ultimately unite. 
This condition is one step in advance of those cases 
reported by Bartels, Bose and others, in which the blad¬ 
der has not united and was in two halves, the halves 
being separated by an abnormal opening of the in¬ 


testine. 

This elevated mass is, in reality, the mucous, surface 
of the posterior bladder wall, which protrudes where 
the anterior bladder and abdominal walls are absent. 
This defect in the anterior wall of the bladder was 
formerly described as a cleft. Tenon, in 1761, observed 
and placed stress on the point that all of the anterior 
wall %vas wanting; that, as a matter of fact, but little 
more that the trigone remained. The degree of eleva¬ 
tion depends on the intra-abdominal pressure. The recti 
muscles being separated, there is present a wealcness in 
the abdominal wall at this location, a ventral hernia, 
as it were. Similar to other hernias, this swelling de¬ 
creases or increases in size and volume, in accordance 
with the position and the movements of the patient. 
When standing it is more marked that when lying down 
and when straining, such as in coughing, sneezing, cry¬ 
ing, defecating, etc., it becomes much more prominent. 

The size of this swelling varies. In infants it is 
usually no larger than a walnut, but wi^h advancing 
years it increases, and in adults may attain the size of a 
fist, from 2 to 3 inches long by 4 to 5 inches wide -(5 to 8 
by 10 to 12 cm.). The color is usually of a bright-red 
and is almost constantly varying slightly, owing to the 
external agencies which are always irritating this tender 
surface. At the edge of this mass, the margin where 
the mucous membrane passes into epidermis, is seen a 
boundary line or zone of smooth bluish tissue, such 
as is seen at the edges of the fissure in cleft-palate and 
hare-lip. In some eases this edge presents a margin of 
dense contracted connective tissue, evidence wliich has 
been claimed by some as a prenatal attempt at repair 
and cicatrization on the part of nature.' The surface, 
as said above, is composed of mucous membrane, the 
"stratified, squamous or transitional" type of epithe¬ 
lium. The mucous membrane, as a rule, retains its 
characteristics and does not change as much as would 
naturally be e.vpected, but persists as mucous mem¬ 
brane for many years, notwithstanding its location on 
an exposed part of the body, where mucous membrane 
is not found under normal conditions. 


' i -; —uB iuenno] 

the case operated on by T. Smith, in which he tra 
planted the left ureter into the colon Afterw* 
he noticed that the left.side of the exposed muc' 
membrane of the bladder underwent a change 
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appearance^, “haviii!^ become much lighter in color 
and somewhat cutaneous in character.” That this 
exposed mucous membrane is kept continually moist 
ma}'^ be the reason for its persisting as such. It 
is strange that in his ease the urine from the right 
ureter should not have exerted an influence on the left 
side; for in tlie ordinary cases of exstrophy, a large 
portion of the mucous membrane is above the ureteral 
oriiices; yet it maintains the characteristic features of 
mucous membrane. In the young it is tender and may 
bleed profusely on slight provocation, but soon be¬ 
coming somewlial accustomed to the circumstances in 
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which it finds itself, its vascularity diminishes and the 
surface becomes quite tolerant of the unavoidable irrita¬ 
tion, and the wall becomes quite hypertrophic. From 
the surface, usually at its lower portion, is observed the 
escape of the urine, which may dribble away almost 
constantly, or be expelled in small jets at irregular in¬ 
tervals. If in jets, it is almost certain that the ureters 
are more or less dilated. The ureters in many cases are 
dilated, as is also the pelvis of the kidney. Cooper 
mentions an instance where the ureter was larger than 
the rectum. Mbrgelin reports a similar condition. 
Petit cites an instance where the dilatation was to an 
extent of 2 inches in diameter. Thilow relates finding 
the ureter very large, and Oliver reports a case of the 
ureter being as large as a child’s intestine. Meckel 


says the ureters are often found dilated in other varie¬ 
ties of congenital deformities, as, for instance, in a case 
of ah acephalous monster, in which the genito-urinar 3 - 
apparatus was otherwise normal. He claims that- this 
dilatation of ureter might be due to some cause other 
than obstruction. 

The course of the uretey in exstrophy is somewhat 
altered from that taken under normal circumstances. 
'I’hc cul-dc-sac between the rectum, or uterus, and blad¬ 
der is greatly enlarged interiorly and anteriorly, owing 
lo what is practically an absence of the bladder from 
the pelvic cavity. They enter the bladder from below, 
after descending into this deep cul-de-sac, and then 
ascending to the bladder, formally, they descend eoin- 
parativclv straight from kidne}'s to bladder. 

On close examination, it will be seen that the uriiiv 
makes its exit from two small pyramidal prominence.'; 
at the apex of each will be found a larger or smaller 
opening which-is the orifice of the ureter. It will h(‘ 
noticed frequently that there is no-umbilicus; if pre.'- 
ont, it is only a fiat pigmented spot. This absence give.' 
(o tlie abdominal wall above the exstrophy a most pecu¬ 
liar appearance.' 

Wood calls attention to tlie crescentic border of cica¬ 
tricial tissue to be felt and seen immediately above the 
tumor mass, which ho considers to be the upper or 
omphalo-mesentcric portion of umbilicus: A case is 
on record by Champneys whore the umbilical cord was 
divided in two just before reaching the child’s body,: 
and another case by Dietricli, where two umbilical cords 
ran separately to the placenta. According to Duncan, a 
similar instance is spoken of by Littr6. The pubic 
bones are separated at the symphysis to the extent of a 
few inches, or the bodies of the pubes are absent, the 
rami being connected usually by a band or bands of 
firm connective tissue.—See Fig. 2. A' fact relative to 
this point is that in birds wdiich have a cloaca the sj^- 
physis is absent. 

Divarication of the pubic bones, or cleft symphysis- 
i.-j commonly said to be an invariable sign in exstrophy 
of the bladder; but cases are on record where the 
symphysis was perfect, as noted b}' Coates, Draman. 
Foose, Walther and Quatrefages. Exstrophy may exist 
without cleft symphysis; so cleft symphysis may exist 
without exstrophy, as stated by MeWhinney, Meckel, 
Vrolik and Mayo. Exstrophy with cleft symphysis is 
the ordinary form. Exstrophy with perfect symphysi.' 
is an uncommon occurrence, as in the ease of Coates and 
others. No exstrophy with cleft sjonphysis is also un¬ 
common, as in the case of MeWhinney^ and others, while • 
no exstrophy with perfect symphysis is the normal con- ■ 
dition. 

This separation of the pubic bones causes a separa¬ 
tion of the recti abdominales muscles. This is noted 
especially above the exstrophied mass, extending up to 
the ensiform, Avhere a flat, hard and resisting surface 
can be felt 5 to 8 cm. (2 to 3 inches) wide at the bot¬ 
tom, becoming narrower as it ascends. This is the 
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connective tissue of the enlarged and thickened linea 
alba; the skin over this seems perfectly normal. 

The thighs are separated farther than'they are nor¬ 
mally, owing to the cleft symphysis. When coupled 
with a bending forward of the body trunk, in an effort 
to protect the sensitive mass in the pubic region, it 
makes the gait a very characteristic one, and if once 
observed will be easily recognized on another occasion. 
The distress of the patient is both physical and mental, 
j)hysieally from the constant flow of urine and from 
the irritation caused by rubbing of the clothing. The 
irritation is not confined to the tender exposed mucous 
lining of the bladder, but often causes intertrigo, derma- 


worth the living. The individual thus afflicted is. 
usually normal -in other respects and enjoys good health. 
This fact makes his isolation all the more pitiable. On 
account of the constant escape of urine, the clothing 
is saturated and the odor is almost unbearable to all 
but the patient, whose sense of smell seems to have be¬ 
come "acclimated,'' as it were. The penis is rudimen¬ 
tary, short and broad, and is attached to the bladder 
near the openings of the ureters, with an epispadius 
more or less complete. John Wood states that epispa¬ 
dius is always an accompaniment, ‘and cites one case 
where only the anterior part was epispadiac, the pos¬ 
terior portion of the urethra being closed. Kiister re- 


PLATE II. 



Skiagraph, showing Separation of the Pubic Bones in C.ase of Exstrophy of the Bladder. (Dr. Weiner’s Case.) 


litis, and eczema of the surrounding skin, most usually 
of the thighs. The papillary orifices of the ureters are 
irritated by friction of clothes or other cause. These 
orifices present a warty appearance and may be seen to 
discharge pus or muco-pus. This appearance is aptly 
likened by Wood to the granular conjunctiva induced 
by entropion of the eyelids. This irritation and inflam¬ 
mation of the ureteral orifices produce the ordinary ef¬ 
fects of obstruction, as is seen by dilatation and hyper¬ 
trophy of ureter, pelvis and kidney. It is similar to the 
condition in ordinary pyelonephritis or surgical kidney, 
and in ascending infection of kidney in cases of cystitis. 
Mentally, he must suffer, for owing to his pitiable con¬ 
dition, he is excluded from society and from all the 
ordinary pleasures whicli are supposed to make life 


ports a case of exstrophy in which the penile portion of 
urethra was closed, and on the dorsum of the penis a 
white cicatrix was visible. As a rule, it can be said 
that epispadius does exist without exstrophy; exstrophy 
does not exist without epispadius. The verumontanum 
and the openings of the ejaculatory ducts are to be seen 
in the bottom of this epispadiac groove, the imperfectly 
formed urethra. The testicles may be descended or un¬ 
descended ; either in the abdominal cavity, inguinal 
canal or scrotum. The latter may be divided or im¬ 
perfect. 


Hernire are not infrequently found in conjunction 
with exstrephy, either a single or double inguinal or 
ventral. The p^meum is usually defective. The anus 
being located immediately behind the scrotum, is often 
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imperforate, but more often perforate, with prolapsus. 
There is also present a general looseness of the mesen¬ 
tery of the large bowel and duodenum. The pouch 
of peritoneum, cul-de-sac of Douglas, descends deeply 
between the front of rectum and the posterior surface 
of bladder. 

In the female, associated with the exstrophic tumor, 
the clitoris and labia may be found in a malformed or 
immature condition. There may be present prolapsus 
uteri, owing to the pelvic floor being weakened by the 
divarication of the symphysis. An exstrophied bladder 
may become carcinomatous, as in a case mentioned by 
Kelly. In a young male cat with exstrophy, dissected 
by Geoff. St. Hilaire, the conditions were found to be* 
the same as in man. 

ETIOLOGY. 

The cause of the deformity termed "exstrophy of the 
bladder” has thus far been a matter of conjecture; and 
at the present time, nearly two hundred years after 
the detailed description of this condition, by Mowatt, no 
theory meets with universal approval. In 1877, Francis 
Champneys, in reporting a case, delves into tlie then 
existing literature on the subject very extensively, and 
devotes considerable attention to the different ideas ad¬ 
vanced in attempting to explain the existence of such a 
defect. Among the causative factors may be mentioned, 
not on account of any scientific value, but merely as 
interesting facts or coincidents, the few cases of so- 
called "maternal impression.” One woman, who was 
employed in eviscerating geese during her pregnancy, 
gave birth to a child with exstrophy of the bladder. An¬ 
other woman, one of the mob during the "reign of ter¬ 
ror” in Paris, gave birth to a child with a similar de¬ 
fect. In another instance, a wife fell from a tree, 
alighting on her coccyx, and in describing her sensa¬ 
tion, said that she "felt as if her insides were being 
forced out in front.” Shortly after the accident she 
was confined, the offspring being perfect in every detail ' 
except the presence of an exstrophied bladder. And, 
also, the case reported by Mowatt where the mother had 
been struck by a cow’s horn and "the fright remained 
with her and did terrify her sometimes in her sleep.” 
An allied interesting case is recorded which may be 
termed one of "paternal impression.” Shortly before 
the birth of a child the father dreamed that his son 
came to him and showed him the bleeding stump from 
which his external genitals had been removed. The 
child on delivery was found to have an exstrophy of the 
bladder. 

But, passing from the fanciful to more substantial 
reasoning, many theories are to be found. They may 
all .be classified under the three general headings of 
mechanical, pathological, and arrested development. 

1. Mechanical: Breschet considered as the etiological 
factor the bursting of the bladder due to distention or 
fetal movement. Duncan placed the order of sequence 
as follows: imperforate urethra, distention from reten¬ 
tion, divarication of pubic bones, and rupture of blad¬ 


der. Foerster places the cause with the accumulation 
of fluid in allantois, preventing the closure of the ab¬ 
dominal wall over it. . Creve thinks it is due to separa¬ 
tion of the pubic bones. Eoofe Supposes the cause to 
be due to external injury, separating at the same time 
the bones of the pubes and bursting the bladder. Bose 
found the right kidney in the pelvis. Ahlfred regards 
as a cause the rupture of the exposed and distended 
allantois, the excretory duct of which has not been 
formed. Eolgans states that it develops at the end of 
the fourth month of fetal life, and that pressure of the 
umbilical cord against the anterior abdominal wall, 
as the fetus is head downward and the cord between the 
legs, would be a causative factor. Morgelin considered 
obstruction of the urethra sufficient cause, the obstruc¬ 
tion and distention beginning before the visceral plates 
have fused to form the abdominaLwall. He believes 
also that adhesions of the bladder to the yet ununited 
abdominal wall have more to do with failure to close 
than rujiture of the bladder from obstruction of urethra. 
Chance deemed as a cause over-distention of the allan¬ 
tois, followed b}' rupture. 


2. Pathological: Velpeau and Benjamin Phillips iay 
stress on the extreme thinness of the abdominal wall in 
the early stage of its development, and believe that 
then laceration or ulceration takes place,_ causing the 
defect. They also look on the absence of the symphysis 
pubis, not as a divarication, or sirnple absence, but as a 
necrosis of bone. They call attention to the cicatricial 
boundary. Chaussicr notes failure of the abdominal 
wall to develop perfectly, then destruction of the an¬ 
terior wall of the bladder. Wood risually found ad¬ 
hesions of the anterior abdominal wall to fetal mem¬ 
branes "due to inflammatory or degenerative processes 
arising from specific diseases, such as syphilis, etc.” 
Peris asserts the cause to be the presence of adhesions 
between the lateral plates and the amnion. . 

3. Arrested Development'; Vrolik says: "It can only 
be explained by an imperfect development of the urinary 
bladder from the allantois. It is not improbable that 
the urinary bladder is formed by two half parts, which 
approach each other anteriorly and posteriorly on the 
mesial line. If this juncture does not occur, the dif¬ 
ferent forms of vesica inversa will occur.” Meckel 
says that the bladder is originally a flat surface, the 
edges subsequently uniting. Failure of this union of 
edges is given as a cause. Fyres gives as a cause de¬ 
ficient development of the urachus—allantois. Bartels, 
in his case, found an abnormal opening of intestine 
separating the two halves of a double exstrophied blad¬ 
der. He believes the allantois to be developed in two 
halves, and in this case, the cause ivas said to be due 
to an abnormal development of the intestine occurring 
before the two halves of allantois had united. Geoffrey 
St. Hilaire and Vrolik, because of the following co- 
e.xisting malformations, considered the defect to be due 
to arrested development: fissures of head and face, 
umbilical hernia, abnormalities of intestine, imperforate 
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anns. spina bififia, bilobed appearance of the bladder in 
some instances, other defects in genito-urinary organs, 
occasional absence of the nmbilical artery, fissured dor¬ 
sal Tertebrje, confluent toes, talipes, and genn valgum 
or varum. Heichel ascribed as a cause arrested develop- 
meiit occurring in first rveeks of fetal life, as a result 
of disturbances in formation of primitive streak, that 
is, coalescence of the borders of the primitive groove 
does not take place, or is defective. 

This large number of various explanations is in itself 
sufficient to show that the causative factor or factors 
have not yet been pointed out. Many of these theories 
are at once seen to he based on a limited or imperfect 
observation of the cases or the literature. To the ex¬ 
planations classed under the heading of mechanical, the 
following objections have been raised: The bladder 
would be stronger than the abdominal wall. If the 
bladder ruptures, why should it always do so in the 
anterior wall and in a superior and inferior direction, 
while in adult life, when it occurs, as a rarity due to 
direct force or over-distention, in the majority of cases 
it extends from the insertion of the urachus down in 
the posterior wall, and the abdominal wall is never rup¬ 
tured The rupture need not be large, as a small open¬ 
ing relieves the pressure at once. Imperforation of the 
urethra does not occur; the urethra is too patent. Di¬ 
varication of the pubic bones is not always present. No 
information is given as to how this injury to fetus causes 
this deformity. Pressure sufficient to cause atrophy of 
tissue in the abdominal wall would also be sufficient to 
stop or interfere with the circulation in the cord. If 
this^pressure is the cause, why is the exstrophy so often 
associated with other deformities? Why is the defect 
so large as compared with the diameter of the cord and 
the area that it would press on? No case was found 
on record where the cord had exerted this pressure, 
and even partially produced this condition. 

The objections to a pathological factor in etiology 
may be given as follows: This cicatricial appearance is 
seen in other deformities, such as hare-lip, and does not 
of necessity mean previous pathological change unless 
it should also apply to other deformities. If it is due 
to ulceration, why does not, occasionally at least, the 
intestine intervene between the bladder and abdominal 
wall and so fill in the gap or take part, in the line of 
union? As a rule nothing except the deformity points 
to inflammatorj" change. That the os pubis is destroyed 
is very doubtful, and is not confirmed by any other in¬ 
vestigator. Adhesions ate not usual, and according to 
the majority of writers, syphilitic children are not 
prone to this deformitj'. 

Under the caption of arrested development Meckel’s 
embryology is not consistent with the facts. As to the 
others, under this heading, very little can he said, be- 
carise no reason is presented for the sudden arrest of 
Nature’s handiwork. It is found that the only theories 
which can be considered seriously are those which come 
under the heading of arrested development. Those 


falling under either the- mechanical or pathological, or 
even combinations of these, have been shown to have 
some serious objection. Unfortunately, after having 
arrived at the conclusion that arrested development is 
the cause of exstrophy of the bladder, "no more is known 
than before. And, for this conclusion to be of any 
practical value, the reason for Nature’s stopping be¬ 
fore her work was completed must also he Icnown. 

The causative factor in the formation of exstrophy 
of the bladder msiy or may not be of any practical im¬ 
portance after it is discovered and made evident to the 
profession. Even if the etiology is kno-wn, it may not 
be possible to follow that rule which has become axio¬ 
matic and universally in force in the practice of medi¬ 
cine and surgery, namely, ^^ascertain the cause and then 
remove it.” But, knowing the manner in which the 
malformation is formed, the surgeoii in all probability 
will be better able to operate in an effort to repair the 
defect, as is done in hernia; in the latter the philosophy 
of the process is Imown, yet it is impossible to prevent 
its occurrence. 
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The bladder varies in shape, size and position accord- - 
ing to the degree of distension. When contracted it is 
of triangular form, its cavity assuming a Y or T shape, 
and is almost hidden in the pelvic cavity. When mod¬ 
erately full it becomes rounded, and if completely dis¬ 
tended it is of an ovoid shape, with the larger end 
below and posterior, and the smaller, end above and 
anteriorly. A line through its long axis would start 
from a point between the umbilicus and symphysis (de¬ 
pending on the degree of distension), going in a direc¬ 
tion downward and baclcward, and would strike the tip 
of the coccyx. The average capacity of the bladder is 
one pint, though, of course, under pathological condi¬ 
tions too numerous to mention, this eapaeily may vary 
from eight or ten pints to that of a few ounces. The 
normal capacity, according to Hunner and Lyon in a 
recent and excellent work on mensuration and capacity 
of bladder, is 430 c.c. 

The relations of the normally-formed bladder are of 
importance from a surgical standpoint. Anteriorly,’ the 
bladder is in relation with the triangular ligament of 
the urethra, snbpubic ligament, symphysis and body of 
pubis and, if distended, with the lower part of the an¬ 
terior wall of abdomen. The wall of the bladder is 
separated from these structures by loose areolar tissue 
and connected to the pubic bones by means of bands 
of fascia, designated in this location as the anterior true 
ligaments—pubo-prostatic, or puho-cystic ligaments. 
Posteriorly it is iu relation, in the male, with the rec¬ 
tum; in the female, with uterus and vagina; in both 
loops of small intestine may intervene. Superiorly it is 
m relation with the abdominal or peritoneal cavity, the 
urachus, and loops of small intestine. Inferioriy it lies 
over the urethra and prostate. Laterally, the sides 
when distended, are rounded and prominent. When 
empty, limy are merely curved edges. At the upper part 
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it is in relation with the peritoneal cavity and loops of 
small intestine; in males with the vas deferens; in 
females, the viscus is connected with the fascia hy means 
of loose areolar tissue, which is continuous with the 
broad ligaments. Each side is crossed obliquely by the 
obliterated hypogastric artery, which joins the superior 
vesical artery and also serves for attachment. 

The bladder, though a movable, or rather a distensi¬ 
ble, organ, is held quite firmly in position by means of 
true and false ligaments. The true ligaments, so called 
because formed of folds of rectovesical fascia, are five 
in number: two anterior ligaments, extending from 
pubes; two lateral ligaments,, extending from lateral 
wall of pelvis, and one, the urachus, serving also as a 
ligament. The false ligaments, formed by folds of peri¬ 
toneum, are also five in niimber: two posterior, from 
sides of rectum or uterus, form the lateral boundary of 
reco-vesical fold of the peritoneum, and contain the 
ureters and obliterated hypogastric arteries. The two 
lateral are refiected folds of peritoneum from the iliac 
fossa; and one superior, a fold of peritoneum extend¬ 
ing from the fundus to the umbilicus, covering the 
urachus and obliterated hypogastric artery. 

The base of the bladder is a Very important part of 
the organ. In the male it is triangle-shaped, bounded 
at the sides by lateral surfaces; in the front by the 
base of the prostate, and behind by the cul-de-sac formed 
by the rectovesical fold of the peritoneum. Behind the 
prostate are the vesicula; seminales and vasa deferentia. 
The base of bladder is directed backward as well as 
downward and rests on the second portion of the rec¬ 
tum, to which it is adherent by dense fibro-arcolar tis¬ 
sue. The bladder may be punctured throi;gh the rectum 
at this point without injuring the peritoneum. But in 
exstrophy the peritoneum dips down much deeper, as 
was found in Lloyd’s case. In the female, it is separated 
from the rectum by the' vagina and cervix. This part 
of'tl;e organ adheres to the vagina, its relationship de¬ 
pending on its degree of distension. The “neck of the 
bladder” is 'a phrase used to designate the junction of 
bladder and urethra, and by some anatomists to include 
the prostatic portion of the urethra. It is the lowest 
portion of the bladder when the individual is .standing 
erect: 

Blood-supply.—The arteries are the superior vesical 
and the obliterated hypogastric; the inferior vesical, 
w;hich usually arises from the superior vesical; the mid¬ 
dle vesical; the obturator, which gives off a visceral 
branch; and the sciatic, which occasionally does the 
same. All of these arteries arise from the anterior 
trunk of the internal iliac. The veins do not accom¬ 
pany the arteries constantly. They form an irregular 
and inconsistent network of vessels, which surround the 
lower part of the viscus more abundantly than its 
fundus—the vesicoprostatic plexus. These veins all 
terminate in the internal iliac vein. 

Lymphatics.—These vessels arise from the entire sur¬ 
face of the organ, chiefly on the posterior surface and 


neck, and run beneath the peritoneal coat through small 
glands to join others from the prostate; they finally 
enter the internal iliac glands. 

hrerve-supply.—The bladder is in communication 
with the central and sympathetic nervous system by 
means of the sacral plexus of the former and the hypo¬ 
gastric plexus of the latter. The nerves arising in the 
hypogastric plexus have been traced almost exclusively 
to the fundus of the bladder; those originating in the 
sacral ple.xus, and especially the branches of the fourth 
sacral nerve, are distributed to the neck and base. Some 
of these nerves are distributed to the muscular coat and 
others to the mucous membrane. Microscopic ganglia 
are found along the course of the nerves in the bladder. 

The wall of the bladder is eomposed of the follow¬ 
ing layers from without inward: 1, serous; 2, longi¬ 
tudinal muscular; 3, circular muscular; 4, submucosa, 
and 5, mucosa. 

1. The serosa or peritoneal is not complete. The an¬ 
terior surface is almost entirely devoid of peritoneum 
when the bladder is empty. The peritoneum is re¬ 
flected from the bladder to the anterior surface of the 
abdominal wall, where it changes from visceral to pari¬ 
etal peritoneum. When the bladder is distended the 
urachus is not sufficient to prevent the falling down of 
the peritoneum as a cul-de-sac, and covering a large 
part of the superior portion of its anterior rvall. This 
space, anterior to the wall and below the peritoneum, 
was first described by Retzius, and hence is called cavum 
Retzii, and is of great importance in c 3 'stotomy by 
means of the suprapubic incision. Laterally, the serous 
coat does not invest the entire‘surface, being'absent 
below the obliterated hypogastric arteries. The pos¬ 
terior surface is entirely covered by the peritoneum. 
The base is only partly covered by this outer coat; it 
is absent where the bladder and rectum (or vagina) are 
in intimate relationship. The structure of this mem¬ 
brane is necessarily the same as the serous membranes 
in other parts of the body. It is composed of a la 3 "er of 
endothelial cells resting on a layer of connective tissue. 

2 . The longitudinal coat is composed of unstriped 
muscular fasciculi. It is separated into more or less 
perfect subdivisions of outer, middle and inner layers. 
The outer longitudinal layer originates from the body of 
tlie pubes—^musculo-pubo-vesiculis—and extends up the 
anterior surface, over the summit and down posterior 
surface, becoming attached to the prostate, or in front 
of the vagina in the female. The fibers are somewhat 
oblique on the sides, and of course overlap each other. 
This layer has been named the ‘Metrusor urinos. ’ Mcr- 
cior ascribed to this muscle a double function: a, to 
force the urine toward the neck of the bladder, and 

to open the orifice and keep it so during the act of mic¬ 
turition. 

3. The circular muscular or the middle layer is not 
particularl 3 '' noticeable over the body of the bladdci, 
but at the neck the fibers unite, forming the circular 
band of muscle called the sphincter vesicte. The mus 
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cular fibers of the neck have been described as descend¬ 
ing into the urethra, or into the verumbntanum or 
eapns gallinaginis of the urethra. It is supposed that 
this structure acts as a valve to the urethra, falling down 
into the tube and obstructing it when the sphincter is 
closed and rising up so as to stand erect in the middle 
line, thus allowing the urine to flow by during the act 
of micturition. The internal longitudinal layer is thin 
and inconspicuous, except where two oblique bands of 
fibers originate behind the orifices of the ureters and 
converging become united and are inserted into the 
prostate gland or vagina. These were called "muscles 
of the ureters” by Sir 0. Bell, and are supposed to main¬ 
tain the obliquity of the ureteral insertion while the 
bladder is contracted, thus preventing regurgitation. 

-1. The submucosa is not vei 7 marked and consists of 
an interlacing of very loosely connected areolar tissue 
connecting the muscularis and mucosa in such a man¬ 
ner that the latter may be able to move considerably 
over the former. Within this layer are found the ves¬ 
sels and nerves whieh supply the mucosa. 

a. The mucous membrane of the bladder is continu¬ 
ous with that lining the ureter and urethra. It is com¬ 
posed of epithelium in layers of cells, each stratum 
being composed of cells differing in size and shape from 
those of the other layers. In the deeper layer, that 
whieh rests on the submucosa, the cells are roughly 
columnar in shape; in the middle layers, more round 
or ovoid; and in the superficial layers the individual 
cells arc distinctly squamous in configuration, the so- 
called "transitional or stratified squamous epithelium.” 
The mucosa is connected to the muscularis loosely by 
the subinucosa, and hence is capable of a limited inde¬ 
pendent motion. If the viscus is empty the mucosa is 
usually thrown into folds, which are not permanent, as 
they disappear on distending the bladder. At one situa¬ 
tion, the triangular area at the base, these folds or 
vugffi do not appear, owing to a more firm attachment 
to the muscularis. The mucous membrane shows no 
villi. Small racemose glands are to be found, especially 
at or near the orifice of the urethral opening. Small 
lymph-follicles are also present in the mucosa of the 
bladder. 

The inner surface of the bladder presents at its base 
the trigone, trigonum vesicas, or “triangle Lieutaudii.” 
This is, as the name implies, a three-sided space, with 
its apex located behind the urethral orifice, and its base 
bounded on each side by the openings of the ureters, 
'i’liis space is almost an equilateral triangle measuring 
about V/o inches (3 to 4 cm.) on each side. The mucous 
membrane over, this area is bound quite firmly to the 
muscularis and presents no rugae. Immediately behind 
the posterior border of the trigoiram the base of the 
bladder is normally more or less sunken, and is termed 
!)}• the French the “has fond.” In cases of hypertrophy 
of the prostate or muscular atrophy or weakness this is 
the region which becomes deeper and is the seat of re- 
.tention with its chain of symptoms and often of calculi- 


formation. In many cases an increased thickening of 
the submucosa, causing an elevated ridge of mucous 
membrane extending from the trigonum forward to the 
urethral orifice, is present, which has been called the 
uvula vesiem. This divides the bladder into two halves, 
which may have something to do with, embryologic for¬ 
mation. 


The openings of the ureters into the bladder are 
quite peculiar and of the greatest surgical importance. 
The ureters are inserted into the bladder obliquely, ac¬ 
cording to Cabot, extending obliquely for the distance 
of 1 to 1.5 cm. between the mucosa and the muscularis. 
The opening on the mucosa is one at each superior angle 
of the vesical trigone. The orifice is at times difficult to 
locate, owing to lack of any visible opening and little 
or no change in the surrounding mucosa. At other 
times the opening is at the tip of a prominence, the 
“mons ureteris” of Kelly, or it may lie in a more or less 
distinct depression. Kelly found*in young nulliparous 
women, at the ureteral opening, a small round dark 
point, which was never' observed in multipara. This 
oblique insertion is supposed to act as a valve im pre¬ 
venting regurgitation. The peculiar muscular bands 
described as running from the ureteral orifices to the 
prostate were supposed to be for the purpose of main-' 
taining this oblique insertion even with marked con¬ 
traction of bladder. The first to point out this valve¬ 
like action of the ureteral insertion was J. L. Petit, a 
Frenchman, who early in 1700 called attention to the 
fact that when the viscus was dilated the anterior wall 
of the duet was brought forcibly into contact, and held 
■so, with the posterior wall of tube, thus sealing effec¬ 
tually the opening and preventing any back-flow. The 
fact of dilatation of ureters and pelvis of the kidneys 
was rationally explained by stating that the inferior 
orifice was closed; hence, urine could not escape as it 
was .secreted from the kidney, and as the gland con¬ 
tinued to functionate necessary dilatation of duct and 
pelvis occurred. This was' accepted as an established 
fact for many yearn. With increase in knowledge and 
more accurate methods of observation it soon became a 
well-recognized fact that inflammation of the ureter 
and kidney did take place as a result of cystitis. These 
facts led td experimentation on the lower animals. 


Lewin and Goldschmidt, in 1893, reported experiments 
made on dogs and rabbits. Colored fluid was injected 
into the normal bladder, and the colored particles after¬ 
ward found in the ureters and pelves of the kidneys, 
in all probabilitj' carried there by an antiperistaltic 
movement. Courtade and Guyon repeated the above 
experiments with the same results, but noted the fact 
that the regurgitation occurred with less. frequency in 
dogs, where the muscular development was more 
marked. Kelly, in recording his own observations on 
the reflux of air info the ureters, has noticed this phe¬ 
nomenon m at least twelve cases. The air enters ivith- 
out bemg perceived, but it soon becomes heated and 
then escapes in visible bubbles at the ureteral orifice 



648 


Jour. A. M. A. 


EXSTROPHY OF THE BLADDER. 


He says in conclusion: “The fact that gas will enter 
the ureters simply shows that they are not air-tight 
under some conditions, and does not prove in any way 
that they are not water-tight under physiological con¬ 
ditions.^^ These experiments, accompanied by observa¬ 
tions, have caused it to be an acknowledged fact that 
regurgitation may and does occur, but not under normal 
conditions. When it does occur there is some patho¬ 
logical activity in the vicinity; or the fact that regurgi¬ 
tation does take place, if not followed by pathological 
change, will not be noticed. The experiments above 
cited demonstrate conclusively that regurgitation may 
and does occur in the normal bladder of the lower ani¬ 
mals. Under normal conditions, if the valve becomes 
defective and nothing but plain non-infected urine re¬ 
gurgitates, no more damage is done than when the 
urine secreted by the kidney can not escape and there 
is resulting dilatation of the ureter. 

But if septic mattar, infectious material, is in the 
bladder, then the necessity under this abnormal patho¬ 
logical condition for a perfectly working valve is im¬ 
perative. The experiments with clinical experience 
show conclusively that this valve is sometimes defec¬ 
tive. The importance of the ureteral valve can not be 
overestimated, and certainly should be considered care¬ 
fully before attempting implantation of this valve into 
a septic cavity like the rectum, sigmoid or colon. An¬ 
other valve, like unto this, is sometimes defective, 
namely, the opening of the ductus communis choledo- 
chus, the mechanism of which is quite similar. It has 
been clinically established that this orifice is many times 
at fault, as in catarrhal cholangitis. 

The ureter claims our attention when considering 
exstrophy of the bladder. It is a muscular tube 25 to 
30 cm. (10 to 12 inches) in length, extending from the 
kidney to the bladder. On account of the higher posi¬ 
tion of the left kidney, the left ureter is longer than 
the right. The diameter is about that of an ordinary 
goose quill, 3mm.; but this is only an average diam¬ 
eter, and is not uniform, the tube presenting three 
quite constant points at which a diminution in the 
caliber will be found: •!, at a point 3.5 to 5 cm. {1^2 
to 2 inches) from pelvis of kidney; 2, the place where it 
crosses the iliac artery, and 3. at the junction of its 
pelvic and visceral portion. The duct runs a sigmoid 
course, its length exceeding the shortest distance be¬ 
tween kidney and bladder. At the pelvis, on a level 
with the spinous process of first lumbar vertebra, the 
ureters are 9 cm. ( 3)/2 inches) apart; at the ileopec- 
tineal line, 6 cm. (2% inches); at ischial spines, 10 
cm. (4 inches); at entrance into bladder, 4 cm. (1)^ 
inches). On account of this tortuosity the ureter may 
be picked np and lifted 3 to 4 inches into the ab¬ 
dominal incision without doing any serious damage. 
Also in implanting it'into neighboring tissues or organs, 
its lower end will permit of considerable transportation 
owing to this S-shaped course. The function of the 
ureter is to carry the urine from the kidney to the 


bladder, and in doing this the muscular coat is called 
into action, as is seen in the peristaltic movement de¬ 
scending in'waves at regular intervals. Thus, the fune- 
tion is not passive, but active. This peristaltic action 
was noticed by T. Smith, in 1879, while transplanting 
the ureter into the colon, and he spoke of it as follows • 
“It was observed that more urine flowed from the 
right ureter than from the left, and that the flow was 
not continuous, but at intervals; the ureters contracted 
and forced the urine out with a gush, etc.” Kelly tells 
of starting this action by manipulating or pinching 
a ureter during an operation. The ureter is in its 
entire course extra- or retro-peritoneal, located in the 
retro-peritoneal space and surrounded by a layer of 
loose fatty tissue. It imparts a peculiar sensation when 
grasped by the fingers, and may be seen as a white cord 
behind the peritoneum, to which it is attached. This 
attachment w'as suspected, but it is due to Cabot’s work 
that the fact was demonstrated under the microscope. 
Thus, in stripping the peritoneum, the ureter is always 
removed with it. When searching for the ureter in 
its upper portion, Cabot noted that the ureter was just 
external to the line of adhesion of peritoneum to the 
spine. In searching for the ureter in the pelvis, it 
can easily be located at the pelvic brim at the division 
of the common iliac artery. For convenience of de¬ 
scription, the ureter has been arbitrarily divided into 
abdominal and pelvic portions, the dividing line being 
at*the common iliac artery, about 3 cm. above the brim 
of the pelvis. The abdominal portion is about 12 to 
15 cm. (6 to 6 inches) long. In passing down from 
the large into the small pelvis, the left ureter lies 
behveen the vertebrae and psoas muscle; the right treter, 
on occount of the inferior vena cava, is situated a little 
more laterally. 

The pelvic portion has, as a whole, a sigmoid course, 
and is from 10 to 12 cm. (4 to 5 inches) long. It is 
at first on the inner side of the internal iliac artery. 
In the upper pelvis it presents, acording to Glautenay, 
the following relations: It crosses the iliac ■ vessels, 
lying behind the ileum on the right side and the 
sigmoid on the left side. It crosses over the pyramid- 
alis and the obturator internus, separated by pelvic 
fascia; at this location it is behind the obturator and 
umbilical arteries, branches of the hypogastric. In 
the remainder of its course in women, it is crossed by 
the ovarian artery and vein, and the uterine artery. 
It passes through +he base of the broad ligament, 
through a sort of ligamentous foramen, half way be¬ 
tween the pelvic wall and ebrvix, along upper lateral 
vaginal wall; then curves to the anterior vaginal wall, 
terminating in the bladder midway between the cervix 
and meatus urinarius. In man it is crossed by the 
vas- deferens and differential artery; then it passes on 
to the anterior surface of the seminal vesicle and 
enters the bladder, above the prostate. 

The blood-supply consists of renal, spermatic, in¬ 
ternal iliac and inferior vesical arteries. The blood- 
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supply of the-ureter is a question of vital importance 
when implanting it into neighboring structures or or¬ 
gans. Any such procedure will necessitate the freeing 
of the duct for some distance, and hence the danger 
of separating it too much and interfering with its 
nutrition. Margarucci found a branch of the renal 
artery accompanying the ureter almost to the bladder, 
in dogs. From these, branches penetrate the walls to 
supply the mucosa. The ureter receives its blood- 
supply, for but a short distance, from the vessels of 
the bladder—hypogastric. It has its own vascular sys¬ 
tem, a branch of the renal, and does not anastomose 
to any extent with surrounding vessels. This would 
account for the possibility of isolating it from its sur¬ 
roundings without causing necrosis. Monari calls at¬ 
tention to the branches of the spermatic artery which 
serve to supplement those of the renal artery. These 
two branches form the main arterial system of the 
ureter, that coming from below the bladder being so 
small as to be hardly worth mentioning. Monari also 
studied on dogs the extent to which the ureter could 
be isolated from its surrounding connective tissue with¬ 
out causing necrosis. He found that from 12 to 13 
cm. (5 inches) did no harm, if it was carefully re¬ 
placed in contact with the tissue from which it was 
removed and the peritoneum allowed to cover it again. 
On the other hand, if isolated and kept away from 
adjacent tissue, as by wrapping gauze around ,it, if 
only to an extent of 6 cm., necrosis and leakage would 
result. The nerves are derived from the inferior me¬ 
senteric, spermatic, and hypogastric plexuses. The 
veins are not constant in their course and end in various 
neighboring vessels. The lymphatics are well developed, 
and form several networks between the different layers 
of the ureter. The wall of the ureter is 1 mm. thick 
and consists of three layers: fibrous, muscular and 
mucous. The fibrous layer is continuous above with 
the capsule of the kidney, and below with the fibrous 
capsule of the bladder. The peritoneum is connected 
by fibrous bands from this coat to the anterior wall 
throughout its whole extent. The muscular layer has 
been variously described as being subdivided into an 
outer and inner longitudinal, and a middle circular; 
and, again, as consisting of only an outer circular, and 
an inner longitudinal. There is no sphincter-like ar¬ 
rangement at the vesical orifice. The mucous mem¬ 
brane is continuous with that of the pelvis of kidney 
above, and of the bladder below. It may present 
longitudinal folds which are not permanent, as they 
disappear on dilatation. The mucous membrane is the 
transitional epithelium. No glands or papillae are 
found. 

HISTORY. 

The literature of exstrophy of bladder is of com¬ 
paratively recent date. According to Mazel, nothing 
relative to the condition is to be found in the writings 
of Hippocrates or Galen. The records of the “middle 
ages” are similarly devoid of reference to this subject. 



The first case reported appears as late as 1595 and is 
presented by John Schenke. A similar case was also 
recorded about the same time by Tobias Cneulin. It 
is not until 1670 that the first record of a female case 
is found, which is reported by Van Horne. Thus it 
is found that the sixteenth and seventeenth centuries 
pass with their pages practically blank in relation to 
this condition. But during the eighteenth century, 
the attention of medical men is being attracted to it, 
and in 1713, a peculiar case is recorded by Eichard- 
son, as follows: “One John Warnsnope, of North 
Brierly, a p'oor boy, lived until he was 17 years of 'age 
and never made water, and yet he was very healthy, 
vigorous and active. He constantly had diarrhea on 
him, but without much uneasiness. The obstruction 
must have been in the kidneys, for he never had any 
inclination to make water. The serous part of the 
blood, which should have been thrown off by the urine, 
was discharged by the celiac and mesenteric arteries 
by the mediation of the glands into the guts. He died 
from fever.” The above was written 187 years ago, and 
is interesting, because in all probability it was a case 
of ureteroreetal, or vesicorectal anastomosis. The fact 
that the boy lived seventeen years is significant and of 
value at this time, when the Maydl method of treat¬ 
ment is being so widely discussed. 

Huxham and Bonnett, under the title “Preternatural 


Structure of the Parts in a Woman, with an'Account 
of Delivery,” report the case of a woman who was 27 
j'ears old, in 1722. fehe was married, and had become 
pregnant. At the time of delivery, the physician was 
dumbfounded at finding neither vulva nor vagina. As a 
last resort, a free incision was made in the lower part 
of the abdomen, or where the vulva should be, and 
the successful delivery of a full-term child was accom¬ 
plished. No mention of exstrophy of the bladder is 
made at this early date, but there can be no doubt that 
such was the condition existing ' 

O 


Mowatt, in 1735^ gives the following description of 
a case which came under his observation. This is tlio 
first valuable article to be found in the available Eno-- 
lish literature. “In November, 1732, a child w^s 
brought forth whose funis umbilicus was tied to the 
•upper edge of a deep hole, and Just above the ossa pubis 
this deep hole penetrated the peritoneum; but now a 
lump of spongy flesh rises out of it. The edges of the 
hole were at first and are now found sound. From the 
spongy flesh of this hole arise two papilljB about the 
size of the point of an ordinary probe, at which the 
urine constantly oozes; but when the child cries, the 
urine Jets out as blood from the aperture of a small 
artery. The papilla on the left side is now closed 
but the other keeps open as at first, through which the 
unne continually oozes and scalding all the parts 
keeps them very raw. The penis arises immedLteh’ 
at the under side of the hole, was at first much less 
m size; it was and still is imperforated, and flat on 
the upper side next the glans, as if it had been slil 
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longitudinally. It has two small veins and a large 
prepuce inverted. The scrotum and testes were and con¬ 
tinue in a good condition; the scrotum is corrugated 
very close to the end of two prominences; the raphe 
appears in its middle with wrinkles on each side; the 
testes lie under the prominences; ihey can be moved 
from the place they are seated in, either higher or lower 
as we please to put them. Tlie distance between the 
scrotum and anus is longer than it should be; and the 
ossa'pubis are longer and flatter than in other children. 
There is a large prominence on each inguen under which 
the testes lie. The child is healthy, active and stirring, 
and is very much affected with his misforhine; for he 
frequently cries upon viewing himself, and is very un¬ 
willing any other should see these parts. Tlic mother is a 
very healthy woman; has brought forth another cliild 
every way sound and i-ight in all its members. She tells 
that in May, before she was brought to bed of this her 
first child, she was struck in the belly with a cow’s horn; 
she recovered the hurt in two or three days, but the 
fright remained longer with her, and did terrify her 
sometimes in her sleep. I have twice or thrice thrust 
down a small silver probe at the right papilla about an 
inch or more, but can not feel it in the perineum. I 
have also closed up the papilla two hours and three- 
quarters with a small tent and an astringent plaster 
over it, but can discover no swelling in the perineum, 
but ratlier in the belly. Upon withdrawing the tent the 
urine squirted a great way, but by the uneasiness of the 
child and the amxiety of the mother, I’m obliged to de¬ 
sist at present from any further experiments.” 

Devilleneuve, in 17^7, reports a case, giving a com¬ 
paratively accurate description of the condition found. 

In 1749, Buxtorf, assuming the condition found to be 
a hernia, made an attempt at relief in his case by apply¬ 
ing a “plaster bandage.” 

The first rational attempt at treatment appeared near 
the close of the century in the silver-bowl of Jurine, of 
Geneva. The principle of this apparatus, the first and 
original method of treatment, is still in use at the pres¬ 
ent day, though, of course, the archetype of Jurine can 
at this date be hardly recognized, owing to the many 
important improvements and modifications. An apr 
paratus for use in exstrophy is still recommended. 
Toward the end of the century there appears an account 
of a man,20 years old, in 1791, a certain Mathew Ussen, 
who is designated as a German traveler, was in the 
habit of going from place to place, and it is judged 
that he presented himself to medical men for examina¬ 
tion, by whom he was looked on as a very rare curiosity. 
This Ussen was fitted with one of these silver bowls by 
'Bonn, of Amsterdam. Upon seeing this same case, 
Eodfe suggested connecting the “bowl” with a reservoir 
bv means of a hollow tube. 

It will be safe to malce the- assertion that, at the 
beginning of the eighteenth century, what is to-day 
known as exstrophy of the bladder did not exist and 
was not known as such 300 years ago. That there were 
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ea.ses then, as now, no one will question, but that they 
were not recognized, nor the true significance of the de¬ 
fect understood, must be admitted. The coming of 
the nineteenth century brought with it a fairly good 
knowledge of what to-day is known as exstrophy of the 
bladder. Yet, leaving out the Jurine apparatus, very 
little advance had been made in attempts at treatment. 
Cases were recognized and reported with greater fre¬ 
quency, to be sure, and they had to a certain extent lost 
their novelty. In 1805 Duncan collected 50 cases; in 
1828 Earle colleeted 68 cases, and in 1833 Velpeau, 
about 100 cases. But if the profession as a whole under¬ 
stood wliat had taken place, it was far from being a 
unit as to the cause. It is to be observed, as significant 
of tlic trend of thought at this time, that when a case 
was reported, it was not deemed sufficient to record the 
facts as found, but at the same time to theorize as to 
the cause of this unfortunate side-step on the part of 
nature. To tliiiik of “granting nature the exercise of 
reason in her operations,” shows that man must have 
been keeping a somewhat close watch on Dame Uature 
and her methods. As showing the interest which had 
developed at the time, there appear in the Edinhxirgh 
Medical and Surgical Journal for 1805, three articles on 
this subject. One was by W. H. Coates, presenting the 
case of a female with the peculiarity that the sjunphysis 
was perfect. Another case was in a female, reported by 
Sir Astloy Cooper, where the ureters were increased in 
size to that of the rectum, and a masterly review of the 
existing literature on the subject by Andrew Duncan, Jr. 

Dubois and Dupuytren suggested, in 1806, that it 
iniglit 1)0 advisable in these cases to attempt to bring 
the defective pubic bones in apposition at the median 
line by tlie application of a compression bandage. 
Soden, in ISOS, reports a case which was peculiar, in 
the difficult 3 ' with which the sex of the child was de¬ 
termined upon. 

In 1837 Hamilton presents the first case which ap¬ 
pears in the literature from an American. This case 
was of unusual interest, because of the patient being 
delivered of a child at the age of 40, and subsequently 
lived, to the age of SO years. In 1832 is found an 
admirable description of this condition by J- J- 
Schneider, and also an exhaustive thesis on the same 
subject by J. L. A. De Quatrefages. 

During the remainder of the first half of the nine¬ 
teenth centurA”, there are found among many reports of 
cases, a few suggestions as to treatment, all of which 
AAmre tried and usually found Avanting. • One was the 
method of Earle, where cauterization of the exposed 
mucous membrane Avas resorted to. Mowatt and others 
made the attempt to dilate the ureters in the hope that 
they could be made to take the place of the defec¬ 
tive bladder. AVattman, Gerdy and Langenbeck’s cases 
are noted, in AA'hich attempts AA^ere made to close the 
cleft by sutures. 

The suggestion by Delpech, Bunger and Froriep that 
flap's of skin from adjacent surfaces might be utilized 
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were all recorded before 1850. At that time McWhin- 
ney presented a very exhaustive paper on the subject, 
coverin/y thoroughly the literature up to that date. ■ 
During the sixth decade, remarkable progress was 
made. Chance, in 1853, as an' introduction to a pre¬ 
sentation of two eases, says: “To the surgeons such 
cases are interesting because hitherto, as far as I kno'w, 
they have entirely baffled every attenapt at treatment. 
To the physiologist, however, they are still more so, 
because the agreement between them is so great that it 
proves such malformations are not the mere result of 
accidental erroneous development, but arise from some 
specific error acting invariably in the same manner, 
the nature of which error has not as yet been exactly 
determined.^'’ Following this, are the suggestion of 
Roux, that the ureters be transplanted to the rectum, 
and the operation of Mr. Simon, namely, nreterorectal 
anastomosis; that of Mr. Lloyd and Mr. Athol Johnson, 
vesicorectal anastomosis. Then came the first typical 
flap operation, that by Eoux, who was succeeded by 
others; the decade ended with the comparatively suc¬ 
cessful cases of Drs. Pancoast and Ayres, ^ 

Despite this increase in the literature, that the con¬ 
dition of exstrophy of the bladder was still quite a 
rarity is shown by the report of Porter, in 1855, in 
an article entitled,' “Bladder Outside of the Belly,” 
where he gives a very accurate and complete description 
of a case, in part as follows: “A monstrosity so rare 
that comparatively few physicians of this eountrj' have 
ever iiad an opportunity of seeing it. Dr, Gross, of 
Louisville”—later of Philadelphia—‘fflas seen but one, 
and that the individual in question. Professor Eve 
has seen two others, one of them in Great Britain. 
About 70 cases have been recorded in Europe, and a 
dozen in the United States. And, alas! there is no 
remedy for this dreadful deformity.” 

From 1860 till 1870 the flap operation was employed 
almost exclusively; and it was during this period of 
time that the method approximately reached perfection. 
Holmes presented a number of successful cases, on one 
of which he performed a vesicorectal anastomosis, on 
the principle of Lloyd, but by a different method. 
Wood introduced his method, which was destined to 
become the preferred flap operation. He operated on 
many cases, with remarkably few failures. In 1867, 
Thiersch presented to the profession a variation in 
the flap procedure, that is, the use of granulating flaps. 
During the next decade, in the vast majority of cases 
operated on, flaps were utilized. In this period, the 
method presented by Wood was repeated and underwent 
many modifications. The same can be said of the 
Thiersch method, but to a less extent. In 1873, Rose 
attempted to control the incontinence by making a 
communication between the vag'ma and rectum, and 
then diverting the urine into the rectum by closing the 
vagina. In 1876, Levis presented his ingenious pro¬ 
cedure, and in 1879, Thomas Smith repeated the 
principle of Mr. Simon’s operation. In 1881, Thiersch 


repealed the procedure of Holmes, in making a vesico¬ 
rectal-anastomosis. Gllick and Zeller reported the re¬ 
sult of their experimental work on dogs, and Sonnen- 
burg presented his method. In 1885, another variation 
is advanced by Trendelenburg in his method, which 
might be called the osteoplastic. The remainder of the 
decade was occupied in repeating or slightly modifying 
the methods already presented. At the close of this 
decade, in 1889, Segond reported a new feature, being 
in reality a modification of Sonnenburg’s, but still 
characteristic enough to be differentiated by his name. 

At the beginning of the tenth decade, a great deal 
of work was being done experimentally in the im- 
2 >lantation of the ureters into the rectum, on the lower 
animals. A few such procedures had been undertaken 
on the human being, but with an unfavorable outcome, 
by Krister, in 1891, and, Ohaput, in 1893. R. H. Eeed, 
in 1893; did some very interesting experimental work; 
and, in 1893, Van Hook, in his notable work on the 
ureter, devoted some time to ureteral implantation. In 
1894, Maydl presented his method of ureteral im¬ 
plantation, which has met with almost universal success. 
Boari, in 1896, brought before the profession a device, 
resembling in some respects the Murphy button. This 
was followed by Chalot’s aparatus, in 1897, 

After the introduction of Maydl’s method the author¬ 
ities seem to have become divided. One class believed 
in the efficiency of the “valve”—the normal ureteral 
opening—^to prevent ascending infection; while others 
considered this, as a safeguard, practically worthless. 
Those lacking confidence in the trigone as a barrier 
against ascending infection worked with the object 
in view of devising some method by means of which 
infection would be effectually prevented from involving 
the ureter and kidney; and those who were satisfied 
with Maydl’s operation for exstrophy, carried on the 
same work -with the complete removal of the bladder— 
as in tuberculosis and neoplasm—as the end in view. 
In 1896, Krynski and Vigoni published, each a work 
along this line. Pousson reported also some interesting 
cases, and has tabulated 52 operations, by various meth¬ 
ods, since 1889. These were followed in the next year 
by Pisani, who, in so far as he preserves the trigone, 
has merely modified the principle of Madyl. Mathes 
reviews the subject of ureteral implantation into the 
intestine, and reports two eases operated on by Bisel- 
berg, after the Maydl method. 

Toward the close of the century, and especially dur¬ 
ing the last few years, the literature has increased at 
a wonderful rate. During 1898 and 1899, Fowler and 
Martin each present a work on this interesting phase 
of the subject. The years 1899 and 1900, are found to 
be very prolific of contributions on this no longer 
neglected subject. Maydl reviews the operations by his 

dosserand, and Herczel 
add to the list, without increasing the mortality 
rate. Wg other recent additions to the literature 
ate: ihe masterly review of the subject by Mazel- 
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the brief, concise, thorough and very interesting dis¬ 
cussion by E. Matas; the extremely interesting plastic 
operations of Eutkowsky and Mundeli; the revival of 
the vesicorectal anastomosis in a much more practical 
method by J. Frank; the successful bilateral axial- im¬ 
plantation for tuberculosis by C. Beck, of Chicago, and 
another for sarcoma by Krause; the unilateral case by 
Lenden, and the experimental work of Kalabin; the 
utilization of Sonnenberg’s method by J. Eilus East¬ 
man; the employment of the skin-flaps by Wheaton, 
Means, De Forest Willard, Shimonek and others; and 
the very recent experimental work reported by Peterson. 

TREAT:MENa'. 

In considering the treatment for exstrophy of the 
bladder, the different methods may be classified under 
palliative and radical. The former includes all meth¬ 
ods which, when completed, do not give to the individual 
control over the evacuation of urine; the latter includes 
all methods wherein the result does admit of the 
patient retaining the urine for a variable length of 
time. The object of the palliative method is, primarily, 
the covering and protecting of the tender mass of 
tissue; secondarily, the formation of a cavity variable 
in. capacity, with usually no sphincter-action at its 
orifice, or if present, very weak and inefficient; and 
thirdly, the placing of the structures in such a manner 
that the out-flowing urine may bo more easily conveyed 
into a suitable receptacle. By the radical measures 
the object in view is to utilize the sphincter ani as a 
sphincter, and the rectum, or some portion of the 
intestinal canal, as a receptacle. The sphincter vesicae 
is beyond recall, and in consequence the sphincter near¬ 
est at hand is called into service. Many attempts at 
repairing of the sphincter vesicae have been undertaken, 
but with almost uniform failure. But the method of 
treating epispadias, suggested by Trendelenburg, if 
carried out in conjunction with the flap operation, may 
some time produce quite an efficient sphincter. Tren¬ 
delenburg cites a case which, after operation, could 
retain the urine for three hours. The fact, that in 
suprapubic cystotomy the opening may and does assume 
the properties of a sphincter, has been cited, but it 
must be remembered that this sphincteric action is 
due to.the part played by the recti abdominalis mus¬ 
cles, which are in apposition, and the suprapubic open¬ 
ing between them. In exstrophy the recti muscles are 
separated from each other for a distance of from 1 to 
3 inches, and, therefore, can not exert any sphincteric 
action. 

A—Palliative. 

I. —Apparatus. 

II. —Flap. 1. Of skin; a, epidermis in (reversed); 

5, epidermis out. 3. Of mucous membrane: a, remain¬ 
ing bladder wall of patient; 5, intestinal wall of patient; 
c, bladder wall of lower animals. 

III. —Suture of edges of fissure: 1. Bj' direct suture. 

2. Preceded b}’^ preliminary measures. 


IV.—Miscellaneous: 1. Dilatation of ureters. -2. 
plaster, bandage. 3. Catheters in ureters. 4. Fistula in 
perineum. 5. Ureters inserted into the urethra. 6. 
Kephrectomy on one side and lumbar ureteral fistula on 
the other. 

B —^Eadical. 

I-—Axial implantation. 1. By sutures. 2. By ap¬ 
paratus. 

II. —Vesicorectal anastomosis. ■' 

III. —Implantation of trigonum vesicae. 

IV. —Implantation in a manner imitating normal in¬ 
sertion'into the bladder; or an attempt to make a valve. 

V. —Miscellaneous. 1. Vesico-vagino-rectal fistula, 
with colpoeleisis. 3. Artificial anus; ureters inserted 
into rectum. 3. Artificial bladder; a-, opening into 
urethra; h, opening into intestinal tract. 

Palliative. —A. I. Apparatus. The efforts in this 
direction consisted in the application of an apparatus to 
.cover the exposed rausous membrane. Jurine, of 
Geneva, was the first to contrive an apparatus meeting 
the requirements, which became known as the "Jurine 
bowl.'’'’ This receptacle was attached to the anterior 
wall of the abdomen, immediately over the exstroverted 
bladder, and held in place by means of a belt and 
buckles. Being detachable, it was removed at night, 
cleaned and replaced each day. When properly applied, 
this contrivance controlled to a great extent the offen¬ 
sive odor. Likewise, it protected the delicate mucous 
membrane of the bladder, prevented excoriation of 
the adjacent integument by intercepting the escaping 
urine, and altogether was a priceless boon to the healthy, 
active young person thus afflicted. Bonn, of Amster¬ 
dam, in 1781, was the first to recognize the advantages 
of this apparatus. He modified the same and, as'well 
as others, used it quite extensively, thus really' intro¬ 
ducing and establishing its merits. See Plate v. Fig. f- 
This form of treatment was further improved by Boofe, 
in connecting the bowl with a reservoir by means of a 
tube. Another step in the treatment was the recom¬ 
mendation of Earle, that by' cauterization of the mu¬ 
cous membrane, new connective tissue would form, which 
in contracting would reduce in size the space to be 
covered and at the same time lessen the sensitiveness 
of the area on which the bowl or shield would rest. 
This method of treatment in exstrophy of the bladder, 
though the oldest, is still recommended at the present 
day by many authorities. See Plate v. Fig. 3. “An 
instrument for everted exstrophy of bladder consists 
of a metallic or hard-rubber shield, to the lower ex¬ 
tremity of which is attached an elastic tube, leading 
to a soft-rubber pouch, to collect the urine. This is 
buckled to the thigh, or may be carried down to the- 
boot.” 

A. II. Flap, lo.—Eoux was the first, in 1SS3, to per¬ 
form the regular flap operation, that is, the dissecting up 
of a portion of skin, leaving it attached at one point, its 
base, and turning it over as a leaf in a book on the 
exstrophied mass, with the epidermis in. He used an 
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abdominal and a scrotal flap, which were, sutured over 
the mass. The stitches yielded and the flaps sloughed. 
Richard, in 1853, resorted to a modification of 
R61aton’s method of treating epispadias. He brought 
down an umbilical flap reversed. Then he dissected 
a scrotal bridge-flap, which was placed on the umbilical 
flap. This was the first application of superimposed 
flaps. The reversed flap with wound surface out was 
covered by the bridge-flap with raw surface in, thus 
o'i's'inc’ normal epidermis on the outside, and the two 


PLATE III. 



Figs. 1 and 2. experiment No. 7. Figs. 3 and 4, expei-imeat 
No. !5. Figs. 5 and G, experiment No. 10. 


wound surfaces in contact. Alquie, in 185G, used 
superimposed flaps, but added the new feature of 
effecting this in two steps. Ho was the first to make 
t!io flap operation in more than one sitting. Pancoast, 
of Philadelphia, in 1858, made the first successful flap 
operation. He used lateral semilunar flaps and sutured 
lliem in llio median line. Primary union resulted, ex¬ 
cept at the inferior angle, which point was to have been 
operated on at a future time. But the patient died 
of pneumonia two months after the first operation. 


THE BLADDER. 

Ayres, -of Brooklyn, in 1858, was the first to report 
a successful case.. A single curvilinear abdominal flap 
was employed, resulting in primary union of all except 
at the lower part of the line of union. This small 
opening ivas closed at a subsequent operation. This 
case was peculiar, in that the patient had been deliv¬ 
ered of a child two months previous, with a resulting 
prolapsus uteri, which disappeared as a consequence 
of the operation. Holmes, in 1862, used lateral, super¬ 
imposed flaps, the superior border of the flap being 
sutured to the abdominal wall at a second sitting. He 
has reported five cases witli three successful results. 
The flap method which has met with the most favoi 
and has been performed with success, such as accom¬ 
panies a successful flap operation, is that performed, 
in 1863, by John Wood, of London. See Plato v, 
Pigs. 3 and 4. On account of its popularity, his own 
words will be quoted in a description of the operation. 

The upper flap should be figured by a line extending along 
the side of the bladder surface vertically upwards as far as the 
niea.sured distance from the root of the penis to the upper 
margin of the bladder and then carried in a rounded curve 
across the “linea alba” at this point to join another vertical 
line of equal length on the opposite side of the bladder. The 
two groin flaps for superposition are to be made of a rounded 
lancet-shape, with their roots downwards and inwards at the 
base of the scrotum and continued along the side of the ure¬ 
thral groove for about half its length. 

These flaps should he long enough and detached enough to 
meet in the median linp for their whole length and no sharp 
angles should be left in their outline. The incision for inak“ing 
them should join that of the lateral border of the first or um¬ 
bilical flap at about its center. In raising the umbilical flap 
care must be taken not to make the skin too thin, which’ is apt 
to be done in the center of its base near the upper margin of 
the bladder. At this point there is little or no suheutaneous 
tissue and the aponeurotic and tense linea alba is thin and 
easily injured by the knife, consequent!}’ the greatest care is 
required to avoid opening into the peritoneum or subperitoneal 
fascia. 


It is better to lay Imld of the flap with tlie fingers than to 
use the forceps, which are apt to damage the vitality of the 
edge of the flaps, on the direct union of which a good deal of 
the success of the operation depends. In raising the lateral or 
groin flaps the superficial external pudic vessels are divided, 
and arc often large enough to require ligature. 


iiie upper or - —,, - 

folded evenly down with its skin surface to the bladder, it: 
comers being stitched with thickish wire sutures 'to the cu 
edge at the root of the penis on each side. 

The groin flaps should then be placed on the raw surface o 
the umbilical flap, with their inner edges held in contact alon< 
their whole length by six closely-applied wire sutures. 'r!)i 
bases of these flaps should pretty closely embrace the root o 
the penis. The raw surface left by the reflection of the um 
biiica! flap can be easily covered by drawing its edges togethe: 
with three or four strong and long harelip pins, whiclf havi 
the eiVcct of relieving any strain which mpy affect the re 
fleeted flap. At this stage of the operation the patient’* 
shoulders should he well raised and his knees bent and .ad 
ducted; to diminish the stretching of the abdominal parietes 
The upper borders of the groin-flaps may be held upwards h\ 
one or t-,vo thick wire sutures, but the site of the groin flaw 
shmi d be left to heal bv granu’ation. ' . ” 

In the fcm.alc. the umbiliea! flap should be'large and the in- 
e-smn for the groin flans on each side should be carried well 

« th the lah a. When they arc placed together and stitched 
c’u the umlnheal reversed flap, the vagina should he JZt 
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closed up by them, with but a small opening to.allow the 
passage of the urine. Through this opening a very, large 
india-rubber drainage-tube should be kept in the vagina and 
be changed and cleaned daily. 

As a supplemental procedure in the male, the operation for 
the epispadias which remains, and for a preputial covering for 
the penis, will usually be found necessary. 

This method, lias been modified veiy e.v'tensiveiy, 
and is, in fact, the principle upon which is ba'sed nearly 
all the flap operations of to-day. Slight variations and 
improvements have been presented by Michel, Ashhurst, 
Le Tort, Bigelow, Greig-Smith, Shrady, Jilayo Robson, 
Wheeler, Marsh, Bennett, Riehelot, Rickerts, Do Rorcst 
Willard, and others. Moury, in 1871, utilizes the scro¬ 
tum and perineum in forming the flap, which he turns 
upward and attaches to a short abdominal flap—1 inch— 
by means of a tongue-and-groove suture. The penis is 
slipped through a small opening in the center of the 
scrotal flap, thus allowing the urine to pass without 
coming in contact u'itli the wound. Several cases are 
reported with a satisfactory result. Gross, in speaking 
of this method, says that it is the most eligible for males. 

A. II. Flap 15.—Thiersch began the operative treai- 
ment of exstrophy curing the epispadias by his own 
method. The defect in the bladder was then covered 
with flaps of skin. He cut three skin flaps. An 
upper penduneulated skin flap, large enough to cover 
the whole defect, was taken from the middle abdominal 
region and turned downward, so that the skin surface 
was directed toward the mucous membrane of the 
bladder. This flap was sutured to the previously fresh¬ 
ened borders of the defect. At the same time, two 
lateral bridge-shaped skin-flaps udth a double pedicle 
were marked out and dissected up from the subjacent 
tissue. These two flaps, which are connected at their 
ends with the surrounding skin, remain, for the time 
being, in situ. Tinfoil, oiled silk, iodoform gauze, 
or the like, are inserted beneath them, and they are 
allowed to granulate. After a time, these granulating 
skin flaps are detached at one end, laid over the granu¬ 
lating first flap and sutured together in the median line. 
In this way the anterjor wall of the bladder is com¬ 
posed finally of these three flaps of skin. The skinning 
over of the granulating defects is hastened by, means of 
Thiersch’s skin-grafts. BiUroth modified Thiersch’s 
method as follows: He covered the defect with lateral 
granulating flaps only; a lower and an upper skin flap 
are taken, which at different sittings are laid over the 
defect with the granulating surface directed inward. 

A. II. Flap, 2a.—In the_ reversed flaps one of the 
most annoying features in the after-treatment rvas 
the formation of phosphatic calculi on the hairs 
which continued to grow on the epidermic surface of 
the transplanted skin. An effort to exclude this dis¬ 
turbing element was made by Segoud. He-dissects 
up the posterior bladder-wall as far as the entrance 
of the ureters, and then turns it down so as to make a 
covering for the groove on the dorsum of the penis. 
The glans is stuck through the prepuce and the latter 


is Iiealed on to tJie bladder flap. The defect resulting 
from the detachment of the mucous membrane of the 
bladder is covered with two skin flaps. The urine flows 
from the ureters into a canal widened above and situ¬ 
ated between the groove on the dorsum of the penis 
and the vesical mucous membrane, which has healed 
over it. Czerny used the following method: The vesical 
mucous membrane is dissected up from the periphery 
toward the center and then united, so as to form a 
cavity^ Tliis cavity is lined- throughout -ivith mucous 
membrane. The skin defects are covered with two lateral 
bridge flaps. 

A. II. Flap, 25.—Rutkoivski, in 1899, presented a 
case in which he used a portion of the intestinal tract 
instead of skin, or merely' mucous membrane, as 
(lie material with which to close the defect.' By this 
metliod he, too, does away with danger of > calculi 
forming on the hairs. At the same time he repairs a 
defect in a sero-musculo-mucous viscus by the aid of a 
sero-musculo-mueous tissue. This is certainly a much 
more ideal procedure than that where a tissue is em¬ 
ployed which is composed of connective tissue, fascia 
and epidermis, with very liith if any contractile mus¬ 
cular tissue or action. His method of procedure is as 
follows: He resects a loop of small intestine, leaving 
the resected portion attached to the mesentery. The 
severed intestine is reunited by an end-to-end enteror- 
rhaphy. The resected loop is divided longitudinally 
along its conve.x border, thus giving a broad piece of 
sero-musculo-mucous tissue—quite similar to the nor¬ 
mal bladder which is sutured into the defect of the blad- 
dei'. One case is reported which left the clinic two 
months after operation. Upon dogs, he has ivatched the 
change in mesentery and mucous membrane. The ves¬ 
sels of the mesentery become gradually obliterated, and 
the columnar epithelial cells of the intestine in time are 
replaced by squamous epithelial cells as in normal blad¬ 
der’. 

A. II. Flap, 2c.—Mundell, in 1899, having met 
with favorable results in experiments on lower ani¬ 
mals, suggests the following method of using normal 
bladder tissue with which to repair the defect instead of 
skin, mucous membrane or intestine. ^'Transplant a 
portion of bladder wall of, say, a sheep, to the lower 
lateral abdominal fascia of the patient. After a period 
of seven or eight days, the union of the two tissues is 
sufficiently strong to allow a plastic operation whereby 
a skin flap, with the bladder attached, may be rivung 
over on the exstruded bladder and the edges of the at¬ 
tached piece of bladder sutured to the defective blad¬ 
der.” 

A. III. 1.—^B^attman made the first plastic operation 
in 1844 for exstrophy of the bladder. The normal skin 
■was dissected up to a sufficient extent on each side, then 
pulled forrvard and sutured in the median line. This 
case was not encouraging in the result. Necrosis of the 
flaps took place and was followed by the death of the 
patient. Gerdy', in 1845, united the bladder in a man- 
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ner similar to Wattmas's procedure, in two cases. The 
sutures yielded in both, and in one death ensued in five 
days. In 1849, Langenbeck made a similar operation. 
After loosening the sldn from the posterior wall, it was 
dra^sTJ forward and the edges held in apposition b}' the 
aid of Mnsect-needles.” Additional support was given 
by the application of adhesive plaster. No record was 
made of the outcome. Wakely, in 1851, suggested draw- 


PLATE rv. 



Figs. 1 and 2, expevlment No. 11. Figs, '.i and 4. experiment 
No. 14. Figs. 5 and G, experiment No. 24. 


ing the edges over a silver howl and then suturing in 
place. The object was to keep back the posterior wall 
of the bladder, which in many cases pushed forward and 
.so obliterated tbe cavity. This was never put into effect. 
Wyman, in 1885, successfully closed the fissure in a 
case of exstrophy in a child five days old, by the use of 
harc'lip pins. The patient died two months later of a 
cause not associated with the condition or,the operation, 
A. Ill, 2 .—^As early as the year' 1806, Duhois and 
Dupuytrcn proposed to approximate the fissured wall 
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by means of a compression bandage, thereby ad¬ 
vancing the application of lateral pressure. This 
principle has been used quite extensively during recent 
years by Trendelenburg, Passavaut, Neudorfer and 
others. The osteoplastic method, introduced by Tren- 
delenburg in 1885, has for its object the restoring of the 
parts to their normal position. By a separation of the 
sacroiliac synchondrosis he was enabled to bring the 
rami of the defective pubes into apposition and so form 
an artificial symphysis. This was- followed by suturing 
the defect in the median line. The separation of the 
sacroiliac synchondrosis, in children of 3 years, proved 
to be a very simple and safe operation. To close the de¬ 
fect in the bladder, borders of skin were freshened and 
held in apposition by means of silver-wire sutures. If 
primary union does not take place, a secqndar}" opera¬ 
tion becomes irecessary. Konig and Kiister modified 
tbe operation of Trendelenburg, while still retaining 
the principle. They performed osteotomy on the an- 
terior portion of the pelvic girdle, instead of separating 
the sacroiliac synchondrosis. Passavant proposed to 
accomplish the closure of the pelvic bony gap by the 
application of “brisement force” under the influence of 
an anesthetic. This suggestion was carried out success¬ 
fully by Koch. In 1886, Neudorfer relieved the tension 
and rendered appro.ximation of the margins possible by ' 
means of two lateral horseshoe-shaped incisions—the , 
convexity outward—^which ificluded all the structures 
of the abdominal wall to the fascia transversalis. Be¬ 
fore suturing the cutaneous margins, the mucous mem¬ 
brane is detached on each side far enough to allow sutur¬ 
ing of the same in the median line. Over this the sldn 
is sutured; the os pubis, after its surface has been 
freshened, is sutured with silver wire. Mikulicz pro¬ 
ceeds as followsTwo lateral curved incisions are made 
3 to 6 cm. from edge of the vesical mucous membrane 
and almost parallel to it. This incision penetrates to, 
but not through, the transversalis fascia or peritoneum. 
Two lateral bridge flaps coutaining the entire thickness ' 
of the recti muscles are tixus formed. The insertions of 
the recti are freed by removing a small fragment of 
the pubic bones with them. The entire flap is then dis¬ 
sected up and transplanted toward the median line. 

Tiie bladder-wall is then dissected free and sutured in 
the median line, the sutures not involving the mucosa. 

The flaps are now united in the median line with silver 
wire. The lateral wounds are allowed to heal, by granu¬ 
lation. Escape of urine is provided for by a catheter 
in the neck of the bladder, As in other flap operations, 
at subsequent sittings the. epispadias is repaired and 
then the neck of the bladdex-reeeives attention. Schlange 
recommended practically the same, with the e.xception 
that the bladder-wall is not dissected free, thus avoiding 
the danger of sloughing of this portion of wall.’ Murry ' 
reports a successful recovery of a ease, in .which he em¬ 
ployed the simple procedure of dissecting free a lateral 
flap on each side and then uniting these in the median 
- line with the aid of tension and button sutures. 
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A. IV. 1.— Mowatt, in 1735, made the first attempt 
recorded to relieve the condition of exstrophy. He en¬ 
deavored to dilate the ureters by closing their orifices 
with small tent and an astringent plaster over .it.^’ 
This procedure caused the child so much discomfort 
that he was compelled to cease his efforts at treatment, 
which were, as well, in the line of investigation. In 
1842, Chassaignac resorted to dilatation of the ureters. 
He closed the orifice by inserting a sound in the hope 
that the dilated ureter would act as a substitute for 
the bladder. Turbulent symptoms of urine retention 
were soon evident and his method yielded notliing of 
value. Breschet, in 1845, tried the above procedure and 
fever resulted. Gibb, in 1857, also made an unavailing 
attempt with the same method. Later, in 1861, Bouis- 
son to this end devised a ureter clamp after the manner 
of a serrefine. But, as in the other cases treated on 
this line, no satisfactory resnlt was attained. 

A. IV, 2.—A plaster bandage was employed by 
Johannes Buxtorf in 1749. Thinking the protruding 
mass was a ventral hernia, ho attempted to reduce it and 
maintain the reduction by employing a plaster bandage. 
The final outcome was the death of the patient. 

A. IV. 3.—Catheters in the ureters were used by 
Pipelot in 1792, who attempted to remove the incon¬ 
venience arising from the continual dropping of urine. 
He retained them in place and allowed them to empty 
into a receptacle. This device, ingenious enough in 
itself, did not accomplish the desired result. 

A. IV. 4.—A perineal fistula was made by Levis in 
1876. He passed a needle, threaded with wire, through 
the bas fond of the bladder, through the intervening 
muscular and connective tissue, and out through the skin 
of the perineum, midway between the scrotum and anus. 
In this \vay he established a fistulous communication be¬ 
tween the bladder and perineum. The bladder was cov¬ 
ered with scrotal flaps and the deep perineal muscles 
through which the fistula passed were supposed to im¬ 
part a sphincterie action. Only two cases were recorded, 
both of which met with an unfavorable termination. 
One death was due to peritonitis, and the other to an 
independent cause. 

5 —Ureters inserted into the urethra. This 
ingenious method was introduced by Sonnenberg, with 
no attempt at a natural receptacle or sphincter. It is 
merely a method which is not so dangerous as the rad¬ 
ical procedures, and as a result it leaves the patient in a 
condition more suitable for the application of an ap¬ 
paratus! In 1881 this surgeon extirpated the bladder 
in an extreme case of exstrophy. The entire posterior 
wall of the bladder was separated from the peritoneum 
withoiifopening the latter and the resulting defect cov¬ 
ered by sliding over a flap from the side. The ureters 
were dissected up from'their normal situation and 
sutured into the dorsal groove of the penis beneath the 
edges of the skin flap. The patient’s condition was so 
far improved that he could carry a simple unnal. This 


method has been repeated with a good result by Hehaas, 
and in this country by J. Rilus Eastman. 

A. IV. 6.—Finally, nephrectomy on one side, with 
lumbar ^ureteral fistula on the other, has been recorded 
by Reginald Harrison, in 1897. The first step was a re¬ 
moval of the left kidney through a lumbar incision. The 
second step, eleven months later, consisted of an extra- 
peritoneal implantation of the remaining ureter into 
the right lumbar incision; recovery resulted. 

Objections: Against all these palliative operations 
may be placed the fact that, with a few exceptional 
cases, no sphincter is provided, and a receptacle large 
enough for practical purposes is not provided. 

.Apparatus, as a rule, does not fit, and so leakage oc¬ 
curs. If attached sufficiently tight to prevent leakage, 
pressure necrosis is liable to follow. Likewise, consid¬ 
erable attention is required to keep them- clean and in¬ 
offensive. 


Where a flap of skin is used, the urine comes in con¬ 
tact with the wound or raw surface, often causing infec¬ 
tion and sloughing. That normal urine is aseptic has 
been demonstrated conclusively; but, in the majority 
of these cases, there exists a cystitis of the remaining 
bladder tvall with occasionally a ureteritis or nephritis, 
in consequence of which the urine is not innocuous. Par¬ 
tial failure is the rule, necessitating one or more subse¬ 
quent operations. Milculicz operated on one case nine 
limes, and Billroth on one case nineteen times in twen¬ 
ty-two months. In cases where the epidermis is turned 
in, phospliatic calculi often form on the hair, and cause 
much discomfort to the patient. The posterior wall of 
the bladder is not pushed back to its natural position 
in the pelvic cavity, and by its protrusion forward the 
new cavity is reduced considerably in size. The scrotal 
tissue, ■which is utilized in some methods, has been 
proved to be ill-adapted for use as a primary flap. 

Where the remaining mucous membrane of the blad¬ 
der wall is used, the newly formed cavity is usually too 
small to decrease the troublesome incontinence to any 
marked extent. This bladder wall, when removed from 
its surroundings, frequently sloughs from inefficient 
blood-supply. The utilization of the intestinal wall, 
after resection, isolation and enterorrhaphy, is certainly 
a most formidable procedure. Transplantation of the 
bladder wall from lower animals, thus far, has only 
been performed e.\'perimentally, and needs further in¬ 
vestigation. Necrosis of the transplanted flap is to he 
expected as a result in many such eases. 

The coaptation of the edges of the fissure by direct 
suture is rarely successful. There exists great tension, 
ivhich often causes sloughing of the flaps, and in ad¬ 
dition the same drawbacks that are to be found in other 


palliative measures. Matas says, in speaking of the re¬ 
sults obtained by the various methods accompanied by 
preliminary steps: “Nor better functionally is the old 
and original method of Dubois and Dupuytren, resin- 


ected subsequently in a more formidable and dangerous 
orm by Trendelenburg, Passavant and Neudorfer.” A 
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tendency to weakening of the pelvic girdle is present. 
There is no union in front and an artificial lack of 
fiolidity occurs behind. In females undue narrowing of 
the pelvis may result. Treves stated that “In the most 
successful cases a urinal can not be dispensed with.’^ 
Dilatation of the ureters, the plaster bandage, cathe- 


PLATE V. 



I'i!:. 1, anpnratus worn by M.ntthew Ussen, 1T91. t’ig. 2, ap¬ 
paratus recommended nt the present time. 1000. Figs. 3 and 4. 
\S 00 ( 1 -—flap method. Figs. r> and G, Chnput—uretero-intestlnai 
-anastomosis. 

ters in the ureters, and fistula in perineum are merely 
of historic value. In eases in which the ureters are in¬ 
serted into the urethra no attempt is made to form a 
bladder or sphincter, the aim being merely to facilitate 
the application of a receptacle. The method of treat¬ 
ment by a nephrectomy on one side and a lumbo-ureteral 
fistula on the other is verj'- heroic and results in little, if 


-THE bladder: 

any, improvement of the patient’s condition, the ef¬ 
fect being a single lumbar urinary fistula instead of a 
double one in the pubic region. In this case the normal 
kidney was removed, which is, by the majority of sur¬ 
geons, considered unjustifiable. 

B. I, 1.—The deviation of the urine into the rectum 
was first suggested by Roux, of Toulon, and performed 
independently by John Simon, of London, who, in 1851, 
performed the first ureterorecial anastomosis. As pre¬ 
liminary investigation he experimented on dogs and 
found that direct implantation of the ureter presented 
great difficulties to be overcome, -and the result was al¬ 
most always fatal. Profiting by the experience of Mr. 
Lloyd, he examined specimens in the British Museum in 
an endeavor to find how low the fold of peritoneum ex¬ 
tended. But this could not be satisfactorily determined. 
He had a catheter made with a stilet of watch-spring 
ending in a sharp point, in which was an eye for the 
thread. On July 5, 1851, he passed the catheter up the 
ureter aud succeeded in perforating its coats and those 
of the rectum, and by means of forceps in the rectum, 
brought down the thread. The instrument was then 
removed so as to leave one end of the thread out of the- 
rectum and the other out of the orifice of the ureter. 
A fresh thread was inserted in the needle and passed 
at a point about half an inch lower down in the ureter 
than was the first, so that two ends of the thread pro¬ 
truded from the rectum and two from the ureter. “How, 
to obtain a loop bearing on the coats of ureter and rec¬ 
tum, and dependent on a single thread and without a 
knot, Mr. Simon tied the two anal ends together, and,' 
pulling on the second thread, effected his purpose. The 
very same succession of measures were taken on the 
other side. A slight peritonitis and fits of vomiting 
followed, but recovery from the operation resulted. 
Three weeks after the operation, only a slight trickling 
through the aperture of the ureters was taking place, 
most of the urine passing into the rectnm and being 
expelled with feculent matter. On the thirtieth and 
the forty-first day the ligatures came away. Four 
months after operation, as some urine still escaped the 
natural orifices of the ureters, and as the artificial ori¬ 
fices were demonstrably patent, an attempt was made to 
close the mouths of the ureters by needles and hare-lip 
pins, but this did not accomplish the object sought. 
“Death within a year, with extreme suffering from dis¬ 
ease of ureters and kidneys,” occurred. This operation 
was undcrtalven with two objects, according to Mr. 
Simon: 1, the establishing of a fistulous passage into 
the rectum from the ureters, two to three inches, above 
their termination, where in these eases, they course 
closely against the bowel; 2, the closing of the terminal 
part of the ureter, so that no urine might be shed on 
the surface of the abdomen, but that all might pass ' 
into the rectum and thence be discharged per anum. 
The first was completely attained, and the second had' 
been only imperfectly realized. “On post-mortem ex¬ 
amination tlic ureters were found choked up, with, cal- 
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culous concretions, which had been the immediate cause 
of death. The concretions were chiefly phosphatic. It 
seems probable that the surgical measures employed had 
excited inflammation along the mucous surface of the 
ureters, and that with the mucopurulent secretion there 
had unfortunately been mixed (as occasionally hap¬ 
pens in other mucous inflammations) sufficient mortar¬ 
like material to make calculi, which, being retained, be¬ 
came an increased and eventually a fatal cause of ure¬ 
teral and renal irritation. The preparation showed these 
concretions and also the free fistulous communication 
hetu'cen each ureter and the rectum.” The operation 
of Mr. Simon, properly speaking, was not an axial im¬ 
plantation, being a lateral anastomosis instead; but 
to simplify the classification it has been included under 
this heading, with this note as explanatory. 

In the Medical Times and Gazelle of 1872, the fol¬ 
lowing is to be found; “Mr. Jones succeeded in making 
ureters communicate with the rectum and in closing 
tlic anterior orifice of left ureter. The actual cautery 
i.s now being applied around the margin of the abdomi¬ 
nal aperture, so that by contraction tlie right ureter 
'may be drawn toward a sort of cloaca which exists be¬ 
tween the ureters and rectum. In a second case the 
eoinmunicalion is also completed between the urctei> 
and rectum. Clamp forceps have also boon applied to 
the anterior ends of the ureters after the introduction 
of the galvano-caustic. These clamps remained a week 
and then separated. Still no urine escaped in front, 
>0 that it was hoped the ease was completed. In a few 
days a little slough separated, allowing urine to escape 
in front. In this case all urine passed per rectum for 
twelve da 3 's." Thomas Smith, of London, gives the.fol¬ 
lowing report; 

In selecting a spot for connecting tlie ureters with the bowel 
it seemed that the lumbar region oU'ered the greatest facilities 
for the operation, since in this situation both the colon and 
the ureter could be exposed without injury to the peritoneum. 

The plan proposed for accomplishing the object in view was 
the following: To pass a long probe or fine catheter up the 
ureter from its vesical end as far as the kidney, so as to assist 
one in recognizing the tube in the cellular tissue of the loins; 
next, to make the ordinary incisions in the. loins as for opening 
the colon; to find the ureter through the wound, and to pass a 
temporary ligature beneath it so ns to have it at command; 
next, having withdrawn the probe, to expose the posterior 
surface of the colon, and dividing the ureter as low down as 
possible, to insert its upper or renal end through a small in¬ 
cision into the colon and fasten it in position by fine sutures. 
It was proposed to operate on one ureter at a time and to make 
the performance of the second operation contingent on the 
success one miglit meet with in the first. 

Operation, June 19, 1879. The ureter was stitched by means 
of fine catgut sutures to the back of the colon; a small opening 
being made in the colon, the end of the ureter was pushed into 
the bowel, so as to protrude about half an inch into its cavity. 
A fistula in lumbar wound remained, but closed June, 1879. 

August 28, 1880, fourteen months after the operation, the 
boy being in good health, the second operation was made on 
the same plan and with the same object, namely, to introduce 
the right ureter into the back of the colon. He died fifty hours 
after the operation. 

Post-mortem examination, twenty-eight hours after death. 
The peritoneal surface was quite normal; no trace of inllam- 
mation; the lower end of the left ureter was found terminating 


-just above the left common iliac arteiy. The pelvis of the 
left kidney was found distended with clear fluid having the 
appearance of urine; no trace of true renal structure could be 
found, what remained of the organ being reduced to a fibrous 
c-ondition spread in a thin layer over the contained fluid. 

The portion of ureter attached to the kidney measured 1% 
inch in length, and terminated on the back of the descending 
colon; a probe passed down the ureter could not be made to 
enter the bowel. The right kidney was much enlarged, being 
as large as the organ in an adult. 

The capsule adhered fo the cortical substance, which was 
very soft and friable and contained many small cysts; the 
medullary substance was much softer than natural, but con¬ 
tained no cysts. 

The pelvis of this kidney and the upper end of the ureter 
were distended with urinous fluid, and the latter was attached 
by five sutures to the back of the colon; in the interior of the 
colon, at its point of attachment to the ureter there was a 
vascular patch of mucous membrane about the size of a shilling. 
A small probe could with dillieulty be made to pass from the 
ureter into the cavity of the colon. '' 

It is manifestly one’s duty to record the facts of this case 
for the information of others, since it stands with Mr. Simon's 
ease. I venture to record it as a warning to those who may be 
tempted like myself, to think that the miseries of ectopia 
vcsicaj can be alleviated by making the ureters discharge their 
contents into the cavity of the bowel. 

Setting aside all difficulties that have to be overcome, and 
the immediafe risks of the operation, it would appear that a 
permanent and direct communication between the ureter an.d 
bowel is of itself a fatal lesion. 

'i’licso (wo rnsc.s of .Simon nncl Smith, with such ini- 
favorahlo rosiill.s, ciin.sccl tlic molliotl to wane, and not 
having pioi will) popiflaritv. it is not again mentioned 
in the Ii1(*ra(nr(' until introduced by Gliick and Zeller, 
in 1881. The.'o .snrgoon.s , worked experinientall,v on 
dog.s. fl'hin’r motliod wa.s a total extirpation of the blad¬ 
der, after whicJi (lie ureters, in some animals, were im¬ 
planted into the skin, and in others into the rectum. 
.\il of (lie animals in which the intestinal tract wa.s 
.selected for the urinary out-flow died. N'ovaro, in 1SS7, 
made three bilateral implantations on dogs. Two of 
the animals died, the third lived and was killed thirty 
days after the operation. Kenal infection was reported 
absent, though no bactoriologic or microscopic examina¬ 
tion had been made. Bardenheuer. in 1886, implanted 
a single ureter in a number of experiments. The ani¬ 
mals all recovered from the operation per sCj but at the 
necropsi' the ureter in each case showed a stricture at 
the site of implantation, which caused a hjffironephrosis. 
In 1888, Paoli and Bnzaehi, in four animals, made niii- 
latcral implantations. One recovery from operation is 
reported, 'rnffier, in 1888, made experimental implan¬ 
tations into the reetnm, but in all cases death resulted 
from pyonephrosis and general peritonitis. He in¬ 
serted the ureters so far into the rectum that the ends 
floated free. B. Harvey Peed, in six cases of bilateral 
implantation experimentally, met ivith six deaths, m 
1802. In three implantations of a single ureter, one 
died of peritonitis, one subsequently of ascending in¬ 
fection, and the third resulted in a “perfect cure, no 
stricture or ascending infection having taken place. 
This third case was not examined microscopically nor 
bacteriologically. The method used was as folloivs; A 
loop around each ureter,'consisting of a double'braidec - 
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silk ligatorCj with ends tied together, and armed witli 
a slightly curved needle. An incision was made about 
one ineh.long in the reetnm. This loop and needle were 
inserted into rectum for about an inch in a downward 
direction, and the needle made to penetrate the wall of 
rectum and by gentle traction, ureter was pulled into 
the lumen of the bowel, the aim being to liave it from 
yo to % inch inserted into the rectum. The rectal 
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I'Ig.s. 1 and 2. KrynsUi—ureteio-intcstlnnl anastomosis. Figs, 
Ir ui’etero'intestlnal anastomosis. Tips. 5 and^ 0. 

Martin—uretero-Intestlnal anastomosis. 


wound closed with a continuous suture, which embraced 
the peritoneum surrounding the ureters and firmly fixed 
them in the rectum without obstructing the lumen of 
either ureter. The loops of thread were then put on 
stretch and cut off close to the peritoneal coat of the 
bowel. Its elasticity allowed the loops to drop back into 
lumen oltbe rectum, while the peristaltic action and 
the passage of feces would sweep them off the ends of 
the ureters and carry them out with the stools. There 
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Was also incorporated in Dr. Eeed^s paper the following 
report; "In the case operated on by Dr. Leet, of Scran¬ 
ton, Pa., where the ureter was implanted into the rectinn 
and the patient recovered from the operation, but died 
subsequently from an entirely different disease, not con¬ 
nected with the operation, I am told the patient suf¬ 
fered no inconvenience from the ureters being implanted 
into the rectum. And when a post-mortem was made 
there was found to be complete union without conse¬ 
quent nephritis. Neither was there stenosis of the 
ureter.” Morostin, in 1893, performed in all sixteen 
experiments. Ten were bilateral implantations, all of 
which died, the cause of death being either peritonitis, 
pyelonephritis or hydronephrosis from stricture. Six 
were unilateral implantations, three being followed by 
leakage, and three by stricture. Kiister performed, in 

1891, on man, a complete cystectomy, followed by im-- 
plantation of the ureters into the reetnm. The patient 
died on the fiftli day after the operation. The post¬ 
mortem revealed purulent peritonitis with kidney in-' 
feetion. Chaput experimented on dogs in a great va¬ 
riety of methods, but with almost uniform failure. In 

] 893. having heard of Seed’s successful case on the dog, 
and considering that the operation could be more easily 
performed on the human being than on the lower ani¬ 
mals, he decided to operate on the human being. For 
the relief of an uretero-vaginal fistula, he implanted 
one ureter into the colon. See plate v, Pig. 5 and 6. 
It is of interest to note that during this operation the 
iliac vein was opened by mistake, instead of the ureter. 
The result was called a recovery. Encouraged by the 
apparently favorable outcome of his first case, he again 
operated for tuberculosis of the bladder. The left ureter 
was inserted into the colon on Nov. 35, 1893. Recovery . 
was complete and rapid; the result seemed to be a suc¬ 
cess. On March 1, 1893, the right ureter was inserted 
into the colon. Death occurred on the same day. Un¬ 
fortunately, no autopsy was made. In his procedure, 
the posterior lip of the ureteral orifice is fastened to the 
still-intact intestine by three or four sutures passed 
through the muscular layers only. The intestine is then 
incised for about 1 cm. at a point several centimeters, 
below the preceding row of sutures. The mucous layers 
of the posterior lips of the two orifices are immediateh- 
sutured, and the anterior lips are united by a row of 
sutures through the muscular wall. The entire end of 
the ureter .should finally be buried at the bottom of a ' 
fold of the intestinal wall by means of Lembert stitches 
so placed Ihat the union will be completely covered for 
"a distance of about 2 centimeters. Rosceszewski, in 

1892, made six one-sided implantations, five of which 
died. Three months after the first operation the re¬ 
maining living dog was anesthetised and the ureter of 
tlm opposite side inserted into the rectum. The animal 
died of peritonitis. At the autopsy the site of the first 
inoculation was found to be the seat of a marked stric- 

Tcoo f Py™epI«osis. Weller Van Hook, in 

in his clas.sie contribution to the surgery of the 
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ureters, records some few experiments on the implanta¬ 
tion of the ureter into the intestinal tract. After uni¬ 
lateral implantation eight times, five of the animals 
'survived. But following the bilateral operation death 
occurred in all cases within six days. His method was 
as follows: After severing the ureter, ligate the cystic 
end of the duct, and then split the opening of the renal 
portion of the tube upward for a distance equal to 
three times its diameter. Cause two small needles armed 
with a single fine silk or catgut thread to pass from 
Avithin outAvard through the split end of the ureter. 
The ureter is thus grasped in the loop. How, pass the 
tAvo needles into the boAvel through a small longitudinal 
slit on the free border and carry them doAVUAvard about 
one-half inch. When they are noAV pushed out through 
the rectal AA'all, the ends of the thread may be lightly 
tied together, draAving the ureter into position and per¬ 
manently maintaining it there. The operation is com¬ 
pleted bj' covering in the knot with tAvo or more Lem- 
bert sutures, closing the rectal wound as Avell as possi¬ 
ble Avithout compressing the ureter, and applying a 
peritoneal graft. Thompson, in 1893, implanted ex¬ 
perimentally into colon and rectum and. in reporting 
the same, mentions the difficult technic. After implan¬ 
tations into the small intestine, one animal recovered. 
On necropsy, a moderate hydronephrosis and a slight 
stenosis of the anastomotic opening Avas found. He 
called attention to the peristaltic action, Avhich, by its 
short duration, but oft-repeated closure of the duct, 
may act as a causative factor in producing this dilata¬ 
tion. Giordano, in 1894, experimented on fourteen 
dogs, of which only three lived—77, 84 and 121 days, 
respectively. He endeavored to improve the results thus 
far obtained by operating extraperitoneally. Instead 
of using an anterior abdominal incision, he employed 
a lumbar, and in some instances even partially resected 
the sacrum. Duplay, in 1894, operated on a 10-year- 
old girl, implanting the ureters into the sigmoid, but 
death resulted. Eein, in 1894, in a case of exstrophy, 
sutured the ureters into the bowel. The immediate re- 
,sult was satisfactory, but the final result is unknoAvn. 
Tuffier and Dujariei-, in 1896, removed the bladder for 
carcinoma, after Avhich catheters were fixed in the ure¬ 
ters b}^ means of a- stitch that penetrated the Avail and 
its ends Avere left long. Small openings AA^ere now made 
in the rectum and the ends of catheters, ureters and 
stitches made to pass through these openings. Catheters 
and stitches protruded through the anus. Traction on 
these stitches Avas relied on to keep up the contact be- 
tAveen ureters and rectal Avail. The threads Avere Icnotte^ 
on a forceps and so prevented from retracting. Two 
months after operation the patient Avas in good health 
and able to Avork. Seven months after operation death 
occurred. Ho details Avere obtainable. Kalabin. in 
1898, experimented on tAventy-four dogs. On ten he 
bilateral implantation into the rectum, the ani¬ 
mals d}dng in a few days from peritonitis. .Fourteen 
unilateral implantations Avere made with no better re¬ 


sult. In conclusion he states that implantation of both 
ureters is never admissible, and one ureter is to be at¬ 
tempted only in the most extreme cases. Schnitzler, in 
1898, reports two cases of direct implantation, the 
first for relief of an uretero-vaginal fistula, in Avhicli 
he made an unilateral implantation into the ascending 
colon, Avhich resulted in recovery. In the second case- 
carcinoma of uterus—both ureters were implanted, one 
into the ascending colon and one into the descending 
colon. In this instance death ensued in a few days, and 
on post-mortem examination pyelitis was found on one 
side. C. Beck. Oct. 4, 1899, presented before the Chi¬ 
cago Medical Society a case on Avhich he had operated 
three months previous. He said at this time there was 
not the slightest S 3 anptom of kidney infection, and gave 
the folloAAung description of his operation: “The opera¬ 
tion as performed is a suggestion of Maydl, partly the 
operation of Dr. Martin, with some modification of my 
OA\m. The ureters Avere not implanted in the same fine, 
hut one above the other into the sigmoid fiexure. The 
ureters Avere implanted in such a Avay that after they 
liad been cut oil from the bladder at a distance of an 
inch the ends of the ureters were dissected, a flap aa'os 
formed in the gut consisting of peritoneum, subperi- 
toneal tissue and muscular tissue, leaving nothing but 
the mucosa and submucosa. This flap was turned back 
and the ureter put underneath it. Underneath the flap 
a small opening Avas made and the ureter was draivn 
about an inch and a half into the bowel, so that the 
ureter was hanging free, Avith a portion of it in the 
boAvel. Around this flap the ureter was carefully su¬ 
tured in a sort of a groove of the wall of the bowel. 
The peritoneum beloAv Avas sutured for a short distance.” 
Plate Aui, Figs. 3 and 4. Dr. C. Beck lays great stress 
on the end of the ureter lying free in the lumen of 
boAvel. On account of this fact he expects to prevent 
infection or stricture. This placing of the free end of 
the ureter deep into the lumen of boAiml Avas first per¬ 
formed by T. Smith in 1879, and by Tuffier in-1888. 

B. I. 2.—Achille Boari, in 1896, presented an in¬ 
genious apparatus resembling in many respects the Mur¬ 
phy button, Avhich he had devised AA'ith a view to reduc¬ 
ing the time consumed in these operations, and also as an 
aid in securing more perfect imion in ureteral implanta¬ 
tion. See Plate vii. Pigs. 1 and 2. Tavo successful cases 
AA'ere reported in Avhich the button came aw'ay on the 
eighth and tAvelfth days, respectively. In neither of these 
cases had there been any^ signs of uremia since the opera¬ 
tion. Also Chalot, in 1897. advances a mechanical aid, 
to be used as is the Boari button. It consists of a small 
tube with olive-pointed ends; a grooA'e or depression, 
between the bulbous ends, serves to retain the ureter 
and rectum in contact. 

B. II.—Mr. Lloyd; in 1851, attempted to utilize the 
sphincter ani by establishing a communication between 
the posterior wall of the bladder and the anterior 
Avail of the rectum. The procedure which Mi- 
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Lloyd adopted for eventually conducting tbe rndne 
into the rectum was as follows: He introduced the 
index finger of his left hand into the anus and glided 
on that finger a seton-ueedle armed with a silk thread, 
to which was attached a thick skein of the same ma¬ 
terial. There was some difficulty in directing the needle 
around the pubic ligament from the rectum and close 
to the prostate into the posterior walls of the bladder. 


PLATE VII. 

%' -fig. n. 



Ii’igs. 1 and 2, Boari-Button, uretero-intcstlnal anaRtomosIs. 
Pigs. 3 and 4, Carl Beck—uretoro-intestinal anastomosis. Figs, 
and G, R. Peterson—-uretero-intestinal anastomosis. 


the greatest pains being taken to keep away from the 
peritoneum; but after a little while the needle was seen 
to transfix the tumor. The tliread was now disengaged 
from the eye, the lance, which could be taken off from 
the stem, removed, the handle and stem withdrami 
through the anus, and the skein pulled after the thread 
and made to pass through the protruded vesical walls. 
Mr. Lloyd considered that the traction exerted down¬ 
ward would cause the urine to pass by the skein into 


the rectum, and that, in all probability a canal might 
thus be formed which would materially diminish the in¬ 
convenience produced by the malformation. The case 
proceeded pretty favorably up to the fourth day. On 
the sixth day Mr. Lloyd removed the skein of silk, but 
the man became much worse and expired on the seventh 
day after the operation. The body was examined with 
great care and it was found on opening the abdomen 
that the immediate cause of death was peritonitis. The 
rectum had much deviated to the left side of the sacrum 
and the peritoneum covered it as low down as the anus, 
so that the seton-needle had- passed through the cul-de- 
sac formed by that membrane so much lower than usual. 
Thus it became plain how the peritonitis had been ex¬ 
cited. Mr. Athol Johnson’s case was a repetition of 
Lloyd’s experience. The patient was a child, and death 
ensued shortly after the operation, from peritonitis. T. 
Holmes, in 1869, reports a case in which, after perform¬ 
ing a fiap-operation. he was not satisfied—^a sinus per¬ 
sisting—with the result obtained. In an effort to divert 
the flow of urine into the rectum, he made an artificial 
communication between the imperfect bladder' and the 
rectum. Profiting by the experience of Mr. Lloyd and 
of Mr. Johnson, he endeavored to reduce the danger of 
infecting the peritoneal cavity by using an apparatu.? 
similar to Dupuytren’s enterotome in making the open¬ 
ing. One blade was placed in the rectum; the other in 
the bladder, and the two gradually pressed together. 
In reporting the ease Holmes says; “The attempt 
failed, for though the urine passed in considerable quan¬ 
tities into the bowel, a good part of it still continued to . 
escape above the pubes. I endeavored to obviate this 
by closing the suprapubic opening altogether by plastic 
operation. The opening was thus in fact reduced to a 
sinus. But this caused such intolerable pain when the 
bladder was distended and such accumulation of sabii- 
lous matter in it, that I was fain to abandon the at¬ 
tempt, break open the suprapubic hiatus again and 
allow the rectal communication to close.” Thiersch, in 
1881, practically repeated the effort of Mr. Holmes.' 
Hn order to avoid the use of a urinal by allowing the 
urine to flow into the rectum, Thiersch, in the case of a 
girl, brought about necrosis of the vesicorectal wall by 
the continuous application of a clamp.” J. Frank, in 
1899, advises the use of his “bone-coupler,” the same as 
is used for enterorrhaphy, as an aid in establishing-a 
vesicorectal anastomosis. 


The operation consists of anastomosing the bladder to tJie 
rectum with my decalcified bone-coupler. 


in the groin, and in a bitch, in the median line. Generally th 
bladder is found distended, and is emptied 'by squeezinir i 
gently with the hand, when the urine escapes through °th 
natural channel._ The rectum is next picked up and freed c 
Its contents, as in any intestinal operation. The bladder an 
the rectum are then brought forward and placed in appositioi 
for anastomosis Two or three interrupted Lembert Lture 
are now taken about half an inch below the lower ends S thi 
incisions determined on in the bladder and rectum care be£ 
e.vereised in selecting .them that the coupler, when it is in 
..rM, ,v,ii .. tbo ” 
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bladder. A longitudinal incision is then made in the bladder 
large enough for .the coupler selected, and a puckering string 
applied over and over the cut margin. The rectum is next 
opened in its long axis and a puckering string similarly ap¬ 
plied. The suture should be taken so that the free ends lie 
uppermost, thus facilitating easy tying. The operator now 
slips the coupler into the bladder opening, at tbe same time 
gently spreading the collars apart, while an assistant makes 
one knot and draws down on the puckering string until the 
rubber tubing is felt; another knot is made and the ligature 
cut off short. The other half of the coupler is then slipped into 
the rectal opening, and likewise tied and cut off. Several in¬ 
terrupted Lembert sutures arc taken around the borders to 
make the work more secure.- The operation is very simple and 
can be accomplished in ten or fifteen minutes. 

He states that of fifteen dogs operated on, ten re- 
eovored and five died. This procedure has been per¬ 
formed once on ihe human subject by A. E. Halstead, 
of Chicago, the patient living for forty-eiglit hours, 
during which time the urine passed per anum with no 
leakage at site of suture in bladder wall. Death oc¬ 
curred due to shock. 

B. III.—Tufficr was the first to propose the implanta¬ 
tion of the ureter with its sphincter, its normal orifice, 
in order to prevent stricture and ascending infection. 
This is the principle utilized by Maydl in his transplan- 
I at ion of the trigonum. Maydl, in 1894, presents two 
eases of exstrophy of the bladder which he operated on. 
It is, in brief, as follows: The bladder-wall is loosened 
from the abdominal wall; then he opens into the ab¬ 
dominal cavity, at its upper part, and excises from the 
bladder an oval area containing the ureteral opening.s. 
4’Iic margin of this area is 1.5 cm. (% inch) away from 
I he orifices. The uretersmre carefully dissected out, after 
having sounds inserted into them. This area, with the 
ureters attached, is now detached from all surroundings 
and the remainder of the bladder-wall extirpated. The 
sigmoid flexure is drawn into the wound and a longitudi¬ 
nal incision made in its convex surface. The isolated 
area of bladder mucous membrane, with ureteral open¬ 
ings, is now sutured in this incision in two la 3 'ers, a row 
of mucous stitches and then the Lembert stitches. The 
l)owel is then replaced in the abdominal cavity and the 
wound closed with drainage. A permanent drainage- 
tube is inserted into the rectum. In 1896, he reports 
three more eases, two of which recovered and one died, 
the death being attributed to the prolonged narcosis. 
Ho reports, in 1899, five more eases, all of which re¬ 
covered. This method of Maydl, or the principle, that 
of transplantaing the trigonum, has been repeated quite 
extensively since its intro.duction, and has been modi¬ 
fied slightly by some operators. Pisani extirpates all of 
the bladder except the site of the ureteral openings, 
which is transplanted to the posterior wall of the rec¬ 
tum. through an incision in the anterior wall. The 
mucous membrane of the posterior wall has been re¬ 
moved for an area equal in size to the surface to be 
transplanted. ' He has operated on two dogs; one died 
at the end of sixty-two hours of collapse, and the second 
on the sixth day, the post-mortem revealing septic peri¬ 
tonitis. Mauclaire similarly retains the trigone, but 
the method being so unique in other respects, it has been 


included under another heading (Artificial Anus). 
Peterson’s method is as follows: “A rectangular flap 
is formed out of the trigonum, the edges of this flap be¬ 
ing made at least one quarter of an inch distant from 
the ureteral orifices. The sigmoid flexure is drawn 
downward and incised to a distance equal to the space 
between the ureteral orifices. This trigonal flap is 
spread over the incision, so that the orifices open into 
the incision in the bowel. The external coat of the 
bladder-flap is united to the bowel by a right-angled 
continuous suture. The bladder mucosa is pushed in¬ 
ward and the needle passed so that the external bladder 
wall is inverted and made to rest against the serous 
coat of the bowel.” See Plate vii. Figs. 5 and 6. 

The operations based on the plan of klaydl, performed 
since 1892, are given below, with results: 


Date of 
report. 

Operator. 

Number 
of cases. 

Recovery. 

Death. 

1891 . . . 

Maydl. 

•> 

0 


I89:i . . . 

Trcndolcnbiirf,'. 

I 

] 


im. . . 

Maydl ... 

li 

2 

I 

1890. . . 

Trombetti.. . 

1 

I 


im 

RcBOffotti .... ... 

I 

3 


1890. . . 

Krynski ... . 

1 

1 


IS'Mi. . . 

P«rk. 

1 


1 

1890 . . 

Wiilllcr. . 

1 

I 


1897 . . . 

Mikulicz. . . 

1 


3 

I.S97. . . 

Ewnld . . ... 

1 

1 


1897. . . 

EiBolbcrft. 

*> 

o 


189.S . . 

Tullior. . . ... 

i 

i 


1898. . . 

R. Frank. 

1 

1 


189<.>. . . 

R. Frank. 

1 

1 


189!l . . 

Nov<5 Joserand ... • . . . 

1 

1 


1899 . . 

Allen. 

1 

J 

.... 

1899 . . . 

Horczel. 

« 

S 


1899 . . . 

Maydl,. . 

r> 

0 

.... 



28 

2.7 

3 


In 1897 Hove Joserand collected seventeen cases, in¬ 
cluding one by “Tarver,” with no reference given. From 
the available literature, the only “Tarver” writing on 
this subject appears under the title: “Exstrophy of the 
Bladder in a Girl of 13 A'ears; Operation, Belief.” in 
Uie Medical Record, July 10, 1897. This case was nol 
operated on by Jlaydl’s method, nor even a modifica¬ 
tion of the same. No communication was made with the 
borvel. Flaps of mucous membrane of the bladder were 
dissected free and then united, thus forming a small 
receptacle which held urine for from four to six hours 
at a time. Of the twenty-eight cases operated on by 
the Maydl method, or a close imitation of the same, 
three deaths are recorded, 10.7 per cent. In two cases, 
death was directly attributable to the operation per sc. 
7 per cent. And in this series only one instance is re¬ 
corded where an ascending infection of the'kidney and 
ureter has taken place, 3.5 per cent. These statistics, as 
is true of all statistics, must be viewed in the light of a 
possibility, that additional cases may have been operated 
on, but having met with an unfavorable outcome, ha^c 
not been reported. The fact that these cases have lived 
for a number of years does not of necessity imply that 
the kidneys in these individuals are not infected. The 
first case operated on by this method, in 1892, has becJi 
lost sight of. The second case, ureters transplanted into 
sigmoid in 1892, is reported in 1899 as being in perfect 
health, thus making the duration of the trial extending 
about seven years. The first case of uretero-rectal anas- 
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toiHosis on record. Id ■\vliicli. tire safeguard, the trigonunij 
was not preserved, lived for nearly one year and then 
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ating on man. Kalabin has performed this particular 
method on dve dogs, all of which died in from three 
to five days. E, Matas undertook to repeat MadyFs 
lypical operation on two dogs, with death following 
in twenty-four and tliirty hours, respectively, from 
-.septic peritonitis, evidently caused by infection from 
(lie bowel during the operation. 


13. lY.—In order to prevent ascending infection, 
which was found to be so frequent a sequel following im¬ 
plantation into the bowel, other methods were devised 
with a view to the formation of an artificial valve at the 
seat of the anastomosis, or in cases where the natural ori¬ 
fices could not be transplanted. The effort was made to 
make the union with the intestine in such a manner as to 
imitate the natural oblique course of the ureteral inser¬ 
tion in the normal bladder. Kryinski, in 1896, trims 
l3ack a triangular flap of rectal tissue composed of serosa 
and museularis, and attaches the ureters in this exposed 
area; then makes a small opening in the submucosa 
and mucosa for the escape of the urine. The triangular 
area is then replaced and sutured in position over the 
ureteral ends. See Plate vi, Figs: 1 and 2. Yignoni, 
in 1S96, made a Y-shaped valve from the rectal wmll; 
attached the ureters to this flap, and covered all by su¬ 
turing the wound-edges over the valve. Fowler, in 1898. 
combined the advantages of a “valve” with those of an 
oblique insertion of the ureter into the rectum. See 


Plate vi, Figs. 3.and -1. Ho makes a longitudinal in¬ 
cision in the bowel down to mucosa, the edges of which 
he dissects aud retracts laterally. Then he cuts a flap 
in the mucosa, tongue-shaped, with its base up. This 
flap is folded ou itself, with a mucous surface on each 
side, and fastened in this position with sutures. The 
ureters are fastened to this flap, and then the flap, with 
ureters attached, is pushed into the lumen of the rec¬ 
tum, and the wound, closed, tlie mucous membrane 
first, followed by Lembert stitches wliich extend con¬ 
siderably above 4o distal e.xtremity of the ureter. His 
procedure differs from that of \ignoni in having the 
ureteral openings in contact with a mneons instead of a 
fibrous surface, and hence less liability to contracture 
or stenosis. Franklin H. Marlin reports and exhibits 
specimens from three animals in which he had trans¬ 
planted the ureters into the intestinal canal. Speci¬ 
mens were removed in four, eleven and twenty-two 
months. Two were single and one double, and in each 
case kidney infection was present. These three cases 
were the sneeessful results in a series of thirty-four ex¬ 
periments. Tliis demonstration was shortly followed by 
a presentation of a new method of making the union. 
See Plate vi, Figs. 5 and G. This, in brief, consists of 
the following steps: 1. Dissecting ureters free for a 
distance of 3 inches^ ligate and cut. 2. The ureters 
are placed side by side and approximated in this posi¬ 
tion by stitches, which do not enter lumen of ducts. 
One suture penetrates adjacent walls of both ureters 
near orifices. This suture is left long and is armed with 
two needles. 3. A 2-inch long incision is made in 
upper wall of bowel, penetrating peritoneal and subperi- 
loneal tissue only, and exposing an oimi s-qrface of mu¬ 
cosa 2 by 1 inch. 4. Strip bowel of contents and apply 
clamps; make small incision through remaining coats 
of bowel at about one-third distance from lower end of 
denudation. This opening must be large enough to 
admit the two ureters without pressure.' Insert the two 
needles into lumen of bowel through this opening and 
l)ring them out, slightly separated, through the wall at 
a point about an inch below the opening; that will bo 
a little below the lower border of denuded area. Now 
pull ureters into where the stay sutures make their 
exit, 5. Place ureters at right angles to the bowel. 
Secure them to fibrous and mucous coats of bowel by 
means of a number of sutures, taking care not to pene¬ 
trate into mucosa of ureter or to cause a constrictiou 
of the tubes. 6. Bury ureters in muscular coat of 
bowel h}' folding it over them for a distance of 1 incli 
and securing it to ureters by fine .-^ilk .sutures. T. 
Peritoneal coat is united over the ureters until they 
divide, and under them above the point. 8. Close ab¬ 
domen, with gauze draiu. The followino: “principles 
of the operation” are presented; 1. The uterers empty 
into bowel in the direction of its long axis, and urine 
is discharged in direction of the fecal current. 2. The 
ureters are buried in the walls of the rectum for an inch 
or more; the act of defecation will empty the ureter 
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bladder. A longitudinal incision is then made in the bladder 
large enough for the coupler selected, and a puckering string 
applied over and over the cut margin. The rectum is next 
opened in its long axis and a puckering string similarly ap¬ 
plied. The suture should be taken so that the free ends lie 
uppcnnost, thus facilitating easj’ tying. The operator now 
slips the coupler into the bladder opening, at the same time 
gently spreading the collars apart, while an assistant makes 
one knot and draws down on the puckering string until the 
rubber tubing is felt; another knot is made and the ligature 
cut off short. The other half of the coupler is then slipped into 
the rectal opening, and likewise tied and cut off. Several in¬ 
terrupted Lembert sutures are taken around the borders to 
make the work more secure.- The operation is very simple and 
can be accomplished in ten or fifteen minutes. 

He states that of fifteen dogs operated on, ten re¬ 
covered and five died. This procedure has been per¬ 
formed once on ihe human subject'by A. E. Halstead, 
of Chicago, the patient living for forty-eight hours, 
during which time the urine passed per anum with no 
leakage at site of suture in bladder wall. Death oc- 
cun-ed due to shock. 

B. III.—Tuffier was the first to propose the implanta¬ 
tion of the ureter with its sphincter, its normal orifice, 
in order to prevent stricture and ascending infection. 
This is the principle utilized by Maydl in his transplan- 
1 at ion of the trigonum. Maydl, in 1894, presents two 
cases of exstrophy of the bladder which he operated on. 
It is, in brief, as follows: The bladder-wall is loosened 
from the abdominal wall; then he opens into the ab¬ 
dominal cavit 3 -, at its upper part, and excises from the 
bladder an oval area containing the ureteral openings. 
'I'he margin of this area is 1.5 cm. (% inch) away from 
the orifices. The ureters-are carefully dissected out, after 
having sounds inserted into them. This area, with the 
ureters attached, is now detached from all surroundings 
and the remainder of the bladder-wall extirpated. The 
sigmoid flexure is drawn into the wound and a longitudi¬ 
nal incision made in its convex surface. The isolated 
area of bladder mucous membrane, with ureteral open¬ 
ings, is now sutured in this incision in two layers, a row 
of mucous stitches and then the Lembert stitches. The 
bowel is then replaced in the abdominal cavity and the 
wound closed with drainage. A permanent drainage- 
tube is inserted into the rectum. In 1896, he reports 
three more cases, two of which recovered and one died, 
(he death being attributed to the prolonged narcosis. 
He reports, in 1899, five more cases, all of which re¬ 
covered. This method of Maydl, or the principle, that 
of transplantaing the trigonum, has been repeated quite 
extensively since its introduction, and has been modi¬ 
fied slightly by some operators. Pisani extirpates all of 
the bladder except the site of the ureteral openings, 
which is transplanted to the posterior wall of the rec¬ 
tum. through an incision in the anterior wall. The 
mucous membrane of the posterior wall has been re¬ 
moved for an, area equal in size to the surface to be 
transplanted. He has operated on two dogs; one died 
at the end of sixty-two hours of collapse, and the second 
on the sixth day, the post-mortem revealing septic peri¬ 
tonitis. Mauclaire similarly retains the trigone, but 
the method being so unique in other respects, it has been 


included under another heading (Artificial Anus). 
Peterson’s method is as follows: “A rectangular flap 
is formed out of the trigonum, the edges of this flap be¬ 
ing made at least one quarter of an inch distant from 
the ureteral orifices. The sigmoid flexure is drawn 
downward and incised to a distance equal to the space 
between the ureteral oi'ifices. This trigonal flap is 
spread over the incision, so that the orifices open into 
the incision in the bowel. The external coat of the 
bladder-flap is united to the bowel by a right-angled 
continuous suture. The bladder mucosa is pushed in¬ 
ward and the needle passed so that the external bladder 
wall is inverted and made to rest against the serous 
coat of the bowel.” See Plate vii. Figs. 5 and 6. 

The operations based on the plan of Maydl, performed 
since 1892, are given below, with results: 


Date of 
report. 

Operator. 

Number 
of cases. 

Recoverj'. 

Death. 

1891 . . . 

Mnydl . . 

o 

0 


189r.. . . 

Trendelenburg;. 

3 

3 , 


1890. . . 

Mnydl ... 

:i 

2 

I 

1890. . . 

Trombetti.. . 

1 

3 


189(i 

RoscKotti ... ... 

1 

3 


1899. . . 

Krynslfi. 

3 

3 


. . 

P«rk. 

3 


3 

1899 . . 

Wolflcr. . 

'3 

1 


1897. . . 

Mikulicz. 

3 


i 

1897 . . . 

Kn'iild . . ... 

1 

1 

.... 

1897 . . . 

EiBclbcrK. 

0 

o 


1898 . . 

Tuilior. . . ... 

1 

1 


1898. . . 

R. Frank. 

3 

1 


1899. . . 

R. Frank . 

I 

1 


1899 . . 

Nov9 Joserand ... • • . . . 

3 

3 


1899 . . 

Allen. 

3 

1 


1899. . . 

Horczel. 

H 

3 


1899 . . . 

Mnydl,. . 

0 

5 




28 

2.j 

3 


In 1897 Hove Joserand collected seventeen cases, in¬ 
cluding one by “Tarver,” with no reference given. Prom 
the available literature, the only “Tarver” writing on 
this subject appears under the title: “Exstrophy of the 
Bladder in a Girl of 13 Years; Operation, Eelief.” in 
(he Medical Record, July 10, 1897. This case was not 
operated on by Maydl’s method, nor even a modifica¬ 
tion of the same. Ho communication was made with the 
bowel. Flaps of mucous membrane of the bladder were 
dissected free and then united, thus forming a small 
receptacle which held urine for from four to six hours 
at a time. Of the twenty-eight cases operated on by 
the Maydl method, or a close imitation of the same, 
three deaths are recorded, 10.7 per cent. In two cases, 
death was directly’ attributable to the operation ver sc. 
7 per cent. And in this series only one instance is re¬ 
corded where an ascending infection of the'kidney and 
ureter has taken place, 3.5 per cent. These statistics, as 
is true of all statistics, must be viewed in the light of a 
possibility, that additional eases may have been operated 
on, but having met with an unfavorable outcome, have 
not been reported. The fact that these cases have lived 
for a number of years does not of necessity imply that 
the kidneys in these individuals axe not infected. The 
first case operated on bv this method, in 1892, has been 
lost sight of. The second case, ureters transplanted into 
sigmoid in 1892, is reported in 1899 as being in perfect 
health, thus making the duration of the trial extending 
about seven years. The first case of uretero-rectal anas- 
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toinosis on record in which, the safeguard, the trigonum, 
was not preserved, lived for nearly one year and then 
died with infected kidneys. The case of Eichardson, in 
which the urine passed per anum for seventeen years 
and then hnallv died “of fever/^ mav be cited again in 
this connection. Cases of chronic cystitis may live 
comfortably for years without any symptoms of ascend¬ 
ing renal infection; and, more rarely,’other eases do 
acquire a pyelonephritis; the reason for this different 
behavior of these cases can only be snymised. It is 
claimed by some that even if infection may occur, the 
operation is nevertheless a justifiable procedure, be¬ 
cause it allows the individual to become a useful mem- 
i)er of society, at the same time enabling him to indulge 
in the customs of his associates as does the normal per¬ 
son, This state of affairs, it is claimed, if even for a 
short time, is to be preferred to a longer lease of life 
under circumstances which at best will make it pitiable. 
That the rectum will tolerate the presence and aceumula- 
iion of the urine for a variable number of hours has 
i)een conclusively demonstrated by this series of opera¬ 
tion and others, and also by the experimentation on the 
lower animals. In only two of the above cases was 
there incontinence, the others retaining the urine with¬ 
out any difficulty'for from three to seven hours, and in 
one instance as long as ten hours. The Maydl method 
lias not been employed extensively in experimenting on 
Ihe lower animals; and in the few instances where 
it lias been repeated on dogs the results have been 
c.ssentially different from those obtained after oper¬ 
ating on man. Kaiabin has performed this particular 
method on five dogs, all of which died in from three 
to five daj's. E. Matas undertook to repeat Madyl’s 
typical operation on two dogs, with death following 
in twenty-four and thirty hours, respectively, from 
■septic peritonitis, evidently caused by infection from 
the bowel during the operation. 

B. IV.—In order io prevent ascending infection, 
which was found to he so frequent a sequel following im¬ 
plantation into the bowel, other methods were devised 
with a view to the formation of an artificial valve at the 
seat of the anastomosis, or in cases where the natural ori¬ 
fices could not be transplanted. The effort was made to 
make the union with the intestine in such a manner as to 
imitate the natural oblique course of the ureteral inser¬ 
tion in the normal bladder. Kryinski, in 1896, turns 
back a triangular flap of rectal tissue composed of serosa 
and muscularis, and attaches the ureters in this exposed 
area; then makes a small opening in the submueosa 
and mucosa for the escape of the urine. The triangular 
area is then replaced and sutured in position over the 
ureteral ends. See Plate vi. Pigs; 1 and 2. Vignoni, 
in 1896, made a V-shaped valve from the rectal wall; 
attached the ureters to this flap, and covered all by su¬ 
turing the wound-edges over the valve. Powler, in 1898. 
combined the advantages of a “valve” with those of an 
oblique insertion of the ureter into the rectum. See 


Plate vi. Figs. 3 .and -!. He makes a longitudinal in¬ 
cision in the bowel down to mucosa, the edges of which 
lie dissects and retracts laterally. Then he cuts a flap 
in the mucosa, tongue-shaped, with its base up. This 
flap is folded on itself, with a mucous surface on each 
side, and fastened in this position with sutures. The 
ureters are fastened to this flap, and then the flap, ivith 
ureters attached, is pushed into the lumen of the rec¬ 
tum, and the wound closed, the mucous membrane 
first, followed by Lembert stitches which extend con¬ 
siderably above the distal extremity of the ureter. His 
procedure differs from that of Vignoni in having the 
ureteral openings in contact with a mucous instead'of a 
fibrous surface, and hence less liability to contracture 
or stenosis. Franklin H. Martin reports and exhibits 
specimens from three animals in which he had trans¬ 
planted the ureters into the intestinal canal. Speci¬ 
mens were removed in four, eleven an.d twenty-two 
months. Two were single and one double, and in each 
ease kidney infection was present. These three cases 
were the successful results in a series of thirty-four ex¬ 
periments. Tiiis demonstration inis shortly followed by 
a presentation of a new method of making the union. 
Sec Plate vi. Pigs. 5 and 6, This, in brief, consists of 
the following steps; 1. Dissecting ureters free for a 
distance of 3 inches; ligate and cut. 2. The ureters 
are placed side by side and approximated in this posi¬ 
tion by stitches, which do not enter lumen of ducts. 
One suture penetrates adjacent walls of both ureters 
near orifices. This suture is left long and is armed with 
two needles. 3. A 2-inch long incision is made in 
upper wall of bowel, penetrating peritoneal and subperi- 
toneal tissue only, and exposing an oval si^irface of mu¬ 
cosa 2 by 1 inch. 4. Strip bowel of contents and apply 
clamps; make small incision through remaining coats 
of bowel at about one-third distance from lower end of 
denudation. This opening must be large enough to 
admit the two ureters without pressure.' Insert the two 
needles into lumen of bowel through this opening and 
bring them out, slightly separated, through the wall at 
a point about an inch below the opening; that will he 
a little below the lower border of denuded area. How 
pull ureters into where the stay sutures make their 
exit. 5. Place ureters at right angles to the bowel. 
Secure them to fibrous and mucous coats of bowel by 
means of a number of sutures, taking care not to pene¬ 
trate into mneosa of ureter or to cause a constriction ' 
of the tubes. 6. Burj'’ ureters in muscular coat of 
bowel by folding it over them for a distance of 1 incli 
and securing it to ureters by fine .silk sutures. T. 
Peritoneal coat is united over the ureters until they 
divide, and under them above the point. 8. Close ab¬ 
domen, with gauze drain. The following “principles 
of the operation” are presented; 1. The uterers empty 
into bowel in the direction of its long axis, and urine 
is discharged in direction of the fecal current. 2. The 
ureters are buried in the walls of the rectum for an inch 
or more: the act of defecation will empty the ureter 
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by a milking process. 3. The ureters are protected by 
muscular coat of intestine. This coat will hold ureters 
closed when rectum is aiding in defecation. 4. The 
ureters are implanted in lower bowel, which is nor¬ 
mally empty except when defecating. This method was 
employed upon nine animals, seven of which died and 
two recovered. One of'those which survived the opera¬ 
tion was killed after about three months while in ap¬ 
parent good health. On examination one kidney was 
found to be infected. 

B. V. 1.—Rose, Gallet, and Resegotti report the 
cases which are included under this section. By making 
a small vagino-rectal fistula, and then closing the anter¬ 
ior vesical wall, with a closing of the vagina, the urine 
was conducted into the rectum. 

B. V. 2.—Mauclaire advised the following proce¬ 
dure : A section of bowel is made at about the junction 
of the sigmoid and rectum. The distal end of sigmoid 
is sutured into the inguinal region or perineum as an 
artificial anus. The trigone, with the ureters, is placed 
within the proximal end of the rectum, which is then 
closed. This operation was performed on man by Ger- 
suny. 

B. V. 3fl.—Tizzoni and Poggi conducted a scries of 
experiments on dogs in an effort at making an artificial 
bladder from an isolated loop of intestine. In the first 
step, a loop of intestine was resected. At a second, the 
bladder was extirpated and the ureters inserted into one 
end of the isolated loop of intestine, the other end of 
which was connected with the urethra. As a result, in¬ 
continence was at first present, but normal evacuation 
soon followed. They also tried to do the entire pro¬ 
cedure at one sitting, but met with failure in every 
instance. 

B. V. Zb .—Hochenegg suggested an artificial blad¬ 
der, also of a loop of bowel, but communicating with the 
intestinal canal. 

Objections: The liability to ascending infection 
of the ureter .and kidney and stenosis of the opening of 
the duct, may be advanced as an objectionable point. 
Matas says: The operator ivho cuts off both ureters 
from the bladder and transplants them into the colon, 
must experience a certain and unavoidable anxiety—an 
-axiety that only further experience will overcome—that 
is born of the feeling that he has burned his ship be¬ 
hind him and has staked all his patient’s chances, all 
his hopes, in the hazard of the game. It is the utter 
and absolute hopelessness of remedying the evil Avhen 
this does occur that must make any conscientious oper¬ 
ator vacillate and question his mind and his responsi¬ 
bility many times over before deciding to embark in so 
perilous an undertaking.” 

The above-stated weak points will be found to hold 
especially true of the methods of axial implantation. 

In vesico-rectal anastomsis the normal ureteral in¬ 
sertion, as a safeguard, is retained. The method of 
J, Pranlc is undoubtedly a marked improvement over 


the old and forgotten methods of producing anasto¬ 
mosis. Difficulty may be experienced in perfectly clos¬ 
ing the anterior wall of the bladder. ' The operation is 
only applicable on the male, and it is noted in this con¬ 
nection that but few cases occur in the female. Martin 
and Taylor, in the "American Text Book of Genito¬ 
urinary Diseases”: “In the cases in which the intestine 
or rectum opens into the bladder, the bowel and contents 
greatly aggravate the severity of the inflammation and 
markedly favor ascending infection.” 

In implantation of the trignonum vesicie, ascending 
infection occurs in some eases of cystitis, where the 
normal insertion of- the ureters is not interfered with. 

1. Is it not just as liable to occur, if not more so, after 
this area of bladder-wall is inserted into the rectum? 

2. The so-called “muscles of the ureters,” which tend 
to maintain this oblique insertion of the distal ends of 
the duets, are separated from their origin and are 
hence rendered worthless. 3. Accordling to Rowler. 
the rectum or sigmoid proper is not a closed cavitj' 
in the same sense that the bladder is, and accumulating 
urine can not exercise pressure to the extent that this 
oceurs in the normal urinary viscus. 4. Danger of the 
implanted trigone to slough. 5. The existence of a con¬ 
genital anomaly in the sigmoid or omega colon may oc¬ 
cur, in wliich the mesentery is so riiort that it vdll be 
impossible to drag the colon to the median incision, thus 
seriously complicating the technique, as in Parlds case. 
(Matas.) 6. The possibilit}' of contaminating the peri¬ 
toneum, in the course of the vesico-colostomy or subse¬ 
quently, if sloughing should occur after the operation’ 
has been completed. (Matas.) Pisani’s mode of pro¬ 
cedure seems to present no particular advantage. Peter¬ 
son has in no way decreased the time consumed, nor 
rendered the danger of kidney infection or peritoneal 
infection less. 

The “valve” or particular manner of inserting the 
ureters into the wall of intestine, will, in all probability, 
prevent gross macroscopic contamination, but will be 
ineffective as a barrier against microscopic infection. 
The experiments thus far have not been particularly, 
encouraging. Thompson, in speaking of the peristaltic 
action, considers it not a desirable point, but on the- 
contrary regards the occlusion, short in duration but 
oft repeated, as a causative factor of hydronephrosis. 
This in itself is predisposing to infection. 

1. In vesico-vagino-rectal fistula there exists the diffi¬ 
culty of establishing a water-tight communication from 
the ureteral orifices into the rectum. There are also- 
the same objections as to others in this division. As¬ 
cending infection is reported in one case (Bosegotti), 
operated on in this manner. 2. The artificial anus 
theoretically is a marked improvement on the. otlier 
methods, as the ureters open into, and the urine is 
conveyed to, a cavity comparatively sterile. The for¬ 
mation of an efficient sphincter for the bowel is doubttu 
and'dlie resulting artificial anus would be by some con- 
sidered\,but little improvement over the original con- 
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dition. The operation itself is quite formidable. 3. 
An artificial bladder opening into the urethra ap¬ 
proaches in theory very closely the ideal. The mesen- 
ter}^ as a band stretching across the abdominal cavity 
might be a cause of incarcerations and strangulations 
of the bowel. But practically the procedure would 
be a most formidable operation. An artificial bladder 
opening into the intestinal tract is a similarly danger¬ 
ous undertaking, and as it communicates with the bowel, 
the new bladder seems to be of no practical value. 
The method is open to the same objections cited above. 

EXPERIMENTS. 

The following experiments were undertaken wth 
a view to determine which of the less complicated 
methods would prove the most desirable ureteral im¬ 
plantation. The form of the report is a condensed table, 
or list of the experiments, with the results, and fol¬ 
lowed by supplementary notes in which details deemed 
worthy of mention are recorded. 

Kxperisiext 1.—The right lu’eter was inserted into the 
rcetum by the Van Hook method; the animal made an un¬ 
eventful recovery. 

Experiment 2. —Both ureters were implanted by the Van 
Hook method and the animal died on the second day after the 
operation. At necropsy a diffused peritonitis was manifest, 
and fluid was found in the peritoneal cavity. 

Experim'ent 3.—-The right ureter was inserted, after the 
plan advised by R. H. Reed; the animal escaped the next niorn- 
ing. 

Experiment 4.—Both ureters were inserted in the same 
manner as in No. 3, and the animal died thirty-si.x hours after 
the operation. Fluid was found in the peritoneal cavity, with 
peritonitis, 

- Experiment 5.—A bilateral implantation, into the rectum 
was made according to the plan of Chaput. (See Plate V., Figs. 
5 and 6 j. Death followed on the second day irom peritonitis 
and leakage. 

Experisient G,—A bilateral implantation was made by the 
method of Krynski. (See Plate VI., Figs. 1 and 3.) The result 
Was about the same as in No. 5. 

Experiment 7.—Implantation of both ureters was made by 
means of a “metallic nozzle.” This contrivance consisted of a 
•'mall tube with a bulb at one end, and two silk threads, each 
tied in the middle to the tube at the base of the bulb, and 
each end of each thread armed with a small round needle. 
(See Plate III. Figs. 1 and 2.) The needles vvere passed from 
within out through the walls of the ureter, at a reasonable 
distance from its cut cud. Gentle traction on these threads 
drew the bulb into the ureteral orifice. A small opening was 
next made into the rectum and the needles passed into the open¬ 
ing and out through the rectal wall. Traction again brought 
the “tube” and ureteral end into the rectum; the threads were 
then tied on the outside, and the knot covered by a few Lem- 
bei't stitches.' Death resulted. 

Experisient S. —In this experiment an effort was made in' 
the direction of an artificial bladder—from an isolated loop of 
intestine—similar to the method adopted by Tizzoni and Poggi. 
.•Vfter making a median incision in the abdominal wall and 
bringing up a loop of intestine, six to eight inches of the bowel 
was resect^, but retaining its attachment with the mesentew 
This isolated loop was thoroughly cleansed by flushing with 
w.arm .sterile water, then wrapped in warm compresses and laid 
<0 one side. The divided intestine was then united by circular 
entcrorrhaphy and replaced in the abdominal cavity. The 
ureters were then located, ligated and divided; the proximal 
end was then laid on one cud of the isolated loop of intestine 
and attached thereto by a silk suture, penetrating all coats of 
.e-’^eh. (See Plate III, Fig. 3.) This end of the loop was then 
invaginated, carrying with it the open end of the ureter, into 
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the lumen. (See Plate III, Fig. 4.) The invagination was 
fixed in place by sutures. The other ureter was attached in the 
same manner to the opposite end of the isolated loop, and the 
middle of the artificial bladder thus made vvas sutured in the 
abdominal w'ound and then opened. The animal died on the 
second day from peritonitis. 

Experiment 9.—second operation was done by implanta¬ 
tion of the left ureter, one week after the first operation, by 
the same method, that of 'Van Hook. Death resulted on the 
second day. On post-mortem the right side showed slight dila¬ 
tation; cocci and bacilli were found in the pelvis: left side was 
negative. Diffused peritonitis was evident, with leakage. 

Experiment 10.—This case was in all respects like that Of 
No. 8, e.xeept that the cut end of the isolated loop was first 
invaginated, and then the ureters drawn into the lumen by the 
Van Hook method, and attached to the wall beyond the margin 
of the invaginated ehd. (See Plate III., Figs. 5 and 0.) The 
anchoring stitch was covered by Lembert stitches. The ani¬ 
mal lived five days. Necropsy showed a general peritonitis, 
but no leakage. Both ureteral orifices were patent. 

Experiment 11.—^An attempt at this point was made to 
more effectively guard against leakage and infection by drawing 
the ureter through the v-shaped, triangular space at mesenteric 
side of the bowel—which is formed by the non-blending of the 
peritoneum after it surrounds the bowel. (See Plate III, Fig. 
5.) A darning needle with a double thread was attached to 
the ureter, and at a point about 2.5 cm.—1 inch—from the cut 
end of the isolated loop of intestine, the needle was .inserted 
into and traversed this v-shaped space to the incised edge, 
where it was brought out. The thread, at its point of en¬ 
trance into the mesentery, was then grasped by a slender anar 
tomical forceps. (See Plate IV., Fig. 1.) As traction is ap¬ 
plied to the needle and thread, the forceps burrows its way to 
the margin, tlius dilating the track of the needle. The forceps 
is then withdrawn and the ureter is easily dra^vn into this 
“sleeve” and out to an extent of about 1 cm.—% inch. Then 
the cut end of the bowel is invaginated up to the point of in¬ 
sertion of the ureter. (See Plate IV., Fig. 2.) The ureter is 
anchored to the wall of bowel as before mentioned in No. 10. 
(See Plate HI., Fig. 0.) TJie animal died on the sixth day 
from peritonitis. Both ureters were patent. 

Experiment 12.—A repetition of No. 11 with death result¬ 
ing on the third day; peritonitis; both ureters patent. 

Experiment 13.—In all respects similar to Nos. 11 and 12, 
except that only one ureter—the righi^was inserted; the op¬ 
posite end of isolated gut was included in the abdominal 
wound. Recovery was the result. 

Experiment 14.—Both ureters. In an attempt to retain the 
advantages of the “sleeve” and to add those of obliquity in im¬ 
plantation into the intact bowel, a variation from the last 
procedure was adopted. The darning needle and forceps, as 
used in No. 11, were again utilized. The needle, armed with 
the thread whicli is attached to the ureter^ is inserted into the 
triangular space between bowel wall and rhesentery, and is made 
to travel in this space for a short distance. Then the point 
penetrates the walls and enters the lumen of the bowel. After 
proceeding in the lumen of the gut for a distance of about 
I cm.—% inch, the needle again penetrates all coats and is 

brought out on the side.of the bowel about .5 to 1 cm._% to 

inch—above the mesenteric attachment. The thread is 
grasped by the slender forceps, and by the aid of gentle trac¬ 
tion the forceps bores its way through the coats into the lumen 
of the bowel; then after slight dilatation of this artificial 
canal, the forceps is removed and the ureter pulled into the 
bowel, along the passage thus made. (See Plate IV. Fi-^.s .3 
.and 4.) Death on the third day. ’ “ ‘ 

Experiment 15.~A repetition of No. 14. except that one 
ureter-the nght-was inserted instead of both, with the result 
mat the animal recovered. 

Experiment 16.— Similar in all details to No. 14 Both 
ureters were inserted by the so-called “sleer^e” method, result¬ 
ing in death on the fourth day. 

Experiment 17.— The animal in experiment No. 15 had re¬ 
covered apparently. The right ureter had been implanted hv 
the sleeve method into the ileum, five weeks previously. Now 
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the left ureter was implanted by the same method, with the 
result that the animal might be said to have recovered from 
the operation per se. But seeing that ultimate recovery was 
improbable, the animal was chloroformed nine days after op¬ 
eration. The right kidney was a hydronephrotic sac, enlarged 
to the size of a bladder fully distended. The right ureter was 
enormously dilated, with complete stenosis of the orifice. In 
the lumen of the bowel, the site of insertion of the ureter was 
almost obliterated in the folds of the mucous membrane. The 
ileum in the vicinity of the inosculation was decidedly hyper¬ 
trophied. The left kidney, as also its ureter, was slightly en¬ 
larged, dilated and congested; the ureteral orifice was patent 
but reduced in size. Colon bacilli and cocci were present. 
There were no colon bacilli iy the right kidney; a few cocci 
were present. 

Experiment IS. —Both ureters were implanted by the 
“sleeve” method described in No. 14. Death occurred on the 
third day from peritonitis. 

Experiment 19.—A repetition of No. 18, resulting in death 
on the sixth day. 

Experiment 20.—Trigone. A typical Maydl method was 
employed. Death resulted in two days; necropsy revealed a 
difl'uscd peritonitis. 

Experiment 21.—The same as No. 20, with the same result. 

Experiment 22.—The “sleeve” method, as in No. 14, was 
again employed. The right ureter was implanted, with a re¬ 
sulting recovery. 

Experiment 2:5.—'J’he same steps were utilized, as in No. 22, 
with the same result. 

Experijient 24.—Left with trigone. A modification of the 
Jlaydl method was employed. An elfort was made to reduce the 
number of stitches used and hence decrease the time consumed, 
and at the same time to lessen the liability of fecal fistula 
following, as has occurred in a number of otherwise successful 
eases on the human being. The following steps were employed 
in this procedure; 1. Removal of the trigone as in the Maydl 
method. 2. Bringing of the signiojd into the abdominal in¬ 
cision. 3. An incision about 4 cm.—li^ inch—in length is 
made in the sigmoid. 4. The removal of the mucosa, by 
means of a curved curette, from the intestinal wall for a dis¬ 
tance of 1 to 1.5 cm.—Vi to 14 inch—in all directions from the 
opening. 6. In the trigone three sutures are inserted, each 
armed with two needles, entering on the mucous surface of 
trigone. (See Plate IV., Fig. 5.) Two needles placed equally 
distant from the edge of the trigone and ureters, and one be¬ 
tween the ureters. 0. The needles are inserted into the open¬ 
ing in the bowel, and are brought out. one on each side of the 
incision, near its superior and inferior angle, and one in the 
middle. 7. The trigone, having been folded in such a manner 
that its ^ize is reduced to the least possible extent, is inserted 
into the bowel, through the opening made for it. 8. The six 
needles are removed and the three sutures tied. 9. The knots 
are covered by means of a Lembert suture. (See Plate IV., 
Fig. G.) This method was put into effect only once, on .an 
animal which had one ureter implanted by the “sleeve” method 
five weeks nrevious. The animal died on the second day. 
Necropsy revealed a diffuse peritonitis, probably due to infec¬ 
tion at the time of operation. There was no leakage. The 
right kidney—first operation—showed a hydronephrosis, ^ a 
greatly dilated sac, with but a rim of kidney tissue at its 
convex periphery. The right uretei- was dilated to twice its 
natural size. There was absolute stenosis at site of implanta¬ 
tion into the intestine, this point being but barely visible on 
the mucous surface of bowel. The left kidney was congested, 
but there was no dilatation of pelvis or ureter. 

CONCLUSIONS. 

The above table shows that twenty-four experiments 
were made; of these, one animal escaped, the result of 
which would in all probability have beeu a recovery, as 
it was an unilateral implantation, and the series shows 
that all unilaterals recovered. Of the remaining 
twenty-three experiments, five recoveries resulted, and 
in each instance with stenosis and hydronephrosis; this 
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is practically a removal of one kidney. The result at¬ 
tained in tlie foregoing series of e.xperiments, was not 
altogether unexpected. 

The literature establishes beyond peradventure, that 
uretero-reetal implantation has been, and still is,' a verv 
imsatisfactory operation. Especially is this true in 
cases where both ureters are transplanted at the ssme 
time. The results obtained in experimentation on the 
lower animals are most discouraging. Matas, in speak¬ 
ing of hlaydl’s operation on dogs, considers the oper¬ 
ation to be much more simple in the human subject, and 
less likely to be followed by septic infection. Contam¬ 
ination from the bladder or bowel can be much more 
effectually guarded against, especially if the sigmoid 
mesocolon is long enough to pei-mit the bowel to he 
dragged out of the median incision. 

Chaput is quoted as sa 3 dng; “I believe.that the dilfi- 
cnlty in obtaining good results in these operations on 
dogs i.s due in part to the very small size of the ureter 
in tlic animal, and in part to the great rigidit)" of the 
intestinal walls causing the suture to cut through the 
tissues and rendering union almost impossible. The 
exjieriments on dogs therefore are not to be relied on 
to furnish material from which to draw valuable con¬ 
clusions as to the advisability of similar operations on 
man.” 

In ei'ci-}’ instance udiere both ureters were trans¬ 
planted, death followed in from two to six days, being 
due to peritonitis, with or without leakage. 

In each instance where a single ureter was implanted 
at a first operation, the animals recovered from the 
operation without an}' bad symptoms, and passed urine 
per anum, or through the artificial bladder in the case 
which recovered after the making of such a bladder. 

The animals in which the second ureter was ini- 
^ planted at a second operation, died, in a similar mannei' 
to those in which the bilateral implantation was done 
at one sitting. The cause of this peritonitis is dilii- 
eult to arrive at. 

All ordinary precautions were taken against infect¬ 
ing the peritoneal cavity. The same steps were pursued 
in the preparatory technic, in the same room, arid witli 
the same instruments, which were found to be absolutel} 
safe by the same operator in performing intestinal work- 

Again, the dogs in ivhich one ureter was transplanted 
recovered without any signs of peritonitis, but when 
• two ureters were made to communicate with the rectum 

the same method and under exactly similar cii- 
cumstances, the operation was followed by this inflam¬ 
mation of the peritoneum and death. 

On necropsy, it was found that in all cases of uni¬ 
lateral implantation, stricture and hydronephrosis le- 
suited. The fluid in the sae was never purulent, but 
on' making cultures of this fluid cocci .'umre found, u it' 
a few colon bacilli. In the other eases, when the post¬ 
mortem was performed wdthin a reasonable time a tc' 
death, cultures were made, and in each instance Iw ' 
bacilli and cocci were found to be present. 



667 


]\Iakch 9, 1901. 


EXtiTliOFIlY OF TlIE BLADDEIi. 

f 


The ureter was implanted into both the large and 
small bowelj with apparently no difference in result. 
Unfortunately, the animals did not survive the oper¬ 
ation for-a sujffiieient length of time to allow that con¬ 
clusions of material value be arrived at. 

But from the above e.xperiments, there can at least 
Ijc deduced the conclusion, as confirmatory of others, 
that the bilateral a.viai implantation of the ureters into 
the rectum is at best a dangerous procedure. 

Further experiments with the implantation of the 
irigone will be carried on and reported in the future. 
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TYPHOID BACILLI Ilf THE URIXE. 

Not a few of the resirlts of investigations that are 
made in the laboratory and at the bedside are of com¬ 
paratively trifling valne from tlm point of view of 
immediate results of a practical nature. From the 
standpoint of pure science, however, they may be worth 
' much, and indirectly may lead to definite application 
in the ultimate aim of medicine, the prevention and 
cure of disease. In truth, much of our knowledge that 
is applied in the daily routine of medicine and surgery 
was obtained as the result of research undertaken with 
no thought or other incentive than the purely scientific 
one of discovering truth for truth’s sake. 

In the case of other facts that are announced as the 
result of scientific research, their applied worldng value 
is at once apparent, and they change not only existing 
theories but pi'aetice as well. Thus the discovery that 
typhoid bacilli are often present in the urine of patients 
ill with, or convalescing from, typhoid fever will be 
productive of great results. 

The presence of typhoid bacilli in the urine of a 
patient ill with enteric fever is important, not only 
to the patient and his friends, but to the entire com¬ 
munity in which he lives. It is important to the patient 
because it may mean a cystitis, a pyelitis, a prolonged 
convalescence or an imperfect restoration to health. 
Occurring as it does, in about 25 per cent, of cases, it 
should be carefully sought for by the physician, and 
every typhoid urine that is even slightly turbid, or that is 
voided with evidence of slight pain or local irritation, 
should be examined for bacilli. But this is not enough, 
for in many of these cases no evidence of the presence of 
bacilli is given by turbidity of the urine or disturbed 
act of micturition. In fact, subjective complaint is the 
exception. Typhoid cystitis, as shown by Cursehmann, 

IS relatively rare. The only safe way, therefore, is to 
examine the urine of every case, not forgetting that 
the organisms are often late in malcing their appear¬ 
ance and are seldom found before the third week. 
Their early detection and the proper treatment may 
save the patient from annoyance, and perhaps from 
■something more serious, such as renal or vesical calculi, 
for the typhoid bacillus may, perhaps, play a role here 
as it does in the production of biliary calculi. 

It is important to detect these cases, because of the 
great danger of spreading the disease by means of care¬ 
less disposal of contaminated urine. Neufeld^ has re¬ 


cently presented this a.spect of .tJie case with unusual 
.force, and he contends that the danger from infected 
urine is greater than from feces similarly contaminated. 
This arises in part because a given quantity of urine 
will contain as a rule a larger number of typhoid germs 
than will a similar quantity of feces. In one of Neufeld’s 
cases he estimated the baciUi at one hundred millions 
per cubic centimeter. But another reason is that an 
article of clothing, a sheet, a bed-pan, a urinal, tlie 
liands or genitalia may be soiled with urine and the 
accident much more readily escape notice tlian a similai- 
mishap nvitli fecal matter, thus increasing the danger 
of spread of the disease to those caring for the patient. 
From the point of view of public health the danger from 
improper disposal of typhoid urine is great. Water 
fouled with fecal matter will give evidence to sight or 
smell more quickly than if the contaminating substance 
is the nearly colorless and less malodorous urine. Trine 
is more apt to be carelessly thrown out than are feces; 
a patient recovered from typhoid, especially if he be 
in the country, is more likelj' to carelessly urinate than 
to defecate near a spring, well, brook, stream or ] 3 ond. 
and thus to infect the drinking water. And the bacilli 
remain for a much longer time in the bladder and 
therefore, in the urine than in the intestine and the 
feces. In Gwyn’s case= they were found in urine voided 
five years after the attack of typhoid. There seems to 
be a constant inoculation and reinoeulation of the urine 
as it comes from the kidney, by the organisms present 
m the bladder, so that the culture-medium being con¬ 
stantly supplied, the growth is repeatedly transplanted 
and IS slow to die out. Thus a patient, months or yeans 
after his attack of fever, may unwittingly infect a simply 
of drinking water and start an epidemic of the di.sease. 

In the management of these cases nrotropin has been 
found to be very efficacious. Given in doses of .iboiu 
30 grams a day, it causes the turbid urine rapidiv to . 
become clear and sterile. Occasionally relapses have ' 
been noted If the bacteriuria is due to some other 
organism than the Eberth bacillus, the effect of the 
drug IS not so certain. 


!• Deutsche Mcfl, TV’och,, Dec. 20, 1000. 


the TEEATJfExYT OP EPILEPSY WITH OPIUM AKD 
BRO.VnD. 

The essential nature and the intimate pathology c 
epi epsy are as yet not understood, and we are sti 
w '''' successful method c 

pom remedial measures at on 

the attacks have remained in abeyance for long period 

1 -s of .cure can not 

In all cases distinct good can be aheomplished bv 
careful regulation of the diet and the mode of Sp ■ 
amo 2 }^ drugs thero “ life, anc 

seems'so eflSe “ L Z f™'-. “‘'U'Seitly used, thal 

emcient as the bromids. The latfpi. 
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the attacks, their use is not wholly unattended with 
unpleasant effects, and their influence may after a time 
be.lost. Inasmuch as physiologic, as well as pathologic, 
activity, like all other forms of force, is expended along 
lines of least resistance, one is at times justified in 
taking radical steps for the purpose of breaking up 
what may be designated as the convulsive habit. 

Within recent years a combination of opium and 
bromid, with various accessories, has been proposed in 
the treatment of epilepsy, but there has been some want 
of agreement as to the results obtained therewith. 
Meyer and Wiekel^ report a small series of cases thus 
treated, in which the severity of the attacks was miti¬ 
gated, and both the physical and mental condition was 
improved. The underlying principle of the plan pur¬ 
sued consists in a gradual increase in the dose of opium, 
but not beyond 14 grains daily; in careful regulation 
of the diet; and in applications of cold water. Whether 
the patient has previously taken bromid or not, the 
treatment is begun with doses of 3/4 gr. of powdered 
opium thrice daily. This dose is increased 1/6 gr. on 
the third day. an additional 1/6 gr. on the flfth, and so 
on until, on the fifty-flrst day, the daily dose will be 
14 grains. This maximum dose is given for but one 
day, being replaced on the following days by a mixture 
of bromids—potassium bromid, 15 gr.; ammonium 
bromid and sodium bromid, each 7i/^ grains—in doses of 
30 grains thrice daily for two days; then 35 grains for 
two days, 40 grains for two days, and thereafter 45 
grains thrice daily. 

Prom the beginning a dilute solution of hydrochloric 
acid—1.5 to 200—is given thrice daily after meals in 
doses of a tablespoonful. In the diet, alcohol, coffee, 
tea, bouillon, sausage, acids, and strongly spiced articles, 
mustard, pepper, vinegar, and all spices are forbidden, 
and salt is restricted to a minimum. Meat is per¬ 
mitted in small amount, and the patient is encouraged 
to take demulcent soups, eggs, rice, etc., and if consti¬ 
pation be present, fresh vegetables. The diet must be 
regulated somewhat by the surroundings and the cir¬ 
cumstances of the patient. During the first period of 
bromid administration, cocoa, eggs, and scraped meat, 
may be added. 

From the first day of the period of opium adminis¬ 
tration a cool bath is taken in the evening before eating, 
at first at a temperature of 86 degrees for ten minutes, 
and reducing the temperature 2.25 degrees, and the 
duration of the bath one minute daily until a tempera¬ 
ture of 70 and a duration of three minutes are reached. 
The baths are thus continued for a week, then, with the 
same temperature, but for four minutes, for another 
week; next at the same temperature for five or six 
minutes. In the first week of the period of bromid 
administration the bathing is intermitted, then being 
resumed at 86 for ten minutes and following the course 
already laid down. Every third day the patient is 
weighed, and p ulse, temperature and respiration care- 

1. Berliner Klin. Woch., 1900. No. 48, p. 1085. 
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fully observed. The bowels must be kept regular by 
means of enemata, infusions, abdominal massage, but 
not purgatives; besides note is taken of the number of 
attacks and of other details of the patient’s condition. 

The most important contraindications for the treat¬ 
ment are serious impairment of the nutrition and weak¬ 
ness of the heart. The number of attacks is not dimin¬ 
ished during the period of opium administration; it 
may even be increased. Subsequently, however, the at¬ 
tacks become less frequent, and during the period of 
•bromid administration they cease altogether. The 
mental state also exhibits distinct improvement. The 
treatment is to be continued by the administration of 
large doses of bromid—if possible 2 drams daily—for 
at least a year, with a tablespoonful of the solution of 
hydrochloric acid—1.5 to 200—thrice daily, and the 
same diet as was used during the period of opium 
administration, avoiding especially alcohol, tea, coffee, 
spices and meat beyond moderation. A quiet mode of 
life and avoidance of physical and mental excess, espe¬ 
cially excitement, are further conducive to the success 
of the treatment. 


THE EDINBURGH TRADITION AND CLINICAL 
INSTRUCTION. 

In an address entitled “The Edinburgh Tradition 
and other Topics,” Adami^ emphasizes the great value 
of bedside teaching, more especially as carried out in 
the hospitals in Montreal, and he discusses the question 
why this method has been practiced so long in Montreal, 
while “elsewhere on the continent until recently clin¬ 
ical instruction and the free entry of students into the 
wards have been most exceptional?” “The democratic 
air of the states” is not considered adequate to explain 
the difference. The fact that many hospitals secondarily 
became attached to medical schools has been one cause, 
without doubt, of the opposition to the entrance of 
students into the wards. In Montreal the founders of 
the hospital and the earliest members of the staff were 
likewise the founders of the medical school, and they 
endeavored to exemplify in the new institutions the 
traditions of their youth. The Montreal school was 
developed by men from Edinburgh, and they continued 
the “Edinburgh tradition,” that is, introduced the 
scheme of teaching in vogue for some time in Edin¬ 
burgh. The men who founded the Montreal medical 
institution in 1823, and who became the medical faculty 
of McGill in 1829, were all Scotch. The Toronto school 
and the older schools in the United States were founded 
by English graduates. In London there was no regular 
instruction in the wards of hospitals until 1808. The 
Edinburgh school was well developed in 1750, and it 
was years in advance of London schools in the important 
matter of bedside instruction. 

Adami quotes, from an old - volume, notes showing 
that in 1780 there was in Edi nburgh a well-developed 

1. Montreal Med. Jour., 1900, xxix, 559-570. 



EDITORIAL. 


671 


March 9, 1901. 

system of practical clinical instruction. -Gregory, Hnme, 
Duncam and other Edinburgh teachers, at the begin¬ 
ning of the nineteenth century, taught the men who in 
Montreal inaugurated a system of ward work that has 
given the McGill school an inaportant standing on this 
continent. From this school have come men who have 
carried this tradition with them to other medical schools. 
This is an excellent illustration of the great influence 
that methods of instruction may exercise in the develop¬ 
ment of institutions. The influence' of teachers and 
of methods of teaching go farther than merely to the 
present generation of students. As these scatter they 
are bound to carry with them the traditions and methods 
of their'teachers. Hence the fundamental importance 
of guiding prospective medical students to those insti¬ 
tutions whose methods and standards must be considered 
the best from the present point of view. 

"The democratic air of the States” has something 
to do with the establishment of proper methods of clin¬ 
ical instruction in our large public hospitals, in so far 
as the management of these institutions is after all an 
accurate index, hot of any one class a little more intelli¬ 
gent than the rest, hut of the main mass of the people. 
Wherever these institutions are managed according to 
the expediency of practical politics—and many of them 
unfortunately are so managed as yet— there the true 
interests of medical education are sure to suffer in 
some way or other. But perhaps more harm is done 
our medical students by the democratic air of the medi¬ 
cal colleges themselves, many of which feel free to offer 
courses in medicine without any facilities whatsoever for 
adequate clinical instruction, giving no consideration 
to the lessons taught by the history of medical teaching 
in this and other countries. A conservative regard for 
traditions surely would have prevented the starting of 
medical schools under conditions that prevent them 
from being such otherwise than in name. 


METHODS OF EXAMINATION BY STATE BOARDS AND 
HOSPITALS. 

The various state boards and licensing bodies are 
entrusted with the important duty of determining to 
whom shall be granted the right to practice medicine 
and surgery. For this purpose examinations are held. 
As far as known all examinations of this kind are writ¬ 
ten ; a series of questions are propounded in the various 
branches, the applicants write the answers, the papers 
are corrected and graded hy the members of the exam¬ 
ining body or their representatives, and if the marks 
when added reach a certain average, the necessary papers 
are granted. In practically all states the applicants for 
license must present evidence of having satisfactorily 
fulfllled certain requirements and conditions before 
they are admitted to the e.xamination. In the majority 
of the states demanding special examination, these re¬ 
quirements include graduation from a medical college, 
and many states specify the colleges whose diplomas 


are "recognized” for this purpose. One of the weak 
points in this machinery is the character of the exam¬ 
ination.. Written examinations alone do not furnish the 
requisite basis for determining whether the applicant 
is a proper person to be given the right to practice even 
though he holds a diploma from a recognized college. 
The most that a written examination can do is to show 
something as to the degree of book-learning possessed 
by the applicant. No really satisfactory opinion of the 
practical training and practical knowledge attained by 
those examined is secured by this method. An applicant 
may be able to tell all about acute lobar pneumonia 
without ever having seen or studied a single actual case 
of the disease. He may describe with great fulness of 
detail the management of a serious case of labor without 
ever having seen the inside of a lying-in chamber. He 
may give the steps in the examination of sputum for 
tubercle bacilli without the slightest practical experi¬ 
ence in clinical microscopic diagnosis. Much of the 
knowledge that is paraded in the written examinations 
may be of very recent acquisition, and undoubtedly it 
often is the result of a hasty process of cramming with 
the parrieulax end in view of passing the examination. 

It may be urged that the holding of a diploma from a 
recognized medical college guarantees a certain amount 
of practical fitness to engage in active professional work. 
Graduation from the better schools probably does. In 
some of the better schools practical examinations ate 
now in vogue. But what significance in this line is to 
be given the diplomas of the much larger number of 
institutions without adequate equipment and with no¬ 
toriously low standards? In order to remedy this serious 
defect in the state examinations their scope must be 
enlarged so as to include practical tests. Patients should 
be examined, diagnoses made, and treatment prescribed 
for the concrete actual case by the applicants. Practical 
laboratory manipulations, such as are, used every day * 
by the properly qualified practitioner, should be intro¬ 
duced as part of the examinations for license to practice. 
This is done in other countries and is done in the exam¬ 
inations for appointment to the medical corps of the 
U. S. Army and H. S. Marine-Hospital Service. Cer¬ 
tainly the hospitals and public medical institutions of 
every state contain suitable materials for this purpose. 
And the examining boards surely can command the 
services of men competent to properly carry out the 
necessary tests. Examinations of this kind would be 
actual tests of the qualifications of those that apply 
for the right to practice. In the framing of new laws 
and the amendment of existing laws governing admis- 
'sion to practice in the various states this necessary im¬ 
provement should be incorporated, if not practicable 
under the old rules, as it is plainly one of the next steps 
in the evolution of state regulation of medical practice 

The foregoing is applicable with additional force to 
hospitals that choose internes by competitive examina- 
tiom Here it concerns not the mere grading of the 
applicants, but the more difflcult problem of determin- 
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ing relatiye merit. The adequate solution of this prob¬ 
lem demands practical examinations; for the competitor 
who possesses an equal amount of theoretical knowledge 
l)ut greater practical training than his fellow-contest- 
ants is the one most worthy of appointment to the cov¬ 
eted position. Tn this way only can the best men he 
selected. 

Practical, not iheoretical, knowledge should he the 
([ualification required. A man with a little book-learn¬ 
ing and a good memory is on top under the present 
system; the man witli brains, and with practical knowl¬ 
edge but without the ability to put it in words, is liable 
to he at the hottom. 


n'nSIllXGTOX'.S GUN’JAIXOR axd .xiedical practice. 

The Governor of Washington has vetoed a medical 
])raetiee act that jtassed the legislature, because it ruled 
out the osteopaths. The use of drugs, he claims, is the 
ruin of the race, and “the osteopaths are perhaps showing 
us a better way."’ It is a pity that a man has been elected 
to such high position, whose mental qualifications arc 
such that he can not see the difference between legitimate 
medical practice and indiscriminate drugging, and no re¬ 
course from the latter hut osteopathy or similar forms 
of quackery. He accuses physicians of “poisoning the 
springs of life,'’ and calls “the contents of the drug¬ 
store perhaps more dangerous to the future well-being 
of the race than those of the saloon,” this last being 
perhaps a politician’s sop to the liquor trade. The spirit, 
however, of the extracts of the veto message that have 
been published, is generally that of a sanctimonious 
quack, who thinks he can libel an honorable class of 
fellow citizens with impunity from his official position. 
The members of the profession of the state of Washing¬ 
ton should remember this insulting message, and like 
tliose of Colorado, previously mentioned in these col¬ 
umns, prrt an extinguisher upon tlie future political 
aspirations of their libeler. 


:\rARK TWAIX AXD OyTROPA'I-HV. 

Some time ago the public was edified by the sensible 
liumor and sarcasm of Mark Twain on the subject of 
“Christian Science.” It is too bad that he, like other 
mortals, has his share of unwisdom, which he exhibits 
in recent remarks credited to him, endorsing osteopathy 
in particular and unlimited license in medieal practice 
generally'. He has lived so long abroad, it would seem 
that he is peculiarly jealous of personal liberty in 
America, a peculiarity often noticed in other indi- 
\'iduals from foreign lands. His long residence in 
Vienna, where he apparently found matters temporarily 
satisfactory notwithstanding the police and other regu¬ 
lations, has apparently' given him an appetite for license 
that he wants indulged. The state here, he says, stands 
for liberty', and without full freedom for osteopathy 
things would be as unsatisfactory as the garden of 
Eden was to Adam and Eve; people will want wRat 
they can not get. The comparison's not such a bad one, 
and the medical profession will not object if this view 
of the case, including the consequences, is considered 
Iw the legislators before whom he appeared in behalf 


of the frauds. Mark Twain is clearly a man with a 
somewhat kinky intellect, but it hardly seems that lie 
will be taken seriously in his argument in behalf nf 
those masseurs who call themselves osteopaths. 


CALIFORNIA AND CHRISTIAN SCIENTISTS. 

We were aware that the California legislature has had 
•some queer propositions before it in the form of bills, 
and it therefore does not cause much surprise that it 
has followed the lead of some other state legislatures 
in putting “Christian Scientists” on an equality as 
regards medical practice with other recognized school.- 
of medicine. The chief arguments that affected tin* 
intelligent legislators were that these scientists were a 
numerous and good class of people, which, as thu 
Sacramento Bee says editorially', “would have been a.- 
pertinent regarding a bill enabling the inmates of the 
various lunatic asylums of the country to practice medi¬ 
cine.” As lhat paper says, “it is doubtful whether the 
intelligent legislators who advocated and voted for the 
bill ever read any of Mrs. Eddy’s books, or even know 
who she is”; and it gives for their benefit a little brief 
account of the “profitess”-and her doctrine, that ought to 
enlighten them. It would be well if every legislature 
had near at hand so able and sensible an adviser on 
medical matters as have the California Solons in the 
Sacramento Bee. 


THE DETERyilXATION OF SEX. 

.Some day, perhaps, we may fully understand the 
meciianism underlying the determination of sex, but 
at the present time we must acknowledge the existenci' 
of certain deficiencies in this respect. Many hypothese.- 
liave been proposed, but no one satisfies all of the con¬ 
ditions, although each may contain some element of 
tnitli, and be based on tiie observation of some actual 
factor. Even apart from this circumstance, howevei'. 
it seems prob.ible that the process is not a simple one. 
but is dependent on a complexity' of influences, at least 
someof which have been individually pointed out. On tin; 
basis of general knowledge, it seems probable that each 
parent contributes something in the determination of 
the sex of the offspring, and it appears likely that thi- 
final determining factor must be referred to some pe¬ 
culiarity in nutrition, affecting the spermatozoid, the 
ovum or the embryo, alone or severally. From this 
point of view, the hypothesis of Schenk would be most 
acceptable, though even it must be considered as crude 
and not sufficiently comprehensive. At a recent meet¬ 
ing of tlie Obstetrical Society of .London, Dr. E- F- 
Dawson^ read a paper on “The Essential Factor in the 
Causation of Sex,” in which he took the ground that 
each ovary normally' discharges ova independently' of 
and probably alternately with the other, normal single 
pregnancy' resulting from the fertilization of an oviini 
fi’om one ovary only by the combined secretion of 
both testicles, the male parent thus not influencing the 
sex of the child, which depends rather on the ovary 
that supplies the ovum fertilized: if the right, a male; 
if the left, a female. Illustrative cases were cited in 
support of the view propounded. In the c ase of plural 

1. British Med. Jour., Dec. 15, 1900, p. 709. 
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births, the sex of the children would be the same or 
different, aceordiiip:]y as the fertilized ora were derived 
from one or both ovaries. Apparent exceptions to the 
rule wore ascribed either to the grasping by the tube 
on one side of the ovary on the other side, or to the 
transmigration of ova. This hypothesis is not "entirely 
new. nor probably is it correct. It seems most unhkely 
that the spermatozoid should be wholly without influ¬ 
ence in sex determination, and it is scarcely more likely 
(hat what might be designated the accident of the situ¬ 
ation of the ovary on the right or left side should have 
any decisive influence in this connection. As a matter 
of fact, some animals possess but a single ovary. 


The American experimenters offer no positive theory 
as to the actual germ, however probable it might appear, 
■from their results, that it is a protozoan, but as the 
case stands the. conclusion that yellow fever is not duo 
to such an oi’ganism can not be implicitly accepted. 
Nevertheless, the findings of Durham and Silvers are to 
be taken as part of the sum of facts that is needed befoi e 
the questions are solved, and they may have important 
side bearing.s on their solution. Like the American 
studies, they have cost a valuable life. Dr. Myers, like 
Dr. Lazear, is to be enrolled among the phj,sicians wlm 
have sacrificed themselves in the search for knowledge 
tliat is needed for the good of mankind. 


XKW SPKCIFIC BLOOD EEAGTIO.V. 

A discoverj' of some importance from a medicolegal 
point of view is announced from Germany. TJlilenhutlT 
has found that by repeatedly injecting rabbits with 
defibrinated blood from various animals, a serum can 
iinally be obtained which gives a specific turbidity with 
samples of the blood of other individuals of the same 
species. The blood samples to be tested must be diluted 
with water, to a pale red color, filtered or cleared by 
precipitation, and then have an equal amount of 1.6 
jier cent, solution of common salt added. This last is 
important, as without it the rabbits’ serum gives, with 
\rater, a turbidity that might be confusing. Ulrlenhuth 
has tested this reaction with human blood as well as 
with that of other animals, and in all cases obtained the 
•■specific reaction, the rabbits’ serum failing to produce 
turbidity with any sample not taken from the species 
of animal from which it was inoculated. The test, 
moreover, is one of exceeding delicacy, the merest traces 
of blood serving to identify the animal from which 
they came. A specimen of dried stain on a board from 
a human being, ox, or horse, four weeks old, was enough 
when dissolved in salt solution. As regards the nature 
of the reaction, the author suggests the existence of a 
s])ecific “eoagulin” formed in the body, but wlmtever 
further research may prove so far as this is concerned, 
the importance of the discovery itself is manifest. It 
is to be hoped that this work will be followed up and 
<'onfirraed by other workers. 


THE YIHXOW FEVER GERM. 

There appear.s on another page the substance of the 
"interim report" of Dr. H. E. Durham and the late 
Dr. Walter lilyers, the British yellow fever commission 
timt has been investigating this disease in South 
America. Their discovery of a new claimant for the 
“acrmsliip,” so to speak, of yellow fever, is an interest¬ 
ing addition to the sum of facts on the disease. The 
report was prepared before the authors had received any 
accounts of the later experiments of the American in¬ 
vestigators in Cuba, as they remark that the mau-to-man 
transference of yellow fever by a mosquito is hardly 
intelligible for bacillary disease and that it “does not 
seem to be borne out by the experiments.” The incontest¬ 
able evidence ofiered by Drs. Eeed,- Carroll and Agra- 
monto wa.s evidently unknown to them, and it certainly 
does not specially favor a bacterial theory of the etiology. 

t. Dcutscli Med. Woch., February 7, 
e. aoer.NAU A. vr. A.. FeUniary IG. 


XEW HAMR.SIIIRE'S VITAL STATJ.STICS. 


The Sixteenth Annual Report of the New Hampshire 
State Board of Health contains some interesting data 
regarding causes of death in that state, which arc .not 
altogether in accordance with prevailing notions as to 
the mortality. For example, consumption, which is 
as a rule considered to stand at the head of fatal dis¬ 
eases, falls from first to second ])lace in 1898 and to 
fourth in 1899, pneumonia, heart disease, apoplexy and 
paralysis exceeding it in the number of their victims. 
Moreover, while it has held first place every other year 
since that state has had any accurate system of registra¬ 
tion. e.xeepting in the year 189‘<i, there has been a steady- 
decrease in its fatality, from 2-1.18 per 10,000 living 
population in 1881 to 14.43 in 1899, and its percentage 
of the total mortality has fallen from 14.01 to 8.26. This 
decrease also begins to appear from the first and before 
the microbie origin of the disorder was generally recog¬ 
nized, and therefore can only in part be attributed to 
special precautions based on that knowledge. The State 
Board is inclined to credit the decrease of mortality from 
this disease largely to l3etter sanitation, ventilation, etc.. 
of late years, as well as to the dissemination of informa¬ 
tion regarding it, in which it has been especially active 
of late. Pnenmonia, on the other hand, is a disorder 
that has an increasing, as phthisis has a decreasing, 
mortality, and this is particularly aggravated in certain 
years by the prevalence of influenza. The average death- 
rate from pneumonia, between 1884 and 1899 in¬ 
clusive, is 617, but this has been exceeded every year 
hut two since 1889, The increase in mortality from 
cardiac and nervous disorders is likewise notable, the 
number of deaths from the former, prior to 1893, hav¬ 
ing bemi between 400 and 500, while since that date 
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nervous diseases collectively, the average mortality for 
the past sixteen years has been 949, with a gradnallv 
increasing proportion, till in 1899 the deaths from these 
causes reached a total of 1111, the highest ever repoi’ted. 
Cancer statistics, contrary to experience in some other 
regions, have been remarkably uniform, with an an¬ 
nual average somewhere between 200 and 300. New 
Hampshire is sirpposed to be a typical New Bim- 
iand commomvealth and, tlierefore. its statistics are 
of special interest. It has, however, few large town.« 
and its population is more largely rural than with 
Its southern neighbors, which fact is to be considered. 
Ihe deci eased mortality from consumption is both wel¬ 
come and significant, and the increase in that from pnmi- 
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monia is in accordance witli experience in some other 
sections. While the influenza epidemics of 1890 and 
1899 may have had their influence, the increase was, 
from the figures, already apparent before the earliest 
of these dates. It seems not altogether unlikely that, 
with greater care, largely in personal hygiene and gen¬ 
eral sanitation, the “great white plague” may perma¬ 
nently take a less prominent place in the list of scourges 
to the human race, but new questions and diseases will 
then arise, and pneumonia, carcinoma, cardiac and 
nervous and other disorders appear in our mortality 
lists with more formidable frequency. Probably the 
sanitary golden age is still almost as far in the dim 
future as ever. 


HTc6icaI Xluvos. 


CALIFORNIA. 

Sanitary inspectors are now detailed by the State Board 
of Health to inspect all incoming trains from the South and 
East, at Oakland. 

Merritt Hospital, Oakland, is to bo located on a site— 
about 5% acres on Hawthorne Avenue—secured by tbc trus¬ 
tees of the hospital. 

CONNECTICTTT. 

■ Yale Medical School, New Haven, has received an anonj'- 
inous donation of 8100,000 which is to be applied to the con- 
fatruction of a clinical building—a laboratory of clinical medi¬ 
cine and surgery. 

Dr. William R. Tinker, South l^Ianchcstcr, has been ap¬ 
pointed by the coroner of Ilartford county, medical examiner 
for the town of ^lanchcster to fill the vacancy caused by the 
death of Dr. Julian N. Parker. 

The State's death-rate for January was 19 per 1000 per 
annum. Infectious diseases caused 10.4 per cent, of the dcath.s, 
which numbered 1439, or 173 more than the average for the 
month for the live preceding years. 

Incipient tuberculosis is to be treated in a state institution, 
especially provided, if a bill inti-oduccd in the legislature be¬ 
comes a law. The bill, which has received the unqualified 
support of the New Haven Medical Society, provides for the 
establishmenl of a state hospital in some suitable locality for 
the ti'catment of incipient pulmonary tuberculosis, and ap¬ 
propriates .$100,000 for the purchase and the erection of build¬ 
ings. 

DISTRICT OF COLUMBIA. 

An unlicensed practitioner has been arrested at Washing¬ 
ton, while passing trader an assumed name, for practicing medi¬ 
cine without a license. 

Tributes to deceased members of the Medical Society of 
the District of Columbia—Di's. Rosier Middleton and William 
P. Iilanning—were presented and adopted at a recent meeting 
of the Society. 

Emergency Hospital changes include the appointment of 
Dr. Clifford Spiro as resident physician, vice Dr. W. R. Moul- 
den; Dr. R. S. Beale, promoted to senior assistant, and Dr. 
Boyd Dixon, appointed junior assistant, as the result of a com¬ 
petitive examination. 

An Examining Board consisting of Col. Alfred A. Wood- 
hull, assistant surgeon general, U. S. A., Major Louis A. Le 
Garde, surgeon, U. S. A,; Capt. William 0. Borden, assistant 
surgeon, U. S. A., and Capt. Frank R. Keefer, assistant sur¬ 
geon, U. S. A., designated by the Secretary of War, met at 
Washington, February 11, to examine candidates for admis¬ 
sion to the medieal eorps of the army. Medical boards have 
been ordered to convene at San Francisco and Manila, P. I., for 
a similar purpose. 

ILLINOIS. 

Dr. William Jayue, Springfield, has been appointed a mem¬ 
ber of the State Board of Charities, vice R. D. Lawrence, de¬ 
ceased. 

Senator Busse has introduced a bill amending the inherit¬ 
ance tax law by providing that when beneficial interest passes 
to a hospital or other charitable institution, it shall not be 
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subject to tax, but that.the exemption shall not apply to insti¬ 
tutions operated for profit. 

Chicago. 

Dr. Frederick C. Schaefer has been appointed gynecologist ' 
to St. Elizabeth’s Hospital, and surgeon-in-chief to St 
Hedwig’s Hospital. 

Dr. John H. Reeves, who was one of the defendants in the 
fraudulent insurance case, in which Dr. Jlichael N, Regent was 
recently convicted, has turned state’s evidence and will testify 
in the third trial which is now in progress. 

The deaths for the week ended March 2 were 434, or 87 
fewer than the preceding week, and 103 less than the’,corre¬ 
sponding week of 1900. As compared with the corresponding 
period of a year ago, there were 08 fewer deaths from the acute 
pulmonary diseases and from diphtheria. There were only 9 
from diphtheria during the work, as against 32 a year ago. Of 
these deaths, 105 ivere due to diseases of the respiratory system. 

A coroner’s jury has decided, in the case of a decedent who 
fell, breaking five ribs, and was given treatment by the Dowie 
method, that if medical aid had been rendered the deceased he 
would have recovered from his injuries and ivould certainly 
have been spared the physical agonies he suffered. It also 
recommends that a law be enacted which will compel medical 
e.xamination by licensed phj'sicians in cases of accident or e.x- 
tcrnal violence. 

The smallpox situafion. is substantially unchanged; of 21 
"suspect" cases reported, 11 rvere found to be smallpox and 
were removed to the Isolation Hospital, their premises were 
quarantined and disinfected, and all persons in the respective 
neighborhoods were vaccinated. Since the ripening of the 
vaccin lymph, systematic vaccination of the lodging-house dis¬ 
tricts has been resumed. At the close of the week there were 
35 cases under treatment in the hospital, 9 had been discharged 
and none died. 

February Mortality.—Tlie total deaths for February num¬ 
bered 1933, giving an annual death-rate of 14.32 per 1000, as 
against an annual rate of 15.21 per thousand for February, 
1897. As compared with the preceding month there were 307 
fewer deaths during February, and as compared with the cor¬ 
responding month of a year ago there were 172 fewer. The 
reduction was chiefly in the deaths from pneumonia, bron¬ 
chitis and influenza, there being 184 fewer .deaths from-pneu¬ 
monia, 41 less from bronchitis, and 54 less from influenza, 
a total of 279 from these three diseases. There was also 
a lesser mortality from cancer, typhoid fever, diphtheria and 
from viohnee. 

INDIANA. 

The Wood medical bill, with an amendment e.xeluding 
practicing osteopaths who are graduates of regularly consti¬ 
tuted osteopathic schools, passed the senate, February 21. 

Indiana deaths for January numbered 3400, (102 more than 
for January, 1900. The tuberculosis mortality increased 23 
per cent, over the previous month, and respiratory diseases and 
measles and puerperal infection were more prevalent. 

The Methodist State Hospital, Indianapolis, will be built 
on Twenty-ninth street, near Illinois, as soon as the executive 
committee secures subscriptions sufficient to warrant beginning 
the work. The Intention is to begin with a small building 
and to enlarge as the needs of the institution increase. 

lO'WA. 

Dr. Alpheus A. Deering, Boone, while on a trip in Cali¬ 
fornia, fell and broke his leg, Februarj- 18, and is now under 
treatment at Palo Alto. 

The Cedar Valley Sanatorium has been established and 
will soon bo opened at Cedar Rapids, under the medical direc¬ 
torship of Dr. George D. Sitzer. 

Smallpox in the county jail, Dcs Moines, has caused the 
abandonment of the courts and county offices located in the 
building, and the quarantining of the entire structure. 

KENTUCKY. 

The Kentucky State Medical Society will hold its forty- 
sixth annual session in Louisville, May 22, 23 and 24. 

Free public baths for Louisville have been reported on 
favorably by the committee of the board of aldermen and 
.$5000 appropriated for the purpose. 

Dr. E. C. Dudley, of Chicago, was the guest of Dr. 'William 
H. AVathen, Louisville, February 25, and held a clinic in the 
hospital of the Kentucky School of Medicine. 

The formal opening of the hospital for the medical de¬ 
partment of the University of Louisville occurred February -J- 
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■ The hospital is already in successful operation, and has ao- 
commodation for about fifty patients. 

LOUISIANA. 

The medical department of the New Orleans University 
(colored) held its annual cominencement, February 26, grad¬ 
uating two. 

A quarantine proclamation was formulated by the State 
Board of Health, February 25, governing all vessels engaged 
in the fruit-importing trade. 

Fifty thousand dollars has been donated the Charity Hos¬ 
pital. New Orleans, by some unknown philanthropist, through 
Dr. Budolph Matas. It was given unconditionally, for the 
purpose of increasing the nursing staff in the hospital and 
providing a suitable building to be used as a trained nurses’ 
home. 

Charity Hospital.—At the annual meeting held February 4 
the Charity Hospital, New Orleans, elected the following of¬ 
ficers: Dr.'Ernest S. Lewis, vice-president; Dr. Jefferson D. 
Bloom, house surgeon; Dr. Erasmus D. Fenner, first assistant; 
Dr. James M. Batchelor, second assistant; Dr. Oliver L. 
Pothier, pathologist, and Dr, Maurice J. B. Couret, assistant 
pathologist. 

Appointments.—^The State Board of Health has appointed 
Dr. Fred Turney, Rigolets Station, and Dr. George H. Douglas, 
Atchafalaya Station, quarantine physicians, and the following 
t,.. as resident medical inspectors; Dr. J. L. Fridge, Belize, British 
Honduras; Dr. Augustus Smith, Livingston, Gautemala; Dr. 

J. S. Allison, Port Cortez, Spanish Honduras; Dr. King Holt, 
Blueficlds, Nicaragua; Dr. Percy Ahrons, La Ceiba, Spanish 
Honduras; Dr. Allen Jumel, Port Limon, Costa Rica; and Dr. 

L. A. Wailes, Bocas del Toro, United States of Colombia. 

MAINE. 


NEWS. 

law which makes the county court ex-officio members of the 
State Board of Health. 

NEW JERSEY. 

Vaccination is progressing rapidly at Woodbury; the two 
cases of smallpox'are doing well, and the health board does 
not anticipate any further spread of the disease. 

Muhlenberg Hospital, Plainfield, has been given a site 
for its new building, with 600 feet frontage and a depth of 
300 feet, by James A. Martine. The land is valued at $10,000. 

Friction between the house staff and the superintendent of 
the Orange Memorial Hospital has culminated in the resigna¬ 
tion of Drs. Frank H. Glazebrook and Henry P. Merrill, Febru¬ 
ary 25. 

Christ Hospital, Jersey City, in its twenty-seventh annual 
report shorvs that 4633 patients were cared for, 1171 of whom 
were bed patients in the hospital. The mortgage debt was 
reduced $3000 during the year. 

NEW YORK. 

Subscriptions to the Ogdenshurg City Hospital annex al¬ 
ready amount to $15,500. 

The Craig Colony for epileptics now has 620 patients, and 
with the completion of the four new buildings now under con¬ 
struction, 120 more can be received. 

Buffalo. 

Dr. Matthew D. Mann has been elected park commissioner. 

Dr. W. Scott Renner sailed for Europe March 6, to spend 
two months in Berlin and Vienna. 

Dr. P. W. Van Feyma has been elected chairman of the 
board of school examiners for the year 1901. 

The Emergency Hospital, which is supported by the Sisters 
of Charity, will soon remove into its new building. 


The State Hospital at Augusta, which has a capacity of 500 
insane, now has 707 such patients. 

Dx. E. H. Wheeler, Camden, has been appointed assistant 
surgeon in the U. S. Volunteer service, with rank of captain. 

Dr. Philip H. S. Vaughan, Augusta, has been selected as 
assistant superintendent of the Eastern Maine Insane Hos¬ 
pital at Bangor. 

The State Medical Association, on account of the conflict 
of dates with the meeting of the American Medical Associa¬ 
tion, has changed the time for its annual session to June 12-14. 

MICHIGAN, 

Deaths in Michigan, for February, numbered 3173 or 498 
, more than for the preceding month. The increase is assigned 
_ to the prevalence of pneumonia and influenza. 

The Semicentennial of the medical department of the state 
university was celebrated February 22. Dr. William F. 
Brcakey, Ann Arbor, spoke on “Medical Education in the 
Early Fifties,” and Dr. Victor C. Vaughan, dean, considered 
the ideals of the medical department. 

Smallpox Infected Mail.—^The State Board of Health has 
received a report from a health officer giving an instance where 
smallpox was apparently contracted by the handling of infected 
mail. There is but one case of the disease in that city, and 
that person has not been away from the city; he has been dis¬ 
tributing mail, and the health officer suggests that as the mail 
carriers, when sorting mail, moisten their thumbs in their 
months, the only probable source of the disease is some in¬ 
fected letter handled in that manner. 

MINNESOTA. 

Bethesda Hospital, St. Paul, reports receipts of $132,291 
for the nine years of its existence, and $79,944 disbursements. 
The buildings are valued at $50,990. 

Dr. Samuel Friedlander, Minneapolis, who sued for $5050 
for false arrest, and damage to his reputation as a physician 
and citizen thereby, was awarded $175 damages, February 20. 

^ MISSOURI. 

Dr. Thompson E. Potter, St, Joseph, was seriously injured 
in a runaway accident, February 24. 

Dr. E. Victor Wedding, Kansas City, who was sued by a 
patient, for $2000 for alleged malpractice, had a verdict ren¬ 
dered in his favor, February 14. 

Dr. Robert L. Evans, Boonville, has been made a member 
of the Cooper County court, under the provision of the new 


Dr. John Farr, formerly of Buffalo, has been appointed an 
assistant surgeon in the army. Dr. Farr was for some time 
house surgeon at the Fitch Accident Hospital. 

* New York City. 

The Post-Graduate Medical School and Hospital has re¬ 
ceived an anonymous gift of $15,000, to endow three beds in 
the children’s ward. 

The nurse in Bellevue Hospital who was charged with man¬ 
slaughter, in having caused the death of one of the insane pa¬ 
tients, has been acquitted. 

Early in March, the first number of a scientific quarterly, 
under the title Ncio York University Bulletin of the Medical 
Sciences, edited under the auspices 'of the New York Univer¬ 
sity Medical Society, will be published. 

Appointment.—^The governor has appointed Dr; Daniel 
Lewis, former member of the State Board of Health, state 
health commissioner under the new la-w. He will have juris¬ 
diction over the matters formerly coming under the notice of 
the state board. The salary is $3500 a rear, and his term 
expires Dec. 31, 1904. 

New Periodical.—The annual circular of the New York 
University is to be converted into a periodical, each number of 
which will contain, besides the circular matter, statements of 
recent progress in the university. This bulletin will be issued 
twice a month, except, from August to December. 

Smallpox.—-New Cases of smallpox continue to be recorded 
A public school teacher in Manhattan has just been reported 
with the disease, and two centers of smallpox have been un¬ 
earthed by the health officials in Brooklyn. Eight cases were 
discovered in a row of tenements in Warren Street and eleven 
smallpox patients were found in a four-storv double apartment 
house in Driggs Avenue. ” 


JiemopJiilia.~Elmer W. Roach, of Brooklyn, a student of 
dentistry has died after three weeks of almost continuous 
bleeding from the nose and gums. This case of hemophilia is 
of special interest because Mr. Roaeh had reached the age of 
-2 years, and because about nine years ago he lost a le^ in a 
railroad accident. If he had been a “bleeder” at that time he 
could not have survived the injury. . 


®r.^Alexander Neil, Columbus valued 
at^.>lo0,000 is to be distributed equally .among his throe dangh- 


J>r. Johu L. Boylan, Milford Center, fell from tlie roof of 
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Dr. Robert C. M. Lewis, Marion, formerly surgeon for the 
T. and 0. C. R. R., has been appointed surgeon for the C., S. and 
H. R. R. 

The vacancies on the medical staff of the National Military 
Home, occasioned by the resignations of Drs. Beal and Miller, 
have been filled by promoting Dr. Edward S. Breese to be first 
assistant surgeon; Dr. Gcoi'ge H. Kress, second assistant; 
Frank W. Roush, third assistant, and A. L. Light, fourth as¬ 
sistant. 

PENNSYLVANIA. 

A conference has been held for the purpose of making a new 
annex to the Allegheny City Home for the Insane at Olnre- 
mont. The new annex will cost about $120,000. 

The pathologist to the Hospital for the Insane, at Nor¬ 
ristown, will be compelled, hereafter, to examine the cattle at 
that institution in order to prevent tuberculosis, as ceiTificate.s 
given by drovers arc unreliable. 

Drunkards Insane.—A resolution has been introduced in 
ihc bouse of representatives providing that persons of aggra¬ 
vated intemperate habits, be placed in an insane asylum until 
they are cured, and (hat they be recommitted in case of recur¬ 
rence. 

Philadelphia. 

Dr. S. Weir Mitchell will leave for Vancouvei-. alwut March 
15. and later go to Japan, returning in June. 

Dr. Prancis B. Packard has assumed the editorship of the 
American Journal of the Medical Science.^, to succeed Dr. 
Alfred Stengel, I’csigncd. 

The coroner's jury a few days ago recommended that the 
licenses of two women physicians be revoked, because thc.v 
were conducting private maternity hospitals at their respec¬ 
tive homes. 

President Shoemaker, of the Pennsylvania Hospital, has 
appointed Messrs. .lohn B. Garrett, and John Storj’ Jenks, Dr. 
.fohn B. Chapin, and Dr. Thomas G. Morton, a committee to 
make arrangements for the 150th anniversary of that hospital, 
to be held early in June, 

GENERAL. 

Honolulu's Board of Health has directed the ntto?'n('y 
general to draft a bill, for presentation to the ne.xt legislature, 
prohibiting the landing of any persons suffering from any con¬ 
tagious and infectious disease. The bill is aimed cspocinllj' at 
lepers and consumptives. 

Congress of Nurses,—The International Congress of Nurses 
is to be held in Buffalo ne.xt September, for the purpose of 
strengthening the national and international organizations 
which the nurses of this country. Great Britain, the British 
colonics,, Denmark, and Holland have been developing during 
the last few years. The nurses’ national organizations in all 
these countries arc pledged to woi'k steadilj* for the advance¬ 
ment of educational standards and ethical development, and' 
those of English-speaking countries also have in view the at¬ 
tainment of state examinations and registration. The or¬ 
ganization in the United States is affiliated with the National 
Council of Women, and within the last year an international 
council of nurses has been organi.zed, and will hereafter hold 
quinquennial meetings with those of the International Council 
of Women. The chairman of the congress is Miss Isabelle Mc- 
Isaac, of the Illinois Training School for Nurses, Chicago, and 
the secretary. Miss Banfield, of the Polyclinic Hospital, Phila¬ 
delphia. 

California Plague Investigation Ended, 

(Special Telegram from Our Own Correspondent.) 

Sax Fkancisco, Cat.., March 7 ,1901.—^The Federal Com¬ 
mission, which, as recently noticed in Tjie Jouenal col¬ 
umns, has been making an investigation of the plague condi¬ 
tions in San Francisco, has completed its work and its members 
loft for tlie East on jMarch 5. Inoculation experiments have 
been performed in all of the following cases and showed tbe 
positive presence of plague in every instance, these cases having 
occurred in San Francisco during the investigation of the 
Commission. In brief, those cases, which bring the number 
pj'cviously reported in The Joitenal to thirty-two, are as fol- 

°Case 26.—Chun Ah Chon, a male actor, 44 years old, born 
in China, died February 5, at tbe Chinese theater on Washing¬ 
ton street. ... , 

Case 27 —Lum Hong Yuen, a male laborer, aged 37 years, 
Ijorn in China died at his residence, 28 Ross alley, February G. 

C vsE 98—Wong Chi Lin, a male, aged 50 years, a cigar- 
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maker, born 
Fcbruaiy 7. 


in China,-and residing at 15 Waverly Place, died 


Case 20.—Tom Shorn, a male actor, aged 51 years died at 
lus residence, 814 Wasliington street, February 10. This case 
was under obsci'vation by the commission for three or four dav= 
before his death. 


Case 30.—Ny Ah Bock, a male, 45 years old, died Februarv 
11, in St. Louis Alley. This case was attended by Dr. Mather 
of San Francisco, and by him reported as suspicious. Glandu¬ 
lar enlargement was found in the neck in this instance, and at 
tile autopsy, which was performed by Prof. Simon Flexner, of 
the commission, the spleen was found very much enlarged, 
septic, tiic lymph glands of the neck much enlarged, hemor¬ 
rhagic, and necrotic. Plague bacilli were found in enormous 
numbers in both the spleen and glands. 

Case 31.—The details of this case are not yet completed. 

Case 32.—Fong Lung Why, a male cook, 33 years old, 
was born in China. Ho died at his residence, 13 Waverly 
place. This man came from Sacramento about two weeks be¬ 
fore deatli, and was sick wlun he arrived. There was no en¬ 
largement of the superficial lymph glands, but the spleen was 
much enlarged, septic, and contained enormous numbers of 
plague bacilli. The organism was obtained in pure culture 
from tile spleen. 


CANADA. 


The Montreal Medical Society, consisting of French mem¬ 
bers, discussed and considered at the last meeting, the question 
of a now civic hospital for Montreal. The society favors a 
single hospital under the direct management of the city. 

Dr. M. S. Frazer, of Brandon, Manitoba, one of the dele¬ 
gates to the tuberculosis conference recently held in Ottawa, 
and connected with the Indian department, as the medical 
.superintendent of tlie Brandon Industrial School, will make 
a report on tuberculosis as it affects the Indians, so that the 
department may take anv steps necessarv to prevent this 
disease. 

Ontario’s Smallpox.—The situation in the province as re¬ 
gards the spread of smallpo.x is a trifle alarming. There are 
3 cases in Toi-onto,all progressing favorably, and 83 in the prov¬ 
ince. In the County of Algoina there are 57; Carleton and 
Norfolk, 1 each; Middlesex. 2; York, Simcoe and Muskoka. 
each 3; Renfrew, H; Ilaldimand, 1. Tlie provincial board of 
health has organized a .smallpox camp at Sudbury, where there 
arc said to be 17 cases. 

Sherbrooke Medical Society.—At the annual meeting held 
last week, Dr. J: F. J. Austin was elected president and Dr. J. 
0. Camirand, secretary-treasurer. The “lodge-doctor” was the 
principal topic of discussion and the Society decided to adhere 
to its previous decision, cacli member pledging himself to accept 
no po.sition from any society as lodge physician. Another 
question was the rcl.a'tion of the doctors and druggists in the 
matter of counter prescribing, and it was decided to bold a con¬ 
ference in the near future, witli the druggists of the city, to 
discuss tiic matter. 

Injured in Chemical Laboratory.—An unfortunate acci¬ 
dent occurred in the laboratoiy of Professor Euttan, of Mc¬ 
Gill’s faculty of medicine, recently, and ■will probably result 
in the partial blindness of a first-year medical student. Tbe 
accident occurred tlirough the rinexpected explosion of a quan¬ 
tity of sulphuric acid and alcohol with which the students were 
experimenting. Tiic test-tube of a neighboring student was 
submitted to Sliaw’s nose for his opinion as to the nature of 
the gas being given oil’, wiien it frothed up in his face, terribly 
burning it and also permanently injuring the right eye. 

Indian Girls as Nurses.— The department of Indian affairs 
is considering the advisability of training girls at the indus¬ 
trial school at Brandon. Manitoba, in general nursing. This 
has been recommended by Dr. Fraser, wlio has the medical 
supervision of the institution. The valvie of having Indian 
female nurses in the Northwest can not be doubted, as the 
doctors are in many instances some distance from the Indian 
reserves, and it is also thought that the training of tlieso fful-'' 
would be in tliis way an education in the matter of preventing 
tiie spread of consumption amongst the Indians. Trained 
nurses will be brought to Brandon to train and instruct the 
female pupils in this tvork. 

FOJREIG-N'. 

The hospital connected with the Tokyo University, 
according to mail advices just received, was burned Janimry ■ 
Twenty-one patients were burned to deatli and ten patients am 
eleven nurses and attendants injured. 

Smallpox in Dawson has abated, according to 
Port Townsend, Wash., bearing date of February 26. PuDlic 
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vaccinators arc making a hoHse-to-iiouse visitation, accompa¬ 
nied by a squad of policemen. 

The death of Prof. H. Schapiro, of St. Petersburg, is an¬ 
nounced. He was the author of works on internal medicine. 
Prof. A. Rocha, editor of the Ooimhra Medica, also died re¬ 
cently, and Mexico has lost a prominent member of the pro¬ 
fession in the death of Prof. Alfonso Herrera. 

Antituherculosis dispensaries are to be established in 
Paris, by a benevolent society. They are to be for the treat¬ 
ment of tuberculosis alone, and medicine, food and garments 
distributed gratuitously. The society will also supervise the 
patient at his home, to render the conditions as favorable as 
possible for recovery. 

The Progress of the Plague.—On February 27, 7 new 
cases of plague were reported in Cape Toam, South Africa, 2 
being Europeans. The plague returns give 33BG deaths as the 
total for all India for the last week in January, with 3277 for 
the preceding week. In Bengal, where the greatest number of 
cases and deaths occurred, there were 2261 deaths, and in 
Bombay City 427 deaths during the last week in January, with 
308 the previous week. In that city the epidemic increased 
markedly, with a report of 922 deaths for the second week in 
February. In Mauritius, the week ending February 14, 14 neAV 
cases of plague were reported with 10 deaths. In England, ac¬ 
cording to the British Medical Journal, the London County 
Council has authorized its Public Health Committee to spend 
£50,000 if necessary, in dealing with suspect and contact eases 
of plague. London has been divided into four districts for 
the purpose of isolation, and thorough accommodation for 
contacts and suspects will be provided in each district. Ar¬ 
rangements have been made for providing, in a few hours, for 
the accommodation of 200 persons at a time, at a cost of 
£10,000, and GOO more can be provided for within a few weeks 
should it be necessary. While these buildings are not to be 
commenced unless plague actually appears in London, £7000 is 
to bo spent on the drainage, water-supply and preparation for 
the foundations for these temporary buildings. 
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The Modern Methods of Quarantine. 

St. Paul, JIinn., Feb, 18, 1901. 

To the Editor :—lu the ff. Y. Medical Journal of Nov. 3, 
1900, Dr. A. H. Doty discusses this subject as bearing upon 
marine sanitation. It is true, as he states, that in the past 
there has been much unwarranted fussiness in the administra¬ 
tion of marine quarantine. Methods have been in vogue that 
caused much delay in the discharge of passengers, mails and 
cargo, that were in no way based upon scientific teaching, and 
that were largely in demand chiefly for the benefit of the port 
sanitary officials. 

Had Dr. Doty confined his arguments to marine sanitary 
methods deserving of criticism, his field would have been suf¬ 
ficiently wide. But there are many statements in his paper 
which have no bearing upon the disinfection of a cargo of iron 
in the hold of a vessel, or of rags that supposedly have been 
steamed and baled under pressure in a foreign country, or of 
passengers lined up on the deck, or of mails lying in an open 
boat. For example, the following statement appears: “Con¬ 
trary to popular belief the most careful investigation, both 
from a scientific and a practical standpoint, has demonstrated 
that the clothing actually worn by well persons is not a me¬ 
dium of infection.” There are few modern sanitarians who 
will accept this view. Few, I think, will admit that the well 
can not can-j- in their clothing the infection of scarlet fever or 
of smallpox directly deposited or transmitted through the at¬ 
mosphere, from a patient in the stage of desquamation. Cloth¬ 
ing soiled with the infectious discharge from a patient ill 
with typhoid fever, tuberculosis, or diphtheria can certainly 
convey infeoton to others. 

The following are a few illnstration.s of this fact; My 
father, a physician, was attending scarlet fever patients. He 
tried to prevent conveying the disease to his own family of 
small children, by carefully removing the suit worn while vis¬ 
iting such patients before returning to his home. In spite of 
these precautions, however, he undoubtedly did convey the 
disease to his own children, one of whom died in consequence. 


A few years ago, while in attendance upon scarlet fever pa¬ 
tients, 1 was careful so far as my clients were ooncerned, but 
somewhat careless in my methods as related to my return 
home, and roy wife contracted the disease, beyond doubt througb 
my carelessness. Dr. hlontizambert. Director General of Public 
Health in Canada, in reporting on a recent outbreak of small¬ 
pox in Winnipeg (1900), says: “Careful and continual injury 
lead to the conclusion that he must have contracted the dis¬ 
ease from the unpacking of infected clothing during his voyage 
from Hongkong.”’ ’Quite recently infection of a family in 
Minnesota, with smallpo.x, was traceable to the visit of the 
father to one of his rented houses, in which there had been 
eases of smallpox a short time previously. His clothing must 
have conveyed the disease for he himself was not ill. Recently 
a woman whose child had died of diphtheria borrowed mourn¬ 
ing goods of a neighbor. Diphtheria, soon after this borrowing, 
appeared in the family of the lender, undoubtedly due to in¬ 
fection, through the medium of the loaned clothing. 

I mention these cases as a few that have come under my own 
observation. Dr. Doty admits that it is “within the bounds of 
possibility” for such cases to occur exceptionally. I venture 
to say that instead of being exceptions they are of daily oc¬ 
currence, but nnreported. 'The casual investigator will often 
fail to discover the source of infection in an outbreak of scarlet 
fever, smallpox or diphtheria, when the careful observer will 
find the fault to rest upon some healthy individual as the trans¬ 
mitter of the dissease. Dr. Doty further states; “The busy 
medical practitioner may during the day visit many cases of in¬ 
fectious disease and may go from them to others without pre¬ 
viously changing his clothing or performing disinfection. He 
has reason to believe that he docs not act as a medium of in¬ 
fection j as he sees no evidence of it in his own home, nor is evi¬ 
dence presented to him that he transmits disease to his pa¬ 
tients.” That the busy practitioner may do as thus stated is 
too true. Surgeons hesitate to go from a patient having an 
infectious disease to any operative work. Why should they 
hesitate if there is no danger of their conveying infection. 1 
contend that every physician in attendance on certain infec¬ 
tious diseases, such as scarlet fever, smallpox, diphtheria, etc., 
should wear a protective gonm, and this should he moist with 
an antiseptic solution at the time it is worn, or should be dis¬ 
infected as soon as possible after such a visit. Dr. Doty, after 
expressing himself as to the absence of danger from the clothing 
of non-infected persons, says: "in municipal sanitary work this 
knowdedge is valuable as we are then reasonably assured that 
the disease will not spread—at least to any seiTous e.xtent— 
through the medium of clothing worn by well persons.” Truly, 
this is a remarkable position to be taken by a sanitarian at this 
date. Were it true it would mean that the quarantine of the 
homes of those ill with smallpox and scarlet fever is unneces¬ 
sary; that so long as the actual patient is kept at home no 
danger can follow the promiscuous mixing of other members 
of the family with the public at large. If his statement is 
true it means that the exclusion of healthj- children, resident in 
an infected house, from school is a mistake. It may be true 
that there may be the attendance at school of many children 
from infected homes without the appearance of many cases of 
disease due to such e.xposure, but this does not prove the non¬ 
existence of danger from such a course. One has but to study 
the rise in numbers of infections diseases following the gen¬ 
eral opening of schools in the fall to realize that the associa¬ 
tion of children has much to do with the spread of infection.-^ 
diseases, and that this increase in disease is dependent on the 
intermediate as well as the mediate infectious children Dr 
Doty, in support of his opinion, says: "As a nmtter of fact 
many careful observers believe that the activitr-, at least of 
some, of the specific organisms is inhibited by an exposure of 
only a few minutes to air and sunlight.” This proves nothin" 
Admitting some of his statements to be true, the argument 
does not apply to clothing, much of which gets little sunlight 
or air, even when in use. " 

It may be well to touch upon two other statements in Dr. 
Doty’s paper: 1. “As far as I am able to ascertain no authentic- 
report exists which shows that cargoes of vessels hnr'o trails- 
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milted btibonic plague through the medium of infected rata or 
other sources.” This, it is not necessary for me to argue on 
further than to say that even should the stateTnent be true, it 
does not prove that “rats or other sources” might not have 
transmitted the disease. He further states: “rats collected at 
Hew York from colTee-carrying vessels from Rio Janeiro and 
Santos, during the recent outbreak of plague in these two places 
were e.vamined bacteriologically and in no instance was there 
the slightest evidence of bubonic plague.” What, may I ask, 
does the Doctor expect to prove by this statement? To me it 
represents but a fortunate circumstance, for no one questions, 
I presume, that rats may be infected with the plague bacillus, 
nor would any one question the fact that had any of the rats on 
any of the ships examined been infected, a careful baeterio- 
logic examination of such rats should have demonstrated the 
fact. 2. He also says: “Most careful investigation has failed 
to present satisfactory evidence that either foreign or domestic 
rags act as a medium of infection (for anthrax) although they 
include all kinds of wearing apparel, which is frequently filthj' 
and offensive.” Yet the Doctor must admit that anthrax has 
been brought into this country through infected media in ships’ 
cargoes; and if capable of transmission in such media, why is 
it not possible that rags should be a means of transmission if 
infected ? 

I think anjf one who has traveled extensively by water can 
realize that there is much absurd maratime inspection, but 
that docs not prove that infectious diseases can not be trans¬ 
mitted by cargo, passengers or clothing; or, in other words, 
that infected human beings are the only means of transmission 
for infectious diseases. 

In conclusion, I can not agree with Dr. Doty either in the 
premises or conclusions presented in his article, and I think my 
position in this respect will be borne out by sanitarians and 
bacteriologists in general. 

H. M. Bu.vcken, M.D. 


Fatality of the Rattlesnake. 

KNOXVii,r.E, Tcnn., Feb. 20, 1001. 

To the Editor :—Your editorial on the “Fatality of the Rat¬ 
tlesnake” induces me to say a word on the subject. The pro¬ 
fessor referred to therein is manifestly not posted on rattle¬ 
snakes. During the past eight years I have had occasion to 
spend a considerable portion of six winters in Southern Florida. 
The diamond rattler is a denizen of that region, and since 1 
made my first visit there eight years ago, I know of three men, 
a horse, and a number of dogs dying from rattlesnake bites. 
The diamond rattler is said to be the most poisonous of all, 
and attains an enormous size; fortunately ho is usuallypeaci- 
bly inclined, and all he asks is to be let alone. 

On one of my visits there I talked with an Indian on the 
subject, and asked him how he cured rattlesnake bites. He 
very promptly answered: “Don’t cure liim. Big sleep. Big 
sleep.” So, not only the Indians of that section, but the 
whites also consider a man as good as dead when a diamond 
rattler strikes him. C. Deadebick, M.D. 
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New Members. 

The following is a list of new members of the A. M. A. for 


February, 1901 : 

ALABAM.^. 

Ifilflebrew, J. Buckner, Mobile. 
ARKANSAS. 

Christian, R. B., Little Bock. 
CALIFORNIA. 

Barbat, Wm. P., San Prancisco. 

CONNECTICUT. 

Bell, Newton S., Winflsor. 
FLORIDA. 

Pierce, Claude G., Key West. 


ILLINOIS. 

Lockhart, Charles H., Witt. 
Davis, John A., Parmer City. 
Scott, B. G., Geneva. 

Bench, Edward M., Galena. 
Pisher, Frank B., Springfield. 
Plummer, Amzi S., Peoria. 
Bishop, Arthur M.; Chicago. 
Giles, Henry Wiley, Wataga. 
Ballard, G. N., Chicago. 

Lyons, John A., Chicago. 
Montgomery, Frank H., Chicago. 


INDIAN TERRITORY. 

, Donohue, Philip, Alton. 

INDIANA. 

O'Day, John C., Montpelier. 
Allen, Horace K., Indianapolis. 

IOWA. 

Neill, Hiram, Sibley. 

RatclUIe, J. J., Waukon. 

Strubic, Andrew, Inwcod. 

Evans, M. M., Le Grand. 

KENTUCKY. 

Schultz, Wm. P., Covington. 
Dickinson, Jos. S., Trenton. 
Forsythe, M. L,, Harrodsburg. 
Meredith, T. 0., Burgln. 

LOUISIANA. 

Powlett, Stephen L., Hammond. 
MARYLAND. 

Morrison, Wm. Baker, Hagers¬ 
town. 

PItsnogle, J. B., Hagerstown. 
Penrose, Clement A., Baltimore. 

MASSACHUSETTS. 
Pierce, A. Martin, New Bedford. 
Miller, Jarred H., SVollaston. 
Crowell, Samuel, Boston. 

MICHIGAN. 

Burnham, Wm. A., Hancock. 
Gammon, II. It., Hastings. 
Campbell, Alexander Mackenzie, 
Grand Baplds, 

Long, C. JI., Eseanaba. 

MINNESOTA. 

Palmer, Walter A., Redwood 
Palis. 

IllrsehUeld, Adolph, Sllnncapoiis. 
Nlppcrt - ‘ 

De Jon 
Cutis. 

Hunt. 

Murphy, Wm. B., Minneapolis. 
MISSOURI. 

Witherspoon, T. C.. St. I>ouls. 
Keteham, C. M., Carthage. 
BobIn.son, G. B’.. Joplin. 

Wallace, Charles H.. St. Joseph. 
Burke, Foster W., Laclede. 

MISSISSIPPI. 

Bridges, Robert Richard, Bridge- 
vlllc. 

Ward, B, P., Winona. 

NEBRASKA. 

Pochtmnn, John H., Cozad. 

NEW HAMPSHIRE. 
Wheat, A. P., Manchester. 


NEW JERSEY. 

Weeks, David P., Trenton. 
Bennett, J. K., Gloucester City. 

NEW YORK. 

Bemls, Morris N., Jamestown 
Douglas, W. E., Middletown. 
Evans, Wm., Westtown. 

I*-- Slate Hill. 

McPhall, Donald T., Purdy Sta¬ 
tion. 

Smith, Harrle Eugene, Mt. Ver¬ 
non. 

Bullard, W. Dull, New York City. 
Manning, F. O., New York City. 
Hubbell, Marvin D., New York 
City. 

Neuhaus, G. E., New York City. 
Farrington, Jos. Oakley, New 
York City. 

Herter, Christian A., New York 
City. 

Ferguson, James A., New York 
City. 

NORTH DAKOTA. 

Hood, Charles E., Drayton. 

OHIO. 

Koehler, James A., Shelby. 

PENNSYLVANIA. 
Tappan, L. N., Philadelphia. 
Dcaver, Richard W., Philadel¬ 
phia. 

Everltt, Ella B., Philadelphia. 
Middleton. Wm. J.. Steelton. 
Blanchard, Geo. A., Scranton. 
Gibson, Slaris, Wilkes Barre. 
Shively, J. B., Shippensburg. 
Shoemaker. Levi I., Wilkes Barre. 
Gross, H. P., York. 

Boyle, Julius J., Susquehanna. 

SOUTH DAKOTA. 
Butler, Clarence A., Dell Rapids. 

TENNESSEE. 

Mitchell, B. II., Memphis. . 
Cherry, E, Otis, Newbern. 
Crotford, T. J., Memphis. 

TEXAS. 

Florer, T. W., Waxohachie. ' 
Horsley, John S., El Paso. 

VIRGINIA. • 

Culpepper, Vernon G., Ports¬ 
mouth. 

McGuire, Stuart, Richmond. 

WISCONSIN. 

Winslow. Rush, Appleton. 

Noves, Geo. Kasson, Milwaukee. 
Gllberson. Peter C.. Mt. Horeb. 


St. Paul ns a Place of Meeting. 

Many of the members of the American MEDiCAr, Associa¬ 
tion remember with pleasure their last meeting in St. Paul. 
It was June, 1882, nearly twenty years ago, the month being 
one of the most beautiful in the year in Minnesota. Some of 
tlie mcnibors liave passed awa}^ since then, and younger men 
liave taken tlieir places, but those still living, who were in St. 
Paul (hen, speak with enthusiasm of the saintly city, its 
beauty, pleasant environments and the cordial hospitality that 
made the meeting of 1882 so memorable a one. This year 
the Association will find many changes, and the physicians 
and their wives who w'ere there then and who have not visited 
St. Paul in the interim will have some difficulty in recognizing 
it. For in nineteen years St. Paul has grown from a town to 
a city; a city of broad asphalted streets, with electric cars run¬ 
ning in every direction, fine public buildings, good hotels, beau¬ 
tiful churches, theaters, pretty parks in -the city, and Como 
Park outside. There are four well-equipped hospitals, which 
the citizens justly claim are not equalled in any city of the size 
in the country. Then there is picturesque, historic Fort Snell- 
ing, only’ a few minutes drive or street-car ride from the city; 
Hamline University, the St. Paul Seminary and the Agricul¬ 
tural College, all institutions in near suburbs and all worth a 
visit by the tourist. Minneapolis, which contains much o 
interest, is connected with St. Paul by two electric lines. t. 
Paul, situated as it is on the high ground on the left bank o 
the Mississippi, has so many natural advantages that it has no 
been difficult to make it one of the most beautiful cities o 
the West. The old union depot has been enlarged as the city 
has grown, and near it runs a car line from which the strangers 
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<;an transfer to all the other lines miming through town and 
•out into the suhurhs. The electric-car system in the twin 
•cities is in every way abreast of the times. The AssoctA'TioN is 
fortunate in the time of the meeting, June, as Minnesota weather 
is then "showing off.” The city will be looking its prettiest, as 
it is just after the “spring cleaning," and before the hot sun of 
midsummer has had a chance to blister the fresh green leaves. 
The season is also just beginning at near-by lakes, of which 
There are so many. The sunny skies of Minnesota have been 
■compared to those of Italy, and the combination of cool air and 
The warm June sun make this particular season of the year 
The most desirable one for out-of-town visitors. 




Hosavio B. Withers, M.D,, to Miss Mary L. Wester, both 
■of Jlineral Wells, Texas, February 12. 

Haret P. Pindret, M.D., Massillon, Ohio, to Miss May 
■Quinby, of Monmouth, 111., February 14. 

Daniei. G. R. LeQuesne, M.D., Cleveland, Ohio, to Mrs. Mary 
R. French, of The Dalles, Ore., at Toledo, Ohio, February 25. 


^ Deattjs anb 0Situatks. 


Abbott Hodgmam, M.D., New York University, 1358, died 
;at his home in New York City, Fehruary 27, aged 68 years. He 
■served on the staff of Blackwell’s Island Hospital, N. Y., having 
medical charge of the local prison for eight years. In 1884 he 
was a member of the eommission appointed to investigate 
Tenement conditions. He was a member of the American 
^.IedicAl Association and a trustee of both the Metropolitan 
Museum of Art and'the New York Savings Bank. 

Samuel Camp, M.D., New York University, 18?1, of Great 
Barrington, Mass., died February 29, aged 72. He began prac- 
Tice in New Marlborough, Mass,, and four years later went to 
Jfichigan, returning to Great Barrington in 1859. He was 
■surgeon of the Twenty-seventh Massachusetts infantry during 
-the Civil War. 

Seneca T. Hyde, M.D., University of Vermont, Burlington, 
18C0, a successful practitioner of Neponset, and a member of 
the Norfolk District and Massachusetts Medical Societies, died 
, at Hamiltou, Bermuda, where he had gone for his ‘health, 
February 17, aged 65. 

John H. Benner, M.D., Northwestern University Medical 
^School, Chicago, 1804, died at his home in Lagro, Ind., from 
Bright’s disease, February 21, aged 70. He was a member of 
The AiiEEioAN htEDicAX, Association. 

William B. Thomason, M.D., University of Georgia, 
Augusta, 1854, who had practiced in Bullock County for nearly 
half a century, died at his home in Louisville, Ala., February 
•2, aged 74. 

Thomas O’Beilly, M.D., Royal College of Surgeons, Eng¬ 
land, 1849, died February 24, at his home in St. Louis, Mo., 
where he had practiced for more than fifty years, aged 74. He 
was a member of the British Medical Association, 

'William F. Aiken, M.D., Harvard Medical School of Bos¬ 
ton, 1880, killed his wife and himself February 27, at his 
residence in Savannah, Ga. He was B5 years of age and had 
been mentaliy unbalanced for several years. 

Matthew C, Martin, M.D., Milwaukee Medical College, 
1895, died at the Blihvaukee County Hospital, of which he 
was assistant resident physician, February 21, from typhoid 
fever, aged 25. 

William Glenn, M.D., University of Minnesota, 1893, and 
professor of physical diagnosis at Haniline University, died 
from pneumonia, at his home in Stinneapolis, Fehruarv 20, 
•aged 41. 

_ Dewees Cunningham, M.D., 'Medical College of Ohio, Cin- 
■cinn.ati, 1S71, an esteemed practitioner of Wurtemburg, Fa., 
•died from heart disease at his home in that place, Febru.arv 19, 
■aged .5.9. 


OBITUARIES. 

■William F. Frost, M.D., Rush Medical College, Chicago, 
1896, died at the residence of Dr. Harry R. Desmond, Platts- 
burg. Mo., February 18, from pulmonary tuberculosis, aged 27. 

Edwin A. Fessenden, M.D., Bellevue Hospital Medical Col¬ 
lege, New York, 1889, died on Februaiy 28, at Portland, Me., 
from poisoning by carbolic acid accidentally taken, aged 55. 

Horatio N. Bradshaw, M.D., Rush Medical Coiiege, Chi¬ 
cago, 18C7, died at his home in Superior, Neb., February 22, 
after an illness of three weeks. 

Street Jones, M.D., Bellevue Hospital Medical College, New 
York, died from pneumonia, at bis home in Goldsboro, N. G., 
February 20, aged 27. 

Littleton F. Brittingham, M.D., Missouri Medical College, 
St. Louis, 1847, died suddenly at his home, Hannibal, Mo., 
February 24, aged 80. 

Warden James Byers, M.D., College of Physicians and 
Surgeons, New York, 1889, died at his home in Brooklyn, N. Y., 
February 22, aged 38. 

John W. Elliott, M.D,, University of Louisville, ICy., 1883, 
of Lake Citj', Miss., died after a long illness at Yazoo City, 
Miss., February 14. 

B. F. Longstreet, M.D., Jefferson Medical College, died at 
his home. Mount Auburn, Cincinnati, Ohio, Fehruary 21, from 
la grippe, aged 52. 

Stephen J. Clark, M.D., University of New York, 1861, for 
many years a practitioner in New York Oily, died in Sing Sing, 
N. Y., February 24. 

J. J. Bozeman, M.D., Medical College of the State of South 
Carolina, Charleston, 1857, died at his home in Ninety-Six, 
S.C., February 19- 

E. F. Tidwell, M.D., Louisville Medical College, 1882, a 
practitioner of Lester, Ark., was found dead at Camden, Ark., 
February 25. 

Samuel B. Park, M.D., Beaumont Hospital Medical College, 
>St. Louis, 1888, died at his home in Winfield, Kan., Fehruary 
14, aged 66. 

Chaxles E. "V. Gissy, M.D., Washington University, St, 
Louis, 1875, died at his home in Breese, Ill., February 21, 
aged 47. 

Charles S. Hinman, M.D., Dartmouth Medical College, 
Hanover, N, H., 1875, died at his home in West Charleston, Vt., 
aged 54. 


2Hi5Ccnanij. 


Yellow Fever Investigation.—We give below the abstract 
of the interim report published by H. E. Durham and the late 
Walter Myers, of the Liverpool School of Tropical Medicine’s 
yellow fever investigation, in the British Medical Journal of 
February 23. The complete report was interrupted by the 
authors being attacked by yellow fever, and. as previously no¬ 
ticed in The Jocrnar, the results to Dr. Myers were fatal. 
This .abstract was published before its authors could have 


knoivn of the results reported by Reed, Agramonte and Carroll, 
in The Joukwai. of February 16. The authors’ conclusions are 
as follows: 

1. Sufficient search reveals the presence of a fine small 
bacillus in the organs of all fatal cases of yellow fever. We 
have found it in each of the fourteen cada-yers examined for 
the purpose. In diameter the bacillus somewhat recalls that 
of the influenza bacillus; seen in the tissues it is about 4 
microns in length. 2. This bacillus has been found in kidney 
m splep, in mesenteric, portal and axillary lymphatic rtands’ 
etc,, tak^en from yellow fever cadavers directly after death. In 
tlxe contents of the lower intestine apparently the same bacih 
lus IS found often in extraordinary preponderance over other 
microorganisms. Preparations of the pieces of “mucus,” iS 
are usually, if not always, present in yellow fever stools at 
WMs may almost present the appearance of "pure culture” 

ft Show the ™ce 

stermtr^of/^lr'^’^r’ (^'^seuce is confirmed by the usual 
sterility of eultivation experiments. 4. It is probable that 
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this same bacillus has been met with but not recognized by 
three other observers. Dr. Sternberg has mentioned it; and 
he has also recorded the finding of similar organisms in mate¬ 
rial derived from Drs. Domingos Freire and Carmona y Valle; 
but he did not recognize its presence frequently,- probably on 
account of the employment of insufficiently stringent staining 
technique. 5. It is probable that recognition has not been 
previously accorded to this bacillus by reason of the difficulty 
with which it takes up stains (especially methylene blue), and 
by reason of the difficulty of establishing growths on artificial 
media. 6. The most successful staining reagent is carbolic 
fuchsin solution (Ziehl), diluted with 5 per cent, phenol solu¬ 
tion (to prevent accidental contamination during the long 
staining period), immersion for several hours, followed bj' 
difl'erentiation in weak acetic acid. Two hours staining period 
may fail to reveal bacilli, which appear after 12 to 18 hours. 
The bacilli in the stools are often of greater length than those 
in the tissues, and they may stain rather more easily; natur¬ 
ally the same is true of cultures. 7. Since the bacilli are 
small and comparatively few in numbers thej’ are difficult to 
find. To facilitate matters at our last two necropsies (14th 
and loth) a method of sedimentation has been adopted. A 
considerable quantitj’ of organ juice is emulsified with anti¬ 
septic solutions, minute precautions against contamination and 
for control being taken: the emulsion is shaken from time to 
time and allowed to settle. The method is successful and may 
form a readj' means of preserving bacteria-containing material 
for future study. The best fluid for the puiqiose has yet to be 
worked out; hitherto normal saline with about one-fifth per 
cent, sublimate has been employed. S. Pure growths of these 
bacilli are not obtained in ordinary aerobic and anaerobic cul¬ 
ture tubes. !). Some pure cultures have been obtained by placing 
whole mesenteric glands (cut o>it by moans of the thermo-cau¬ 
tery) into broth under strict hydrogen atmosphere. Investiga¬ 
tions into the necessary constitution of culture media for suc¬ 
cessful cultivation are in progress. 10. Much search was made 
for parasites of the nature of protozoa. Wc conclude that yellow 
fever is not due to this class of parasite. Our examinations 
were made on very fresh organ j\iiccs, blood, etc., taken at 
various stages of the disease, with and without ccntrifugaliza- 
tion, and on specimens fixed and stained in appropriate ways. 
Wc may add that we have sometimes examined the organs in a 
fresh state under the microscope within half an hour after 
death. 11. The endeavor to prove a man-to-man transference 
of yellow fever by means of a particular kind of gnat by the 
recent American Commission is hardly intelligible for bacil- 
larj' disease. ^Moreover, it does not seem to bo borne out by 
their experiments, nor does it appear to satisfy certain ende- 
miological conditions. It is proposed to deal more fully with 
the endemiology and epidemiologj' of the disease on a later oc¬ 
casion. 12. We think that the evidence in favor of the etio¬ 
logical importance of the fine small bacillus is stronger than 
any that has yet been adduced for any other pretended “yellow 
fever germ.” At the same time there is a much further 
work to be done ere its final establishment can be claimed. 
The acquisition of a new intestinal bacterium would explain 
the immunity of the “acclimatized.” 

Extra-respiratory Cough..—A. )Martiner devotes an article, 
in the Pressc Medicate of January 23, to the rcilex coughs which 
occur without symptoms in the respiratory passages< The aim 
of treatment should be: 1, to diminish the sensibility of the 
mucous or serous membrane starting the refiex; 2, to diminish 
the excitability of the nerve center presiding over the cough; 
3, to act on the centrifugal routes, and 4, to induce the will to 
control the bulbar center. The first of these indications in¬ 
cludes the removal of the cause and, sometimes, anesthetizing 
the mucosa. Frequently the cough is arrested instantaneously 
by cocainizing the nasal fosssc or drinking a chloroform-cocain 
potion. Opium and its derivatives answer the second indication 
in ordinary coughs, but are injurious in this so-called reflex 
cough. The bromids are useful and also Meglin’s pills—5 eg. 
each of extract of hyoseyamus, extract of valerian and zinc 
oxid, for one pill—to be taken three times a day. The centri¬ 
fugal routes are sometimes brought under control by applying 
two Milan plasters over the phrenic nerve, one in the cervical 
I’egion above the clavicle, between the two heads of the sterno- 
cleido-mastoid muscle; the other at the lower edge of the ribs, 
over the “phrenic button.” This measure has proved particu¬ 
larly useful in refiex coughs accompanied by hyperesthesia 
along the course of the phrenic nerve. The will-power should 
be strengthened hr’ suggestion. 


Societies. 


ivitt I iiNUb. 

^jjMedlcal Society of the Missouri Valley, Omaha, Neb., March 2l, 

Trl-State Medical Society of Iowa, Illinois and Missouri, Keokuk 
la., April 2-3, 1001. 

Medical Association of the District of Columbia. WashlnEton 
D. C., April 2, 1901. 

Tennessee State Medical Society, Nashville, April 9-11, 1901. 
Florida Medical Association, Jacksonville, April 10, 1901. 

IVcstern Ophthalmologlc.'il and Otolaryngologlcal Association, 
Cincinnati, Ohio, April 11-12, 1901. 

l^Medlcal Association of the State of Alabama, Selma, April 16, 


Medical Society of the State of California, Sacramento, April 
lC-18, 1901. 

South Carolina Medical Association, Florence, April 17, 1901. 
Medical Association of Georgia, Augusta,' April 17, 1901. 
Loul.slann State Medical Society, New Orleans, April 18-20, 1901. 
Medical and Chlrurgical Faculty of Maryland, Baltimore, April 
2.3-20, 1901. 

Texas State Medical Association, Galveston, April 23, 1901. 
American Association of Genlto-Urlnarj' Surgeons, Old Point 
Comfort, April 30, 1901. 

Association of American rhysiclans, Washington, D. C., April 
.30, 1901. 


Italian Congress of Pediatry.—The general secretary of 
this Congress, which will convene for its fourth session at 
Florence, October 15, is Dr. Luigi Concetti of Naples. 

German Congress of Surgery.—The date appointed for the 
thirtieth session of the Congress is April 10 to 13, and the place, 
Berlin. Professor Czerny, of Heidelberg, has the arrangements 
in charge. 

German Congress of Dermatology.—The seventh ses.sion 
of the Congress opens at Breslau, May 28, with addresses by 
Finsen, SchifT, Freund and others. Professor Neisser of 
Breslau is to preside. 

Southwestern Iowa Medical Association.—The. seventh 
annual convention of this Association was held in Creston, 
February’ 21. Dr. Vernon L. Traynor, Council Bluffs, was 
elected president; Dr. Donald Macrae, Council Bluffs, vice- 
president; Dr. Frank E. Sampson. Creston, secretary, and Dr. 
Joseph P. Claybaugh, Creston, treasurer. 

Columbus (Ohio) Academy of Medicine.—The annual 
meeting and banquet of the Academy was held February 26, 
President Dr. James C. Lawrence in the chair, and Dr. Theo¬ 
dore W. Rankin officiating as toastmaster. Dr. Dudley P. 
Allen, Cleveland, was the guest of honor, and responded to the 
toast: ;‘The Profession in the Metropolis of Ohio.” 

Oneida County (N. T.) Medical Association.—The mem¬ 
bers of the First District Branch of the New York State Medical 
Association, residing in Oneida County, met at Utica, February 
25, and organized the Oneida County Medical Association, with 
the following officers: Dr. William B. Reid, Rome, president; 
Dr. Henry C. Palmer, Utica, vice-president; Dr. J. 0. Strana- 
han, Romo, secretary, and Dr. John Groraan, Utica, treasurer. 

New York State Medical Association.—A special meeting 
of the members of the First District Branch was held in Utica, 
February’ 25. for the purpose of reorganizing the branch as¬ 
sociation. The meeting was opened by an address of welcome 
by’ the president. Dr. Charles B. Tefft, Utica, after which tlie 
following officers were elected: Dr. J. Wallace Douglas, vice- 
pi'esident, Boonville; and Dr. Edgar H. Douglas, Little Falls, 
secretary’ and treasurer. 

Sullivan County (N. Y.) Medical Association.-—The 
members of the Fifth District Branch of the New York State 
Medical Association, residing in Sullivan County, met a 
Liberty’, February’ 19, for the purpose of organizing the Sul¬ 
livan County hledical Association. The following officers v me 
elected: Dr. Charles S. Payne, Liberty, president; Drs. 

P. Howser, Centreville Station, and Stephen W. Wells, Libeity . 
vice-presidents; Dr. John L. C. Whitcomb, Liberty, secietary, 
and Dr. Charles W. Piper, Wurtsboro, treasurer. 


PHILADELPHIA NEUROLOGICAL SOCIETY. 

Meeting held Fehruary 25. 

President Dr. James Tyson in the chair. 

Astereognosis. 

Drs. W. H. Teller and F. X. Dercum exhibited a case of 
this affection. The patient was a man 30 years of age, v 
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svas on Ifov. 17. IflOO, struck on the head by a base-ball bat, 
and’was admitted to the Jewish-Hospital sLn; days later, un¬ 
conscious. A small cut was present over one eyebrow, and 
there was a depression in the region of the fissure of Rolando. 
There was complete paralysis of the right arm and leg, and 
deviation of the right eyeball. An incision was made over the 
depression and the bone removed. The membranes of the 
brain were congested but intact. A cot extending for two inches 
down into the brain substance was removed, and on removal a 
small amount of brain substance discharged. The patient, 
who had been unconscious for six days, several lioux's after 
the clot was removed regained consciousness and, on the follow¬ 
ing day, the paralysis of the rigid arm and leg began to dis¬ 
appear. 

Six weeks later Dr. Dercuni found astereognosis present. At 
this time the man was totally unable to recognize anything 
placed in the right hand, such as a spoon, scissors, or other 
object, but these could he at once determined by the left hand. 
Tactile sensation was partly prcservrd on the right side. Hy- 
pesthesia was marked in the region of the extremities. When 
the eyes were shut with the right hand, the man was unable 
to tell the position in which tlie fingers were placed. There 
was some defect of the muscle sense. When he would stand 
and close the eyes he would sway consider.ably. There was 
moi-e or less ataxia of the right arm. When he closed his eyes 
he was unable to touch the tip of the nose without considerable 
trouble. It was evident that he had a lesion of the parietal 
lobule involving the parietal convolution, giving rise to the 
astereognosis. 

Das. Geouge L. Waltoi? and Walteu E, Paul, of Boston, 
by invitation, read a paper entitled “Astereognosis with Il¬ 
lustrative Cases.” Dr. Walton stated that the literature on 
this subject had been considerably added to by Dana. Burr, 
Sailer, Mills, Keen and other writers. As to the differen¬ 
tiation between hysteria and an organic lesion in which ns- 
tereognosis is present, if hysteria, this symptom will disap¬ 
pear suddeni}'. It appears that the muscle ntrve fibers follow 
a different course from those of the cutaneous sensation. The 
ability to close the eyes, and to r<cognize objects depend on 
contact sense and muscle sense. The first case reported was 
one who had occipital headache, involuntary movement of the 
eye, and ankle-clonus. This patient was unable to recognize 
objects with the left hand. The temperature and pain sense 
were lost. The patient gradually became worse and an opera¬ 
tion was done by Dr. Warren. The surface of the brain pre¬ 
sented no abnormality. A cyst was. howevoi-, delected lowei- 
down. Six weeks later the paralysis gradually disappeared, 
but death subsequently occurred. 

The second case had been seen on Dee. 7, 1000, the patient 
stating that for some time there had been numbness of the left 
hand and later numbness of the left leg. Sliglit aphasia was 
also present. When seen she was unable to recognize an object 
such ns a bottle, but could recognize a key, A sliort time later 
double optic neuritis appeai'cd. In this ease an operation was 
done .and a growth, the nature of which was doubtful, re¬ 
moved. No change in the paralysis occurred, except (hat the 
aplmsia became more marked as well as mind hlindnes.s. 

In a third case the paralysis was limited to the lower ox- 
tremilies. The patient could distinguish a pencil if applied 
transversely over the foot. In this case there was a history 
of jwj-.alysis of the left le^, and attacks of Jacksonian epi¬ 
lepsy occurring in one toe on the left side. Double optic neu¬ 
ritis was present. The Babiusky refiox was jnosent. Pain 
and temperature sense were normal. In this case an open¬ 
ing was made in the skull in the x-egiou of the fissure of Ko- 
hando, and just behind the flssui-e the i-cmains of an old clot 
fomid. T!,e next day the motor paralysis extended to the hand. 
.-Irtieles placed in the hand could not be recognized. Convul¬ 
sions oociirrod a few weeks later, but subsequently she regained 
a modcr.atoly good condition. The speak-er docs not helievc- 
that expei-iments on the lower animals would be of a x-eiy great 
value ixx the determination of the exact natxiie of astereognosis. 
In over fifty old eases of homiplogios astereognosis was not 
prxscnt in thirty of them. 


Dr. F. X. Derguji, in discussing this paper, e.xpressed be¬ 
lief that we have to deal with both a motor and a sensory as¬ 
tereognosis. ^ 

Dn. Charles W. Burr thought the lei-m “astereognosis 
sense” not altogether a good one; “asterognosis faculty” seems 
preferable. He once saw a man who had suffered from a 
fracture of the skull, from which he had recovered. When seen 
loy the spcsiker there was no <iisturbauce of sensation. He 
knew the position of pain, of heat and of cold, but with his eyes 
closed could not recognize a single object. He also knew of a 
ease of mind blindne.ss in which heat and cold were recog¬ 
nized. In his opinion there is some center in the brain which 
stores up things which have been felt, and this center might 
bo ixx the posterior parietal lobule. * 

Dr. J. Hendrie Lloyo stated that ho at one time treated a. 
case in which the patient could not tell the term to apply to 
an object placed befoi'C her, such as a knife, key or handker¬ 
chief, but wheti these were placed in her hand they could at 
once be recognized. 

Dr. Wsr. G. Spiller spoke of different writers who Ixad xxxade 
investigations on this subject. He referied to the different 
iraets in the cord, such as that conveying tactile sense, some 
writers believing this to be in the lateral columns while others 
place it in the posterior. 


NEW XORK COHNTX MEDICAE ASSOCIATION. 


Mccthiff held February 18. 
Parker Syms, M.D., President. 


TJlcer of Placenta; Umbilical Cord Severed Before Birth. 

Db. Eden V. Delptiey presexited this specimen. The patient, 
a multxpai-a, aged 32, wiiffe hanging up clothes suddenly ex- 
pevicnced a tuxnultuous sexxsation in her abdomen, and this im- 
uxediaiely followed by the onset of labor, though she had been 
pregnant only 7% months. That evening, or about twelve 
hours later, Dr. Delphey performed manual dilatation, and 
with the aid of forceps delivered a dead fetus. It was found 
th.at there was only a short stump of umbilical cord attached to 
the child at its birth, though the total length of the cord was 
fourteen inches. Examination of the placenta after its spon¬ 
taneous delivery revealed the pi-esence of an ulcer, one inch in 
diameter, and this the patliologist reported to correspond to a 
broken down guinma. Two houi-s after the birth of the child 
the mother developed symptoms of internal hemorrhage and 
sevci-e collapse, and died. 


Lack of Hniformity in Prescribing Myopic Glasses. 


Dr. S. Busby Allen read a paper on this subject. He said 
that carelessness in prescribing eyeglasses for myopes leads to 
much distress on the part of the patient, and if not relieved the 
ultimate effect may be morbid introspection and even mental 
deterioration. Tiieie is considerable difference of opinion con¬ 
cerning the effoct of accommodation. 

Dr. Henry Oppenheisxer pointed out that by proper atten¬ 
tion to the habits of life of many children much cau be done 
tow<ard pi-cveating the development of a high degree of myopia. 
Such children should be eneoux-aged to participate in out-door 
games, and should he prevented fx-om reading in a poor li"ht, 
or in faulty positions which tend to produce congestion of'the 
vessels of the head. It is most important to correct, as far a? 
possible, the effort at eonvergonce. 


vn. ixRANrc SrcEEt said that the appai-ent lack of unifonnitv 
xn prescribing glasses for myopi.a is e.vplained fay the necessity 
for treating each ease by itself. For low degrees of myopia, it 
IS Ills custom to prescribe glasses which fully correct the error- 
for high de^ees of myopia, very little can be done. When the 
myopxa ,s found to be increasing, marked benefit will often ae 

erne from keeping the eyes under the influence of atropxn for 
pix weeks or more. '-•upro roi 


the ,great iixipoi'taxice of correcting verv cnrlv 

„ wta„ it i."™i 

for distance .should be worn, also for reading 
atrengthon the muscles of aceommodation. JlTcr^wc 
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less myopia among our school children if they were not so over¬ 
worked in school. 

Db. J. Herbert Claiborne said that it had been his prac¬ 
tice for many years to endeavor in youth to ^ive the myope as 
nearly as possible perfect distant vision, the glasses being worn 
for both near and distant work. By a process of education the 
muscles of accommodation can be readily accustomed to this 
change. 

A New Operative JVEethod of-Exposing the Seminal Vesi¬ 
cles and the Prostate for the Purpose of Extir¬ 
pation or Drainage, 

Dr. Eugene Puller read a preliminary report on this sub¬ 
ject. It will appear in The Joubnal. 

A Contrihution to the Bottini Operation for the Radical 
Relief of Prostatio Obstruction. 

Dr. L. Bolton Bangs, author of a paper on this topic, ex¬ 
pressed the opinion that enlargement of the prostate usu.ally 
begins in early life. Although he has had an experience of 
three years with the Bottini operation, he looks upon it as a 
serious one, for which the patient should he most carefully 
prepared. The operation requires skill, and should he done very 
slowly, as this slowness is the best guarantee against secondary 
hemorrhage. The operation is apt to be followed by frequent and 
scalding urination, and ivith bloody urine for twenty-four or 
iorty-eight hours. In from one to three weeks there is very often 
secondary hemorrhage. Prom the tentlj to the fourteenth day 
dark particles of burned tissue make their appearance in the 
urine; oecasionnlly there will bo larger fragments. In 11 out 
of his 35 cases there was fever, and C had distinct chills within 
twelve hours after the operation. The patient should not he 
allowed up for one week, and should not resume his occupa¬ 
tion for about two weeks more; in any case, ho should be kept 
under careful observation until the urine becomes clear and 
there is no longer irritation. It is important that during the 
operation the electric current be kept up sufliciently to pre¬ 
serve the blade of the instrument constantly at a white heat. 
In one of his cases it failed in the midst of the operation, and 
hp was compelled to complete the work with a Paquelin cau¬ 
tery. The result was instructive, for the Paquelin cautery 
had produced a thick, leathery eschar, but no action in the 
adjacent tissues, while the galvanocautery had produced a 
peculiar change in these tissues, which could be readily ap¬ 
preciated by the surgeon, yet the eschar was fine and thin. In 
20 per cent, of his cases an increased amount of spontaneous 
urination resulted, while 20 per cent, wore not improved. The 
greatest benefit was noted in those who had been largely or 
completely dependent on the catheter. One death was attrib¬ 
utable to the operation, having been caused by sepsis, and as 
two others had occurred within two weeks, they were men¬ 
tioned, though he does not feel at all sure that the operation 
was either directly or indirectly, responsible for them. 

Dr. Willy Meyer said that he bad done this operation on 
thirty-nine patients. He called attention to the fact that 
gonorrhea was a factor in about 75 per cent. Local anes¬ 
thesia is ordinarily not advisable, but if employed better results 
will follow from mixing two-thirds of an ounce of a 2 per cent, 
solution of cocain with one ounce of a 3 per cent, solution of 
eucain. Where the kidneys had been normal he used either 
general or spinal anesthesia. The latter acted veiy well in the 
five cases in which it was tried. As he believes tbe depth of 
tbe incision in the Bottini operation is of importance, he is in 
the habit of repeating the posterior incision at the time of 
operatou. The pain after the operation is often intense, and 
for this reason he has adopted the plan of tyitig in a smooth 
Meroier catheter. In this way, much relief is afforded, and if 
the precaution to keep the urine loaded with antiseptics is 
taken, the effect of such a practice is to set up a sort of con¬ 
tinuous antiseptic irrigation. He is confident that it la a val¬ 
uable procedure, though not in accordance with established 
nractice at the present time. The after-treatment is certainly 
arduous and most important in a case operated on by Bottini s 
method He thinks that prostatectomy will come to be the 
operation for “hard” prostates and those having a hard 
nucleus. 


Jour. A. M. A. 

Dk. Eugene Fuller said that he had long been an earnest 
advocate of prostatectomy, and the results from Bottini’s 
method certainly do not make him feel like abandonin<^ the 
method he has so long championed ana practised. Se°is of 
the opinion that tbe Bottini method will result in relapses 
from tlie formation of the cicatricial tissue—^indeed, his chief 
objection to that method is in the fact that one must burn 
through the tissues of the bladder to reach the prostate. An¬ 
other serious objection is that it provides no means of secur¬ 
ing for the bladder the surgical rest which, in its diseased 
state, is so often imperatively demanded. 

Dr. J. W. S, Gouley said that the .selection of the operation 
should be founded on an exact diagnosis. It should be re¬ 
membered that Mercier failed in his prostatotomies and pros¬ 
tatectomies where there had been any considerable enlargement 
of the supramontanal folds. He believes that the Bottini op¬ 
eration is contraindicated in those cases in which the third 
lobe projects 2 or 3 cm. into the bladder. He himself intro¬ 
duced filorcier's operation into this country, and has performed 
it upwards of fifteen times. HTiere the prostate is very large, 
irrespective of whether it is soft or hard, prostatectomy is the 
opor-ation to bo selected, and he believes its dangers have been 
much exaggerated. He has dissected about one thousand 
prostates, and as an outcome of this experience is in a position 
to assert tliat the really hard prostate is of rare occurrence. 

Dr. S. Ale.yander paid a tribute to Dr, Bangs for his very 
fair and judicial presentation of his experience with the Bot- 
lini operation, and pointed out that this paper has placed the 
profession in possession of certain new facts. The author has 
shown that the operation is not always successful, that the 
period of convalescence is longer than we have been led to sup¬ 
pose, and that he can not claim that a permanent groove re¬ 
mains in the prostate, for he has seen contraction of fibrous 
tissues as a result of a bum. Through the courtesy of Dr. 
Bangs, he was allowed to c.vnmine a prostate taken, at autopsy, 
from a man who subsequently died from an entirely independent 
cause. That specimen showed scars, the result of contraction, 
but no grooves. When a prostatectomy is done, the whole 
prostate is not taken out, but only those portions causing the 
obstruction. He docs not deny that his operation of prosta¬ 
tectomy is associated with a high rate of mortality and is a 
verj’ dinicult one, hut he contends that it is founded on a cor¬ 
rect principle, and that the bad results are purely tbe outcome 
of a defective technique and of our general ignorance of the 
subject. He believes the Bottini operation a valuable form 
of prostatotoniy for certain cases. It should he constantly 
borne in mind that the principal cause of obstruction is not 
intravesical. 


CADIEOBbriA ACADEMY OF MEDICINE. 

Regular Meeting, ,Tanuary S8. 

Arsenious Acid in Malignant Growths. 

Dr, H. M. Sherman occupied the chair, in the temporary 
absence of the president. Dr. D. W. Montgomery. 

Dr, Howard Morrow read a paper by Dr. Montgomery and 
himself, entitled “Arsenious Acid in the Treatment of Cancer of 
the Nose and Face,” and presented several cases. The paper 
consisted of the histories of some patients so treated, an 
described the technique and the indic.itions for its application. 

In the clinic they had long talked of the advisability of taking 
up this mode of treatment, especially since the publication o . 
the articles by Dr. A. R. Robinson, of New York, in favor of it- 
The histories of the patients .shown ran as follows: 

Mrs. R., aged C7, entered the clinic on Aug. 27, 1900, showing 
an epithelioma on the right temple, one-half an inch behind t ic 
right eye-brow; it was of about the size of a five-cent piece, an 
not uicernted. The paste was applied for two days in succes ^ 
sion; it healed kindly in three weeks, and the remaining scar is 
hardly perceptible, 

F. M., aged CO, entered the clinic on Aug. 28, 1900, witn 
epithelioma of the right cheek, just below the outer cant ms, 
which he said had lasted for ten years. The epithelioma wa 
the size of a dime, ulcerated in the center, and surrounde i 
a typical waxy border with dilated capillaries crossing over t ■ 
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He supposed it to have started from, the burn of a sulphur 
match. The paste was applied three, times, for twenty-four 
hours each time; the resulting sore healed in four weeks, and 
the scar is very small. 

T. B., aged 73, entered the clinic July 6, 1900, for an epi¬ 
thelioma of the nose, which he said had lasted for five years. 
The lesion was slightly larger than a sp.lit bean, was ulcerated 
in the center, and was surrounded by a hard, raised border, 
covered with dilated capillaries. There were two applications 
of the paste, of twenty-four hours each; the resulting sore 
healed uneventfully in four weeks, the scar being hardly no¬ 
ticeable, 

C. S'. S. entered the clinic on Aug. 27, 1900, suffering from a 
rodent ulcer on the right side on the upper lip, over one-half 
inch in diameter; it had an ulcerated center, and the border 
was hard, waxy, arid infiltrated. There was a great amount 
of infiltration throughout the right half of the lip. The paste 
was applied four times for twenty-four hours each time, and the 
infiltration entirely disappeared, the lesion healing in five 
weeks, leaving nothing at present but a hypertrophied cicatrix. 
This was the most difficult case of all to tieat, as the position 
was awkward and the infiltration deep. 

Two other patients had been treated and discharged as cured, 
but the authors had been unable to trace them. They thought 
that all cancers situated at mucocutaneous junctions, or on 
mucous surface, in which there is apt to be early involvement 
of the lymphatic nodules, are best treated by the excision of the 
growth itself, and adjacent lymphatic channels and nodules; 
but that the small-celled variety, commonly kno\vn as super¬ 
ficial epitheliomas, or rodent ulcers, and usually situated upon 
some part of the face, are best treated by methods other than 
operative. The most effective of the non-operative methods 
are the actual cautery and the various caustics. The caustics 
commonly employed are ehlorid of zinc, chromic acid, caustic 
potash, formalin, and arsenic. Other methods have been used, 
such as injections of silver, arsenic, alcohol, aniline dyes, 
toxins, and electrolysis, but the results have not been satis¬ 
factory. Treatment by the a-ray is uncertain, many cases not 
healing at all, and in all it is very slow. Liquid air has been 
used e.xperimentally in a few instances; it is more painful than 
caustics and no better in its results. 

The patients presented had been treated by arsenic. The 
strength of the arsenical paste has considerable to do with the 
result, hlarsden never used arsenic stronger than two parts 
of the arsenious acid to one of the diluent, nor weaker than 
equal parts of the arsenic and diluent. 

In a great many of the recipes given by writers the arsenic 
is used in smaller quantities; in many, in ridiculously small. 
The paste used by the authors contained 5 parts of arsenious 
acid, 3 of gum arabic, and 2 parts of cocain. Just before ap¬ 
plying, this powder was mixed with enough water to make a 
thick paste; the amount of water used is of importance, for if 
not enough is added to the powder the paste will ball, and not 
apply well, and if too much is added the paste will run. It 
will be observed that this paste is only as strong as the weakest 
recommended by Marsden. 

The area to be cauterized was first surrounded by a piece 
of adhesive plaster, then the paste was applied and covered over 
with gauze or cotton held in place with adhesive plaster. 
This dressing was left on for twenty-four hours. Frequently 
the dressing was applied for several days in succession until 
there was a marked gangrenous slough. One objection to this 
treatment was the slight amount of pain felt after the cocain 
had lost its effect, and another is the acute inflammatory 
edema which sometimes closes one or both eyes. The edema 
quickly subsides, however, after the paste is removed. In 
many cases the cosmetic results from the arsenic treatment arc 
superior to those following surgical means, and this is an im¬ 
portant point with growths on the face. Arsenic certainty 
seemed to have a selective action on malignant tissue, as they 
had tried it on two lesions that were not cancer, and where it 
only caused a trifling reaction. One was a large vascular 
mole, and the other a chronic localized infiltration from pus 
infection, and it had no effect on either except to cause slight 
congestion of the parts. It seemed to them that it was just 


as necessary to have experience in the use of arsenic as it was 
in the use of the knife in the treatment of cancers. One has 
to know something of the strength of the paste which should 
be used, the length of time to apply it, and the amount of tissue 
to be destroyed. One needs to know what accidents to fear, 
and also what appearances, apparently threatening, may be 
disregarded. The inflammatory edema, for instance, while very 
threatening looking, is in reality' very innocent. The hole 
m’ade by the cauterization is also very portentious looking, but 
it is wonderful what a small scar it leaves on healing. A large 
amount of bone may be laid bare at the bottom of a huge ulcer, 
and yet the lesion may heal kindly without any necrosis of the 
bone. Immediately after cauterization, on looking at the 
horrid disfigurement, one vows never to use arsenic again, but 
when the result is complete those vows are forgotten. 

Dr. T. W. Huntington said that these cases show very satis¬ 
factory results of the treatment, but not more nor less than 
from the use of the knife. While recognizing these cases as a 
form of this disease, he hardly believes that they were the 
time, or the highest degree of, malignant epitheliomas. There 
is a difference in the malignancy brought about by the age of 
the growth and the conditions under which it appears. The 
location in these makes the diagnosis, in his mind, a little 
doubtful. He’ has removed many such tumors, with the same 
results, and with less pain and suffering. Several years ago, 
in conjunction with Dr. Cluness, he used the paste with consid¬ 
erable success. The results finally were not as satisfactory as 
he desired; some were bad, afterward showing a return with a 
high degree of malignancy. 

Dr. H. kl. ShersiAN voiced the opinion of Dr.- Huntington as 
to the degree of malignancy of the disease, and he also prefers 
the knife as more certain and more thorough in its work. 

Dr. Howard Morrow said they had treated several cases 
with formalin, by brushing it over the surface, but that there, 
was much more pain than by the treatment with the paste.’ 
Several cases seemed to have gone on with questionable results, 
the disease spreading over the nose and forehead. The eases 
shown were probably not truly malignant. The tendency to 
malignancy usually increases with age. 


Dr. D. W. Montgomery said that Dr. Huntington’s state¬ 
ment regarding malignancy and superficial cancer of the face 
and nose is true. There is a difference of degree and of kind. 
Several years ago a woman, with a rodent ulcer close to the 
eye, came to the clinic. The ulcer was removed with the 
knife and a flap from the forehead filled in the incision. A 
year and a half afterward she returned and could not close 
the eye. There was paralysis. Metastases had occurred either 


lue Kiuie or ueiore xne operation. She had been previously 
operated on in Stockton. This case was originally a typical 
rodent ulcer, but had degenerated and become malignant. An¬ 
other case similar in character was seen some years ago, which 
he refused to treat with arsenic. The tumor had grown from a 
sebaceous gland. It was a nodular epithelioma which was 
removed by the knife. Four months after, the man returned 
with a scar too large and extensive for the area involved in the 
first operation. The scar tissue was taken out and found to be 
cancerous. He then sent the patient to Dr. Sherman, who re¬ 
moved some nodules from the neck, but whether they were can¬ 
cerous or not was not demonstrated. The operation was an 
extensive one and required the removal of a large amount of 
tissue. The patient has remained well for three years. In 
such a case Dr. A. R. Robinson would have used paste. There 
are some cases of cancer of the face where the tumor is cut 
out repeatedly, which, unless treated by arsenic, formalin 
chromic acid or the sc-ray, never heal up. There is one dan-rer 
■With the knife, namely, one is never certain as to the evnef 
amount of healthy tissue that should be removed, for the tissues 
retract and draw away, and yet the operator believes that all 
the diseased structures have been cut out. He has seen such 
work frequently done. This is most common in superficTa 
° membranes and of the skin. Mwe sur¬ 

face than the area of the disease must always be Sroved 
Arsenious acid seems to have a selective actiL on c^^Zt 
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Spina Bifida. 

iJii. H. M. 8hei!MAN exhibited a spceimeii of spina bifida, 
showing a small cyst imbedded in the middle of the tumor, 
Morton’s fluid was used for injection. After the operation the 
tumor contracted somewhat, and then remained stationary. 
The child became marasmic, seemed about to die, and was sent 
home, but subsequently came back for the removal of the tumor, 
which pari passu grew with the child. An incision wAs made 
through the skin and fatty ti.osues, and tlie sac tied off. He 
would not use Morton’s fluid in many of these cases, though 
he believes that it does not interfere with the cord, and if it 
flows into the canal, docs no harm. In this case, on account of 
the very small neclc of the C3'st and size of the tumor, tlie fluid 
was not allowed to enter the canal. Morton’s fluid, in small 
tumors, covered by skin, ma}' bo advisable. It, after the use 
of the fluid, the mass still remains cumbersome and in the 
way, removal is best. 


C 
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[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Treatment of Infantile Colic. 

Illoway, in f’/u7. jlfcd. Jour,, states that the treatment of 
infantile colic is divided into; 1, the immediate relief of the 
infant, and 2, the removal of the exciting cause. As treatment 
for the first he gives the following formula recommended by 
Starr: 

H. Sodii bicarb .gr. xv 1 

Syrupi .Sss IG 

Aq. menth. pip. q. s. ad. §n C4 

M. Sig.: One teaspoonful as needed for a child of 1 month. 

It may be made more cflicicnt by the addition of two drops 
of aromatic spirits of ammonia to each dose, or in severe cases, 
one drop of spirits of chloroform. Or, in severe cases, he ad¬ 
vises potassium bromid or chloral as follows: 

H. Potassii bromidi .^ 

Chloralis hydratis .gr. viii 5 

tJyrupi .Sss 10 

Aq. menth. pip. q. s. ad.oii 04 

M. Sig.: One teaspoonlul at one dose and repeat if necessary 
two or three times at intervals of half an hour. 


was mentioned by Illoway in his article, is composed of tlie 
following: 

H. Magnesii carbonatis .Siss 

Tinct. asafetidaj.Siiss 

Tinct. opii . xix 

Sacchari .. 

Aqux q. s. ad.giv 

M. Sig.: One teaspoonful, to be repeated in half an hour if 
the infant is not relieved. This sized dose is calculated for a 
child 2 weeks or 1 month old. 

Occasionally, he states, in infants with a peculiarly sensitive 
tract, an opiate may be required and the camphorated tincture 
answers best prescribed as follows: 

H- Tinct, opii camph.gi 321 

Aq. mcnllKc pip.gv-gvss lGO-175 

Syr. rhei arom.gi-giss 32-48| 

IM. Sig.: One tcaspoonful, to be repeated in half an hour if 
necessary. A third dose can be given in two hours. 

In colic due to over-feeding or to indigestion, to constipa¬ 
tion or to improper food, the sufl'ering of the infant is quickly 
relieved by- the following: 

H. Mistura; rhei ct soda;.gss 10 

Spts. ethcris comp. (Hoffman).m. xl 2 00 

Syr. rhei arom. q. s. ad.gi 32 

M. Sig.; One-half teaspoonful, to be repeated in one-half to 
three-quarters of an hour for an infant 3 or 4 weeks old. For 
younger infants the dose is fifteen to twenty drops; for older 
ones, from one-half to one teaspoonful, according to age. 

IlEMOVAL OF THE CAUSE. 

If due to flatulency’ where the digestion is retarded, Starr 
advises the administration through the whole colicky period 
of vinum pepsini, tlircc times a day in fifteen-drop doses. 

The following is recommended by Thompson for the same 
condition: 

H. Sodii bicarb.gr. iii 118 

rapninre .gr. i 100 

M. Ft. chartula No. i. Sig.: One such after each meal. 

Or, 

H. Sodii bicarb.gr. xlv 3 

Spts. nmmon. arom.m. xv 1 

Spts. chloroformi .m. xv 1 

Syrupi .Siiss ’ 10 

Aq. destil. q. s. ad.gii 64 

M. Sig.: One teaspoonful after each meal. 

Incontinence of Urine in Children. 

J. Blake White states that the following combination is of 
good service: 

B. Sodii benzoatis 


4 

8 

2 ’ 

12 

G 


consequently he prefers the following formula: 

B. Chloralis hydratis .gr. vi-.x 

Mucilag. acacia; .■*.3i 

Lac. asafetidw .3ii 

Essent. anisi ._3ss 

Aq. feniculi .Sjii 

Syr. rhei arom.Siss 

M. Sig.: One teaspoonful for a dose. To be repeated in 
one-half hour if necessary, for an infant from 2 to G weeks old. 
For older infants the dose of chloral can be increased if neces¬ 
sary to 1% grains. 

He states that he has found nothing superior to the milk 
of asafetida for immediate relief and the infants will take it 
very readily. It is innocuous and can be placed with perfect 
safety in the hands of the mother or nurse. He gives it in the 
following combination: 

B. Lae. asafetidcc .-S®® 

Sj’rupi manna; . .3nss 

Essent. anisi . 

Syr. rhei aromat. 

M. Sig.: One teaspoonful at a dose. 

He states that the administration of a few teaspoonfuls of 
warm sweetened fennel tea after administering the above will 
not only do away with the taste in the infant’s mouth, but to 
some extent increases the action of the asafetida. 

Deweo’s carminative, which was official in ihe U. S: P-A” 
1880, and known as mistura magnesia; et asafetidoc. and which 


day to day; 

Sodii salicylatis, aa. 

.gr. XXX 

2 

Tinct. belladonniB . 


1 

136-CC 

Aqiifc destil. q. s. ad. 


128 


12 

12 

06 

0012 


1C 

10 

2 

4 


M. Sig.: One teaspoonful in water four or five times a day.. 

The quantity' of sodium salicy’late may be increased to double 
the amount if necessary. 

Methylene Blue in Treatment of Malaria. 

Dr. hi. Dunn states that there is no remedy equal to methy¬ 
lene blue in cutting short malarial fever. He prescribes it as 
follows: ' , 

B. Methydene blue .gr.ii 

Quinina; sulphatis .gr. ii 

Fcrri carbonatis .gr. i 

Acidi arsenosi .gr. 1/50 

hi. Ft. cap. No. i. Sig.: One such capsule every’ three hours. 

Sodium Persulphate in Tuberculosis. 

Garel, of Lyons, as noted in the Jour, of Tul)erculosis, states 
that this salt can exert a very remarkable influence over the 
appetite and digestive organs, and as an oxidizing agent it 
excels evin arsenic and vanadium, and is much less toxic. Tlie 
sodium pei’sulphate should alivays be taken on an empty 
stomach, one and one-half hours before eating. According o 
Nicholas, one dose of 2j^-5 grains (.15-.30) in twenty-four 
hours sufflees. Its administration is indicated only in 
earlier stage.s of the disease to arouse the appetite and o 
promote nutrition in anorexia and weak digestion. 
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Treatment of Acute Gout. 

The following treatment of acute gout is recommended by 
Bartlioiow: 

A sufficient quantity of colchicum should be given to increase 
the secretion from the skin, the intestinal mucous membranes 
and the kidneys, hut nausea and vomiting should be avoided. 
Better results are oBtained when it is combined with an 


alkali, as : 

B. Vini colchici ..oiii 121 

Spts. ammon. arom. q. s. ad.Sii ddj 

JI. Sig.: One teaspoonful every three hours in water. ; 

Or, 

B. Tinet. colchici sem.m. xx 1|33 

Potassii bicarb.gr. _x 166 

Aq. pimentfc q. s. ad.Bi 62) 


M. Sig.: At one dose, to be repeated every three or four 
hours. 

The following combinations are recommended by Sir Henry 
Halford: 


R. 

Ext. colchici radicis. 


.gr- vi 

125 

Pulv. ipecacuanh® et opii 

Ext. coloc 3 ’nth. comp., aa. 

-gr. xii 

1 

|7o 

M. Yt. pil. No. xii. Sig.: 

One pill night and morning. 

Or, 

R. 

Ext. colchici rad... . 


..gr. X 

166 


Pulv. digitalis 

Ext. coloeynth. comp. 

, au. 

.gr. XX 

1(33 


JI. Pt. pil. No. .XX. Sig.: One or two pills, to be taken three 
times a day. 

Quinin as an Antipyretic. 

Egbert, in Merck’s Archives, favors the combination of 
quinin with acetanilid as antipyretic in the earlier stages of 
inflammatory diseases. In his opinion a fluid mixture is 


preferable: 

R. Quinino! sulphatis .3i 41 

Aoelanilidi .3i 4| 

Bli.xir arom.Bi 32 

Syrupi (chocolated) q. s. ad.Biv 128] 


M. Sig.: One to two teaspoonfuls every three or four hours. 

By combining quinin in small doses with other cinchona 
alkaloids the efl'eet of the dose is augmented. He recommends 
the following: 

R. Quinin® s'ulphatis 
Cinehon® sulphatis 

Cinchonidin® salicylatis, afi.gr. x.xx 2 

M. Ft. cap. No. XXX. Sig.: One to two capsules’every three 
or four hours. 

Tliiocol in Chronic Bronchitis. 

Dr. J. A. Goldraann, of Vienna, claims to have obtained 
splendid results in treatment of chronic bronchial catarrh with 
thioeol (the potassium salt of guiacol-sulfonic acid) prescribed 


as follows; 

R. Thioeol .Siiss loj 

Syr. aurantii q. s. ad.Biii 96j 


M. Sig.: One teaspoonful for a child, or one dessertspoonful 
for an adult, three times a daj' in milk or coffee. 

As a Resolvent of Tuberculous Glands. 

Descroizilles, as noted in A'. Y. ilfed. Journal, recommends 
the following as a local application; 

R. Tinct. iodi .gr. .xv 1 

Magnesii sulph.oiiiss 14 

Sodii chloridi .Sx 40 

Aqu® destil.givss 144 

H. Sig.: To be applied locally on compresses. 

A Lotion for Checking Night Sweats of Phthisis. 
Herschfeld reports excellent results from sponging the body 


with the following mixture: 

R. Balsami peruvian® .gr. x.xx 2 

Acidi fonnici 

Chloralis hydratis, :'ul .oiiss lOi 

Alcoholis .Bvi 392 


^1. Sig.: Sponge the patient's body at night. 


Acute Bronchitis in Children. 

The following prescription is recommended by A. Agramonte 

R. Solutionis ammon. acetat.5iv 

Spts. etlieris nitrosi...Siss 

Syrupi ipecacuanh® . 

' S 3 wupi seneg® ... 

Sjw'upi limonis q. s. ad. 

M. Sig.: One teaspoonful every four hours.' 

The above combination will produce elimination from the 
skin, kidnej's and bronchial mucous membrane. 


16 

6 

6 

4 
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CoiTection: In last issue, on p. 594, the second prescriptioi, 
under “Treatment of Blepharitis,” should have Vaselini 3iii 
instead of gr. iii. 
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Seven Thousand Dollars for the Loss of an Eye.—The 
Court of Civil Appeals of Texas, says, in the case of the De La 
Vergne Refrigerating Machine Company vs. Stahl, that the 
verdict here returned of $8000 is much larger than that in any 
case which it has been able to find, or which counsel seem to 
have been able to find, involving the loss of an eye, wth the 
usual consequences of such injury. Here the party seeking to 
recover damages therefor was a jmung man, a mechanic, 24 
. j’ears of age, when hurt. And while the court considers $8000 
as excessive compensation in such a case, it holds that the loss 
of an eye is a serious injury, and sa 3 "s that it will affirm the 
jud^ent if a remittitur of $1000 be made from the $8000. . 

Extent of Liability of Seller of Patent Medicines.—The 
ease of West vs. Emanua] was brought by a mother to recover 
from a druggist damages for the death of her daughter, alleged 
to have been caused by a lieadache powder, sold to her. by the 
druggist. At the close of her case, and on motion of the de¬ 
fendant, a compulsory nonsuit was entered. This, the Su¬ 
preme Court of Pennsylvania holds was proper, as the evidence 
introduced failed, in its opinion, to establish or disclose a 
cause of action. The powder, it explains, was a patent or pro¬ 
prietary medicine, sold by the manufacturer to drug stores, and 
by them sold to their customers. And in the sales of patent oi- 
proprietary medicines furnished by the compounder of the in¬ 
gredients which compose them, the court holds, the druggist i/s 
not required to analyze the contents of each bottle or package 
he received. If he delivers to the consumer the article called 
for with the label of the proprietary or patentee upon it, he 
can not be justR' charged with negligence in so doing. 


x^roniDi ting* Aciciitioiial Sospitsils "Wliere Built up.— \ 
Pennsylvania act of 1899 for the protection of public health, 
prohibits the establishing of maintenance of additional hos¬ 
pitals, pest-houses, and burial grounds in the built-up portions 
of cities. In construing this, in the case of Commonwealth vs. 
the Charity Hospital of Pittsburg, the Supreme Court of Penn¬ 
sylvania holds that it was properly decided in the court below 
that the phrase ‘Tmilt-up portions of cities” must be understood 
m its ordinary and popular meaning, and with reference to the 
object of the act, viz., the protection of the public health the 
object of the act being presumed to be to remove supposed 
sources of contagion from immediate contact with a lar-e popu¬ 
lation. It also approves of construing the word “additional” to 
refer to new buildings not already established, and not to mean 
to the total number then maintained in the whole 
of the city. It also seems to think that the act is single in 
Its purpose, namely, to protect the public health, and at the 
same time a general act, for the protection of the public hea U 
throughout the commonwealth, regulating the location of the 
institutions in questions by prohibiting them in all the mn 
populous places of the state, down to a certL Le T 

supposed evil does not exist vL a?. 
act deprives a hospital of its property 0^+6 that the 

due process of law, or denies to it S; i 
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ney Brotliers Conijiaiiy vs. lliAvaukcu County, that netUier the 
county board no any county officer lias authority under any 
specific statute of that state to contract witli a private person 
or corporation for the medical treatment of a i)aupor for what 
is termed “inebriety,” and entail a liability tlicrefor upon the 
county, his board being simply a minor incident of the treat¬ 
ment. Inebiiates may, indeed, it says, be received into county 
asylums, under certain restrictions, and may lie committed to 
a county poor-house, and the county become liable for their 
care in whole or in part, but the statutes seem to go no further. 
Thus, it appearing that the legislature of Wisconsin has pro¬ 
vided certain metliods bj^ which inebriety or habitual drunken¬ 
ness may be dealt with, the supreme court thinks it plain that 
it has o.vcluded other methods, and that the general provi.sions 
requiring the count}' or town to care for and relieve paupers 
refer to necessary food, clothing, ordinary inedical treatment, 
and the like, and not to medical treatment looking toward the 
cure of inebriety as a di.sease. There is, therefore, it insists, 
no authority resting in any officer or public body to incur lia¬ 
bility for .such treatment. And such being ilic case, there can, 
it holds, be no ratification by the county, iis a county can not 
ratify the unauthorized acts of its agents which are beyond the 
scope of its corporate powers. 

Liability for Aggravation of Latent Disease.—The case 
passed upon by the Supreme Court of Colorado entitled the 
City of Denver vs. Hyatt was brought by the latter party to 
recover for injuries alleged to have resulted from a fall caused 
by a defective sidewalk. The jury was instructed, in effect, 
that, if the plaintiff wa,s predisposed to a disease which wa.s 
aggravated or accelerated by reason of the accident, she was 
entitled to recover the damages necessarily resulting from .such 
aggravation or acceleration; in oilier words, that to the e.vlcnl 
she was caused to suffer from the effects of a latent disease, 
above that which she would have suffered had it not been for 
the accident, she was entitled to recover damages. This, the 
supreme court holds, was not error. The sidewalks of a city, 
it says, arc for the use of tho.se with organic predisposition to 
diseases as well as for the healthy and robust and any injuric.s 
which the former sustain by reason of defects in such sidewalks, 
which result in aggravating an already diseased condition, are 
results for which the city must respond, if otherwise liable. 
The evidence was clear at the time of the trial the plaintiff 
was suffering severely from some internal difficulties, which 
were manifest for the first time shortly after the accident. 
These troubles were of such a serious nature as to render her 
practically helpless. What particular internal organs were 
affected was not clear. The physicians called did not agree 
upon this proposition. Neither were they a unit as to what 
might have been the proximate cause of this condition. One 
of them gave it as his opinion that her internal condition was 
caused by the fall. None of the others stated directly that 
it was not, but the}' stated that they had never known such a 
condition as she presented due to an accident, or that such con¬ 
dition was not necessarily attributable to the accident. From 
other evidence it appeared that the plaintiff prior to the ac¬ 
cident was a healthy and vigorous woman, and had never 
suffered from a dqranged condition of any internal organs prior 
to that time; that shortly after the accident, as before stated, 
she was affected internally. Now, this fact, in connection with 
the testimony of the physicians, the supreme court thinks, was 
amply sufficient to warr.anl the conclusion by the average lay¬ 
man, and to sustain a jury finding, that the deranged internal 
condition which she manifested at the trial, and which had 
e.visted a long time pi-ior thereto, was caused by the fall. 

FTot a Case for Fee-Bill Charges.—The Supreme Court of 
Wisconsin says that, upon the question of the value of the 
plaintiff’s services, in the cage of McNamara vs. McNamara, 
the iurv seem.to have gone widely astray. This was a contro¬ 
versy between son and father, both of whom were practicing 
physicians. The son claimed ?12,000 to be due him for con¬ 
sulting and advising with his father in his practice for a period 
of five years and ten months, alleging an express promise by 
the father to pav what such services were reasonably worth. 
The an=wpr was' a acneral denial, with a eminlerclaim for 


money advanced. The .son kept no books of account, and dui- 
ing the years in question never made a memorandum of a single 
case he treated, or concerning which he counseled or advised 
his father. His guess was that his father called upon him on 
the average of foin- times a week, and that he counseled with 
him as to four cases at each visit. His estimate was that he 
advised u’ith his father concerning 1000 cases each year, and 
that his services were worth a little less than $2 for each case. 
Three physicians were called as c.xperts for him, and were asked 
a hypothetical question similar to the following: “Q, Doctor, 
if the defnidant in this ca.se consulted with the plaintiff in a 
profession-'il capacity on an average four times a week, and at 
each consultation discussed four patients on an average, or say 
si.vtcen to eighteen eases a week, and in consultation the phain- 
tiff would prescribe for the different partie.s, give advice as to 
the medicine to be given, how much, and the general treatment, 
and all such other adviee and information as is incident to a 
comsultation for treatment, those eases being of a syphilitic 
nature and venereal character entirel}', or 90 pei- cent, of them 
at least, what, in your opinion, would such services be,worth 
per year?” One answered, in the neighborhood of $4000 per 
year; going according to the fee-bill fixing rales for consulta¬ 
tion. The second testified that he would charge $4100 per 
year for such services. The third thought fi’om $2 to $5 a 
consultation would be a reasonable charge . But that such 
testimony was of no value in arriving at a correct conclusion, 
the Siqncme Co\irt thinks evident from the fact that the hypo¬ 
thetical question did not cover the material facts in the case. 
The relation of the parties, the circumstances under which the 
.services were rendered, the time employed, the nature and e.x- 
tent of the consultation, and all the circumstances surrounding 
the service, it holds, were material in arriving at a reasonable 
answer. The attempt to apply fee-bill charges to such a situa¬ 
tion, it declares, was absurd. On this account, and because it 
considers that prejudice was aroused and no proper foundation 
for the recovery allowed was found in the evidence, it grant* 
a new trial notwithstanding that the $11,000 verdict returned 
by the jury w/is cut down by the trial judge to $0000. 
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AMCERICAN. 

3. Infantile Scurvy.—The etiology of scurvy in infants lias 
been studied by Griffith, who reviews the statistics and also 
reports a number of personally observed cases. The points of 
interest to which he calls attention arc: that there is a gener¬ 
ally accepted view that patented foods often produce infantile 
scurvy and some cases show that recovery maj' follow their 
withdrawal without other treatment. Whether this is because 
they are deficient in certain ingredients or whether they com¬ 
monly contain or arc derived from starch, remains to be de¬ 
termined. The cases also indicate that the sterilization of 
milk is capable of producing scurvy though this is a less prom¬ 
inent etiologic factor. It is shown that scurvy can develop on 
a diet of milk, which has not been long heated or which is 
even raw. and in which ease we are lead to suspect the action 
of a low peicentage of proteids. Some of the cases also show 
that fruit juices may produce a cure without any change in 
the diet. In conclusion he remarks tliat while there are 
dietetic factors, the individual element is markedly present in 
this disease: what is one baby’s meat is another’s poison. 

0. Chloretone.—Stevens gives his experience with this drug 
and concludes that we have in it a special hypnotic of moderate 
power, rarely giving rise to unpleasant after-effects, but of 
which -a tolerance is quite readily acquired, and it should be 
adopted for use in cases of insomnia, unattended with pain, 
high fever, or pronounced nervous cxcitenicnt. 

7. Sputum Examinations.—Fussell insi.sts on the necessity 
and value of sputum examinations, describes the technique, 
and discusses then- practicability for the average practitioner. 
To show their v.dlue three cases are reported. He maintains 
that it is perfectly practicable for any physician possessing a 
microscope with a moderately high power, or with an oil-.m- 
mersion lens, to make the examinations himself, and deseribes 
the simpler procedure. 

8. Rectal Resection Per Vaginam.— Murphy describes and 

illustrates his method of excision of the rectum through the 
•Sa and reports five cases. His conclusions are that the 
advantages offered by this route are: 1. The sacrum and pos- 
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tcrior bony wall of the pelvis are not disturbed. 2. The field 
of operation is as extensive and the anatomical parts as ac¬ 
cessible as in any transsacral operation. 3. The peritoneal 
cavity is opened in both the vaginal and sacral operation, and 
in neifiher is it a source of great danger. 4. The diseased 
tissue is more accessible for inspection and the extent to which 
the operation may be carried upward is as great, if not greater, 
than by the sacral route. 5. The peritoneum may be drained 
freely through the vagina. C. A perfect end-to-end approxima¬ 
tion either by sutures or with the use of a button may be se¬ 
cured. The preferable method is by interrupted silk suture 
because, as there is no peritoneum on the sphincteric segment, 
failure of union with the button is to bo feared. 7. The s°phinc- 
ter is retained and the peritoneal body is restored. There is a 
diminished action of the levator ani muscle. S. When opera¬ 
tion is complete, the parts are practically in their normal posi¬ 
tion. He remarks that he has perfonned the same operation on 
male cadavers and found, by splitting the sphincter directly 
through the median line anteriorly and posteriorly cutting back 
to the coccyx and opening the retrovesical fold of the peri¬ 
toneum, practically the same field for operation may be opened 
as in the female, several inches of bowel be dissected and end-to- 
end union secured. Either anteprocteal or postprocteal drain¬ 
age may be used. The cut ends of the sphincter are united 
:intcriorly and jiostcriorly and the lateral nerve-supply on the 
other side is not disturbed. 

12. Anny Pathologic Laboratories in the Philippines.— 
The army pathologic laboratories on hospital ships and at 
Manila ai'c described by Currj’, who gives general remarks on 
the diseases of the Philippine Islands. He speaks of the 
special embarrassments in such laboratories in the tropics, on 
account of the frequent contamination by air organisms and 
the rapid putrefaction processes in cadavers. The bacterial 
flora of the tropics is, he says, as rich and varied as its botan¬ 
ical flora, and a great many organisms are met with that were 
hitherto unknown. As regards the climate, he thinks the 
Philippines nrc not specially unhealthy for a tropical region. 

13. Dysenteric Diseases in the Philippines.—Out of over 
20,000 cases treated at the First Reserve Military Hospital at 
^Manila, tliere were 1D99 cases submitted for dj’sentery and 2180 
for diarrhea, a total of 41S5 or over 21 per cent, of the total. 
About onc-lmlf of the cases of diarrhea were probably dysen¬ 
teric, making a total of 3000 eases, of 15 per cent, of total ad¬ 
missions. Dysentery is responsible for the highest mortality 
among the troops and is. moreover, a persistent disease occur¬ 
ring repeatedly after the first attack. It is generally traced 
to impure drinking water. Of the coincident affections he men¬ 
tions malaria, and also typhoid fever, pneumonia and tuber¬ 
culosis which appear'in a small percentage. The amebic ty)ie 
of dyscntciy is the predominating one, occurring in a little 
over GO per cent, of the cases of those that come to autopsy, 
and is responsible for more deaths than all the other types 
combined. Abscess of the liver has been found in about 10 per 
cent, and general peritonitis in about 25 per cent, due to per¬ 
foration of ulcer or rupture of the abscess. In addition to this 
there was general peritonitis in one case, without perforation 
of the bowel, the infection passing through the thin base of the 
ulcer in the cecum. In all eases of .abscess active ameba were 
demonstrated both in the abscess contents and the contents of 
the largo intestine. The question as to whether the ameba i'^ 
of primary or secondary- origin is discussed, and the autlioi 
favors the view that it is the principal causative agent in at 
least one ty-pe of the disease. In several cases the bacillus of 
Shiga and Flexner has been found in cultures. He has not 
had much experience with the antidy-senteric serum of Kita- 
sato, though its results are in Japan believed to be of value. 
He recognizes two distinct ty-pes in the Philippines, the amebic 
dy'sentery and the acute dy-senteiy, in a number of which tlie 
Shiga bacillus was found. In addition to this there weic 
cases of subacute’' and chronic dysentery in which neithei 
the amebiE nor bacilli occurred. 

14. Uterine Fibroids.—Gage reports a method which he 
has followed in 50 eases. ,He has resorted to dilatation. .laJ 
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curettement in 5, with other measures to some extent, and he 
has operated by morcellation for submueous fibroids pro¬ 
jecting into the uterus in 15 cases, and while he has had no 
deaths he has had serious septic complications in several. In 
3 cases he has removed the tubes and ovaries with good results. 
In 2 he removed the uterus by the vaginal route, one following 
an unsuccessful curettement and the other for supposed carcino¬ 
matous degeneration. He would not choose the method for this 
purpose, but it is applicable for the removal only of small 
tumors and is not so satisfactory as the operation from above. 
He has performed abdominal hysterectomy 25 times with 3 
deaths; two of them he thinks were due to defects of technique, 
in lack of knowledge of any other source. His method of oper¬ 
ating is to cut the broad ligament between two clamps do%vn 
to the attachment of the round ligament, divide the peri¬ 
toneum through the uterus from side to side at this level and 
strip it back keeping close to the uterus until he can feel the 
uterine arteries between the peritoneal folds, secure with silk 
ligatures and then amputate the cervix. He cauterizes the 
divided uterine canal, securing the ovarian arteries and vessels 
of the round ligaments and finally uniting the anterior and 
posterior layers of the peritoneum by continued sutures from 
one side of the pelvis to the other. The most important steps 
are, he thinks, the absolute control of all hemorrhage about 
the stump so that there should be no accumulation of clotted 
blood from the space between the stump and its new peritoneal 
covering and the treatment of the uterine canal. During the 
past he has tried, whenever possible, to leave at least one ovary, 
but confesses failing to observe any special advantage in the 
results. The operation with its progressively diminishing mor¬ 
tality and completeness is almost ideal when performed for the 
relief of symptoms definitely known to be due to fibroid. It 
would bo ideal, but for the fact that it unsexes the patient, 
and this makes it objectionable in young women. As regards 
myomectomy, the only great danger is from hemorrhage and 
the supposed, difficulty of controlling bleeding from torn uterine 
muscles, simply a lack of technique, and every year is bringing 
additional testimony to the unsoundness of this objection. He 
performed myomectomy only six times, but with the very best 
results. It is especially applicable in cases of young women 
after it is made clear that the fibroid is steadily growing. 

10. Dysbasia Intermittens.-This condition, which con¬ 

sists in intermittent lameness following exercise, is described 
by Putnam, who reports a case, and confesses to feeling a little 
doubt as to the correctness of the generalization of Erb and 
Charcot that the condition is due to the fact that when the 
muscles are in use a verjr unusual supply of blood is needed, 
which can not be ’ supplied on account of arterial defects, or 
that vascular cramp is induced. In his case a careful exam¬ 
ination of the patient’s arterial circulation in the involved 
foot was made before the treatment was begun, and afterward, 
and no special change of conditions noted. He is inclined to 
think that perhaps vascular spasm is the best explanation. The 
treatment employed by him was galvanism followed by far- 
adism following tlie indications laid down by Erb. After the 
bath treatment had been abandoned, the patients unuertook to 
give himself a kneading and massage of the calves of the legs, 
and improved. Possibly the influence of warm weather had 
something to do with the improvement. 

IG. Causes of Infectious Diseases.—Doty pleads for more 
careful research into the origin of any case of infection, and, 
if well marked cases can not be found, says wo should look for 
mild or convalescent ones. The physicians should be more 
careful to disinfect everything that the patient had used or 
had. He is satisfied that the clothing of well persons and car¬ 
goes of ships are rarelj' the mean.s of transmitting disease, but 
the danger from mild, ambulant and convalescent cases which 
pass unnoticed should be recognized. 

17. Floating Kidney.—^lorris describes the operation per¬ 
formed bj’ him for the last two years, for which he does not 
claim anything excepting that it seems rational and has been 
up to the present time the most desirable in its results in his 
bands. In this operation a fla]) of capsule including the larger 


part of the mesial surface of the kidney is incised with a 
scalpel and the flap of capsule, then stripped up from the 
parenehyma but remaining attached at the convex border of 
the kidne 3 \ The flap of capsule is drawn through a slit in 
the psoas muscle or in the quadratus muscle, as one chooses, 
and is there sutured in place. This brings bare parencltyma 
also in contact with the psoas or quadratus fascia, where it 
forms a firm connective tissue attachment. The operation 
avoids the necessity for passing the suture through the paren¬ 
chyma of the kidney and he has had no reports of the recur¬ 
rence of the difficulty in his cases up to the present time. In 
his general remarks on floating kidney he maintains that this 
condition is so common that probably every practitioner has a 
number of patients under his care suffering from this cause. 
The reason it is not more often clearly recognized at the autopsy 
is that the organ returns to its place and becomes fi.xed there 
by rigor mortis. In some instances the condition gives no 
trouble, in others there are distressing complications; in others 
still those of general enteroptosis. Cases for operation, ac¬ 
cording to his view, are those which continue to produce im¬ 
portant symptoms after the diagnosis has been well made and 
abdominal support and general medical treatment tried without 
effect. The method of examination practiced by him is that 
prescribed by Israel. A line is drawn parallel to the middle 
line of the abdomen, distant from the middle line of the abdo¬ 
men as far as the point in the middle of Poupart’s ligament and 
extending to the costal border. In examining the right kidney 
the fingers of the right hand are placed on the upper e.xtremity 
of this line, the left hand at the same time lifts the quadratus 
lumborum muscle. The fingers of the right hand are depressed 
more and more with each expiration of the patient until the 
lower pole of the kidney can be felt or at least approximated. 
The patient is then asked to take a deep inspiration, when the 
kidney, if loose will slip out beneath the e.xaminer’s fingers 
very distinctly and can often be carried to a point below the 
navel. The loose kidney commonly falls into its normal posi¬ 
tion with the patient in a recumbent position, but often is 
discovered at some other point in its line of excursion. 


la. bcariet ±ever.—iJie subject of convulsions with scarlet 
fever is discussed in connection with a case which is elaborately 
reported by Hayd. He summarizes his deductions from this 
case, in substance ns follows: 1. Every case of scarlet fever is 
a law unto itself. 2. Convulsions may and do occur when least 
■suspected. 3. The urine should be -frequently examined, not 
only as to specific gravity and albumin, but urea calculations 
should be often made. 4. Mere specific gravity is not a suf¬ 
ficient indication as to the amount of urea eliminated, as yet it 
may be retained in poisonous quantities; moreover, a large 
quantity of water may be voided with fair specific gravity and 
yet convulsions occui-. 5. Albumin need not be present, or 
only a trace can be found, and yet convulsion occurs, but it 
will be found perhaps in great amounts following it. G. Only 
the most digestible food and nourishment should be given, if 
possible such as produces little gastric and intestinal putre¬ 
faction, the best being milk, because the amount of to.xalbu- 
mins and putrefactive residue is reduced to a minimum. 7. If 
milk can not be digested or will not be taken, no food should 
be administered for days by the stomach, but the patient be 
allowed an abundance of water and nourishment by nutrient 
cnemata. If broths are borne, chicken broth made accordin" 
to the directions of Dr. Pryor of New York, as found in his 
book, IS a pleasant and nutritious food. 8. In any severe case 
of commlsion only a small amount of food by the stomach 
shou d be given at any one time, and frequent urea calculation 
should be made to see that the proper quantity of urea is 
eliminated, and if it is not increased after the ingestion of food 
the food must be withheld or such be substituted as will not 
inter ere with urea excretion. 9. If gastric irritability exists 
^ve the stomach and bowels, rest, which also rests the^idnevs 
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roughly stated that an exeretioii ot 10 gius., or 150 gr. of 
urea for a child 10 years old, weighing CO pounds, will pro¬ 
tect her from convulsions. His patient is passing over 500 gr. 
every twenty-four hours. 11. Hypodermocl 3 ’sls is a very val¬ 
uable and safe method to introduce water into the system, and, 
with the proper precautions, as much as two or three pints 
inaj^ he used without danger of severe abscess formation. Deci- 
normal salt solution should be used, first boiled, and the skin 
be thoroughlj" disinfected bj' washing with soap and brush, 
and again with a bichlorid solution—1 to 2000—and subse- 
quentlj' with alcohol. The needle and fountain syringe, with 
tubes, should be placed in boiling water and boiled for a few 
minutes to ensure perfect cleanliness. 12. Enteroelysis or 
the introduction into the bowels of a number of 
quarts or even gallons of water, with a temperature ranging 
from tepid water to 80 degrees, if much fever bo present, 
should be emploj'ed once or twice during the twentj’-four 
hours. 13. Strj'chnin and digitalin are the most valuable 
heart stimulants and brandj’ the best food and diil'tisible 
stimulant. 

in. X-Ray Diagnosis.—The correct mechanical principles 
employed in securing the data on which the diagnosis of the 
Roentgen method is based, insures, according to Leonard, ab¬ 
solute results when the technique of its cmploj’incnt is cor- 
icetlj- understood and the data obtained bj’ its use rightlj' in¬ 
terpreted. The advantages of the method are not onlj' the 
recognition of the disease known to be e.xistiiig, but multiiile 
fractures are often shown where only one was suspected. The 
e.vact line of fracture is determined and more correct informa¬ 
tion is obtained without manipulation, saving the patient un¬ 
necessary pain and causing no further tratimatism to the tis¬ 
sues. This increased facility in diagnosis is not the limit of 
its usefulness, however, the accurae.v of sotting and cflicicncy 
of fixation apparatus or other methods ot troatnunt can be 
demonstrated and the necessity of otherwise operative iilter- 
ference can be diminished. The Roentgen method has created a 
higher standard by which the treatment of fractures niaj' be 
judged and practitioners can not be said to have omplot’cd all 
the means and knowledge without the use of the er-ray. The 
skiagraph has been admitted as evidence and suits for damages 
will undoubteell.y be based upon its evidence. The safetj’ of 
praetitioners lies in its emplojmicnt to prove that reduction and 
lixation have been accomplished or, if not, proof that he sug¬ 
gested it to the patient and was refused its employment. It 
can never, howeytr, form a basis on which the amount of 
damages is assessed, which will depend on functional disabilitj' 
and loss which the patient has sustained. Whenever the skia¬ 
graph is introduced as evidence the dtfeiulant should demand 
the privilege of having a similar examination and should cm- 
ploj- expert testimonj’ to fullj' explain its meaning to the jurj’. 
One great advantage of the method is the possibilitj- of estab¬ 
lishing an absolntclj' negative diagnosis, which is valuable in 
inanj’ cases. 

20. Adenoids.—The mischief duo to adenoids consists, ac¬ 
cording to Woodward: 1. in the excitation of aural disease; 2, 
their effects on the patient’s general health. He reviews the 
s.ymptoms dependent on the condition, their developnunt, and 
tile accessory symptoms, including in the latter chorea, epilep¬ 
tiform attacks, and deafmutism. As regards treatment, ho 
thinks we should not wait for the retrogressive hyperplasia 
which occurs during adolescence, because, prior to this, serious 
- damage may be done. The operation, he claims, is not neces- 
-.aril.v dangerous, and while hemorrhage'is profuse it cease.-^ 
spontaneously. Anesthesia is. he thinks, the greatest danger, 
and he avoids the use of it when he can. The only after- 
Ireatinent required is cleanliness of the wound, cod-liver oil, 
iron and fresh air. He also remarks on the condition of hyper¬ 
trophy of the faucial tonsils and operates for their removal. 
Up to the present time he has not seen a patient in whom ton¬ 
sillotomy had been done who had not derived some benefit from 
the o])oration. 

g.5. Carcinoma from Senile Warts.—Broome reports two 
ca-es of carcinoma developing from senile warts, one of which 


was treated by local measures which seemed to be so effective 
.that he concluded the carcinoma was practically destroj'cd and 
clostd the breach made bj' the carcinoma, by plastic operation. 
Union took place by fir.st intention. The cosmetic effects were 
entirely satisfactory and there is no evidence of return, though 
only three months has elapsed. He discusses the etiology of 
these malignant growths, and suggests the probability of the 
parasitic nature of the growth. 

20. Suprapubic Cystotomy.—After giving the history of 
the operation. Carpenter reports several eases and remarks in 
regard to the method. He says, bend, do not tie down the 
pinis when the bladder is distended. Cut down, not up, in 
opening the bladder in suprapubic cj'stotoinj'. Feel for the 
knot of the urachus, and cut beloiv toward the neck. The peri¬ 
toneum docs not extend below this point. The danger of 
over-distending the ulcerated, attenuated, sacculated bladdei- 
is mentioned and, if necessaiy, he advises to cut open the peri¬ 
toneum. having the incision repaired after the pathologic con¬ 
dition has been removed. Tlie operation should be done to re¬ 
move calculi, foreign bodie.s, tumors, for stabs, gunshot wounds, 
rupture of bladder, drainage in the bladder, the passage of 
urine in stricture, etc. In stone ca.ses the operation of elec¬ 
tion is Bigelow's, but the stone maj’ be too hard to crush. For 
pok.’pus, jiapillonia. removing hj’pertrophicd lobes of prostate, 
foreign bodies, e'c,. for cure of peritoneal fistula, which can not 
be otherwise cured, the sujirapubie is the best and most succes.s- 
fill method. One must not forget to keep in the mesial line and 
avoid veins in the prevesical space. It maj' be necessarj’ to 
divide, transvcrsolj', the thick fascia forming the linea alba 
close to the synqibvsis pnbis, also to divide the recti muscles 
traiisversel.v if the resistance is so great as to interfere with 
the rest of the operation. The bladder, after having been 
o))eiicd, is held bj- fixation forceps, or sutured to the wound, as 
deemed best: one or two fingers in the rectum to open the 
posterior wall maj- be necessary. Hot water is the best agent 
in bladder surgery. When the bladder is healthy and the 
wound aseptic the bladder wall ma.v bo sutured and get pre- 
liminar.v union, but if it is diseased or engorged no attempt 
should be made to suture it. Drainage should be used if the 
ease demands, and the jiatient kept scrnpuloush’ clean'. 

2!l. Renal and Vesical Calculi.—Harrison remarks that it 
would be interesting to know if observations have been made 
as to whether the color of the urinaiy calculus apart from it.' 
clieiiiical conipositon exercises an^’ inllucncc on the shadow cast 
b\' the x-raj’. It has occurred to him that if such were the 
ca^c. it would be possible to bring this about artificially. In 
a recorded case he found that a white phospbatic stone was 
deipi.v stained blue b.v the patients having been treated pre- 
vioush' with a course of metlij-lene blue for cj’stitis, and he 
has .seen other similar cases since and wondered whether differ¬ 
ent degrets of intensitj- in the radiograph of oxalate of lime 
calculi were explainable in this waj’. He suggests this as a 
practical point. The stone detected b.v radiography maj' permit 
of a dela.v in operating, without detriment, which is an ad¬ 
vantage. 

.la.—-This article also appears elsewhere. Sec 1120, above. 

-17. Autopsycliorhythmia.—This is the name given la 
Hughes to a .sj’inptoin of lepetition of certain words am 
phrases, a sort of repetition psj'choneurosis. He refers to a 
number of cases and compares it with the echolalia and ot im 
s.vmptoms. The form of insanity toward which this condition 
(ends is, in his opinion, that in which imperative conception 
predominate or li.avc predominated in the initial stage, 
pathologic lesion is evidentl.v in the mind area of the biani 
corte.x, not focalized e.xelusively in the speech area. It m ■' 
psj'chic and not a purely psyehomotor involvement. 

4!J. malthusianism.—^Ale.xander discusses Malthusianism 
and its infiuence on civilization, maintaining that, on the " ^ 

it has been a decidedly potent factor in the advancement of tn 
race, notwithstanding the fact that Malthus underestima 
the increase of subsistence resultant on the ultilization 
waste and over-estimated the human rate of increase. 
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;i7. Chromic Acid.—SliftW rcporis a case in which chromic 
acid was )iscd for coiidylomatn of the genitals, and produced 
decided toxic symptoms, nausea, rapid pndso, cold extremities, 
perspiration, etc. The dressings were immediately removed, 
bat the conditions continued for thirty-six hours and then the 
patient gradually returned to her normal state. He finds little 
literature on the subject in text-books, though a similar ease 
with more disastrous results was reported a few years ago by 
Dr. J. Wm. White, the strength of the solution in both eases 
being the same, 100 gr. to the ounce. 

u2.—See abstract in Tiik Journal of January 12, p. 12{». 

i)3.—Ibid. 

54.—Ibid. 

5:7,—Ibid. 

50.—Ibid., p. 127. 

57.—Ibid., p. 12G. 

,-,g.—Colostomy—Finlayson argues for the benefits of col¬ 
ostomy, maintaining that it should never bo performed without 
fuiiy informing the patient as to the consequences, but also 
holding that it will relieve the conditions in hopeless cases, 
make life comfortable and oven prolong it. In many non- 
inalignant cases it may often make life endurable and cause 
little incouvcuicuce or embarrassment. lie favors the opera¬ 
tion on the left side. The special point is that the diagnosis 
and prognosis must point unerringly to its necessity, and it 
should bo perfonnod as low down ns po.ssible so that the nutri¬ 
tive processes may bo nearly completed. The toehniquo of the 
operation is not described. 

05. Electricity in Genito-XIrhiary Disease.—The disor¬ 
ders in which Walling thinks electricity valuable are impotence, 
catarrhal condition of Cowper’s glands, spermatorrhea, enlarged 
prostate, varicocele, hydrocele, stvietnrc, gonorrhea and syph¬ 
ilis, In cases of sexual weakness anesthetic areas receive the 
cathode and all irritable portions the anode whether the cur¬ 
rent be galvanic or faradie. Sittings may go given of fifteen 
minutes three times a week. In enlarged prostate lie uses 
potassium iodid solution directly to the gland by the eathodo. 
to produce calaphoresis. In hydrocele lie claims electrolysis 
presents a perfectly satisfactory method of trcatmonl. The 
technique of the difl'oront metliods is given in detail. 

70. Arthritis Defoi’mnns in Infancy.—htoneorvo i-epoiTs 
a case of a child 5 mouths old showing this condition, and 
notices the literature. Ho thinks there is no doubt ns to the 
iii/l(ienoe of heredity and rather favors the microheaii theory of 
the condition. The symptoms are noted. The nfTecled joints 
arc mostly symmetrical and painful; acute and suhaeulo con¬ 
ditions become attenuated and are followed hy articular le.«ions 
which have a slow course or remain stationary. Tliere i.s more 
or less marked anemia and ho has also found a scnsihlo diminu¬ 
tion of hematin, and reduction of liomoglohin wliieli, txcconl- 
mg to Bannantyne, reveals the action of the (oxins deveioped 
by the bacilli. Symmetrical invasion of joints maki.s a clear 
distinction from gout. In infnniile polyni-thrills the general 
character is henign and a happy tenuiuation is the rule, though 
in some cases it may last into adult life or old age. As regards 
Iventmcnt, iodothcrapy and oloe1rothera]>y are the surest means 
to combat infantile polyarthritis deformans. 

78. Influenza.—Barnes eompiues the epidemic in Bl. Louis, 
ill 1809 and 1900, witli that of tiie present winter, which last 
he considers is causing more painful symptoms and more gen- 
ei'iii complications. The most nsmil syniploms aie general 
malaise, stabhing sensation in tbe region of the tonsils, with 
.'ichiiig hones, and frontal headache. The other symptoms 
tliat may occur are in some oases complete ajilionia, present 
for several days, cough, hoarseness, frequently pain in tlio chest 
and abdominal mnsclcs, and the tongue is while hut not furred, 
llio hrcatli very ofTcusivo, hut the marked odor of the body noted 
ui the opidomic in the preceding winlor is not present. The 
bowels in most cases are normal; the urine dark, fever slight, 
cervical glands not enlarged, ear symptoms in some cases quite 
Severe, though not so general ns last winter. The treatment is 


Inrgelv symptoiiialie: quinin in small doses, with kvyoliu » 
relieve the pain, lieroin for the cough, in 1/12 gr. doses every 
three hours, wilh ammonia ehlorid and pilocarpiii. Tlie usual 
cough remedies do not seem to ho efroctivc. Local treatment is 
of great value. As lo jirevoution. he advises the patient to re¬ 
main indoors after dark, cat wholesome digestible food and 
dress properly, keep the bowels open, use hut little liquor, and 
lo secure plenty of rest and fresh air. 

87. Hysterectomy.—Kohinson reports the method he fol¬ 
lows after jnrforniing vaginal Iij'storectomy, wliich ho thinks 
has its advantages, leaving the oviducts and ligaments in .silti 
and the ntcro-ovarian vascular circle intact. The paliont.s 
moke excellent and painless recoveries. The operation is per¬ 
formed as follows: The cervix is seized by traction foieeps and 
a circular incision through the vagina is made about the neck, 
after wbicb tbo anteviov and posterior uterine surfaces are 
freed, and Uio oviducts, ovaries and broad ligaments also freed 
from the abdomen if necessary. Then, with a strong jiair of 
scissors, the nleru.s is split from llic cervix lo the fundus about 
one-lmU inch from tbe lateral uterine border toward the median 
line on each side. The external uterine tissues of the lateral 
segments thus left in silii are closed by bringing logothcr the 
cut peritoneal edges with sutures about a half inch apart. 
These four or five sutures np)ilicd to the lateral ntorino seg¬ 
ment readily control the slight hemorrhage from the lateral 
nrlerios of the ulero-ovarian vascular circle. Tlio .sutures are 
suhscqucntl.v removed. The operation, tlierofore, consists in 
the removal of nhont thrpc-quarler.s, or two-thirds of the 
median povlion of (he uterus, iuchuliug its cavity, leaving only 
'onc-cighth or oiie-fonvih of the lateral border in situ on each 
side. The closer the myometrium, is cut away from the emlo- 
metvimn the more and more is its hemorrhage of a capillary 
nature and move easy lo control. The, operation saves all the 
iiilornul genital organs inlnet, excepting llie central portion of 
the ulorns, and by using silver wire for snlures may lie done 
almost wilbout. pain or suppuration. 

89. Pruritus Ani.—Dimcnn remarks in regard to tlii.s con¬ 
dition: tliat the eanso. whatever it may bo, wlietbor chronic 
eczema, herpes, eonstipaliou, diabetes, worms, over-mental 
strain and worry whieb is a frequent eaiusn, may have to nil 
be looked after lo relievo Iho symptom, and he mention,s 
amongst the direct veniodios to bo used, local applications of 
hot water, eavholio acid, lotions, and one that he hns never 
seen menlioned elsewhere, collodion. Ho says: separate as 
widel.v ns possible the folds of the skin and mneon.s membrnne 
and tben njiply common collodion freely. This will relievo, 
for a time, all the itching. 

91. Mistakes of the Physician.—The mistakes hero noted 
h.v Moots are lliosp made by many of ns in adopting the profes¬ 
sion, mistakes in regard to personal disposition, possiinhsiti. 
etc., and ho thinks, too. almut one-Imlf of the physicians pay 
too little attcni.ion (o their dress and toilet and to t.he condition 
of their ollicos. Too many arc practically loafers, many arc too 
hasty, nml many violate good principles in obsletries by too 
early resource to inslnuncnts. Ollier errors are lack of cave in 
cxamitiations, and ospociaily tiio lack of business mcUiods. 
Physicians slionld be olmrilnble and have a bvotbcvly folding 
toward oilier pliysieians. , 


9.0. The Doctor.—Kimmell’s paper, like tbo one preceding 
lelks what, (he doctor should do. He sliould Imvo sullieienl 
iiiontnl caliber in Uic first place, and slionld bo a more broadh’ 
educated man, should he imlnstrious. cheerful, and of bbdi 
principlc.s. ’ '' 


10). Morphinomama.-AhUiov« ve])orts a ease in which 
UoaUd he morph.n Imbit by giving heroin, as it occurred 
him that ns a morph,n derivative with a sedative and ,stin 
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12 gr. of morphin a day, this allowed him 2 gr. of heroin every 
twenty-four hours. Strychnin was also, kept up and the patient 
treated for the relief of an existing urinary trouble. The pa¬ 
tient declared that he did not need morphin under this treat¬ 
ment ; he slept better, and it was continued for about a month, 
when no craving for the drug being manifested, it was decided 
to cut down the dose gradually and it was reduced one-half 
without producing any unfortunate symptoms. The patient 
had recovered his spirits and had no drug craving whatever. 
One month later the amount was reduced to about .25 gr. a 
day, and, in the coui-se of two weeks it was entirely withdrawn, 
the tonic treatment being pushed. It is now more than seven 
months since the patient was discharged and he has not re¬ 
turned to his old ways. The second and thii’d cases were treated 
in the same way. The author claims that in these cases at 
least it has been a very valuable drug. He claims that the 
cases cited show that heroin will take the place of morphin 
without injurious ofl'eets, satisfies the craving and allows the 
withdrawal of the drug without the bad eifccts commonly ob¬ 
served. 

117. Ligation of Ureter.—Kibbe reviews the opinions of 
authorities in regard to ligation of one ureter, and finds that 
two general propositions may be deduced: 1. That life is pos¬ 
sible in man after ligation of one ureter. 2. Given a local 
disease of the distal portion of the ureter of considerable e.x- 
tent, without infection in it or the kidney on the other side, 
where anastomosis is impossible, simple ligation rather than 
the severer operation of nephrectomy would scorn worthy of 
consideration. 

127. X-Eay Bur-ns.—Florentine reviews the question of x- 
ray burns and the precautions which have been recommended. 
The grounded screen is, ho thinks, more or less cfTcctivc. though 
not absolutely so, and ho suggests the possibility of individual 
idios 3 ’’ncrasy as affecting the incidence of those accidents. He 
suggests that there is no known means of absolute protection, 
but he gives a list of those which have shown a tendency to 
help the situation: 1. Short exposures, which are porfectlj’ 
satisfactory with our present approved apparatus and mate¬ 
rially reduce the danger. 2. Distance between the active tube 
and part to be exposed; at least eight inches with the improved 
apparatus is equally effective and adds sharpness and detail 
to the negative. 3. Alwaj's avoid exposing the part frcquentlj’ 
unless the rays are used for their therapeutic results, then the 
tube should be regulated according to the best knowledge of the 
effect to be produced. 4. Where much density is to be over¬ 
come and exposure necessarily long, use the protective screen 
impervious to the dangerous rays. o. The vacuum should be 
as high as required to give the best results with the shortest 
exposure. He also claims that injuries wore more frequent im¬ 
mediate!}' following the earlier use of the a;-ray than now, and 
by using the precautions mentioned and with our improved 
apparatus these may be almost entirely eliminated. It makes 
no difference whether a Kuhmkorff coil, a Tesla coil, or a 
static machine is used, their improper use invites danger. 
There is a needless alarm among the laity and we should deal 
with our patients honestly and wage an active war against fake 
institutions, and quacks and characters that swindle. 

131. —This article has appeared elsewhere. See Tub Jouhnal 
of February 9, title 30, p. 403. 

FOBEIGSr. 

British Medical Journal, February 16. 

The Heart-Index Interval in Aortic Begurgitation. 
Paul j\I. Chapman. —^The prolonged interval in aortic insuf¬ 
ficiency has been studied by Chapmau, who accounts for it by 
the slow propagation of the pulse wave in these eases. In¬ 
creased arterial tension tends to obliterate this delay, while 
diminished arterial tension makes it more manifest. The hy¬ 
pertrophied heart also contracts more slowly, owing to the 
delay of propagation of the nervous impulses through the en¬ 
larged muscles; this lie considers a new point noticed by him¬ 
self. He discusses the question at length, giving evidences for 
these ewiclusions. and believes that they are firmly established. 


Effects of Muscular Exertion, Sudden and Prolonged 
in Young Adolescents. W. Collieu.—I n attempting to as¬ 
certain the effects of severe muscular exertion, we have. Col¬ 
lier remarks, to study first the physiologic changes set up by 
moderate exertion. The effects of exercise on the two most im¬ 
portant organs, the heart and lungs, are first noticed. The 
first effect of exercise is to increase the force of the heart’s beat 
and cause an active congestion, which swells the pulmonary 
capillaries and diminishes the air space. As the muscular 
effort continues, it increases the amount of CO~ that is thrown 
into the blood, stimulating the respiratory center of the brain; 
inspiration becomes deeper and more frequent and more air is 
thrown into the air cells, impeding the circulation in the pul¬ 
monary capillaries, and the heart beats more and more quickly, 
but each ventricular systole is less vigorous and we have pas¬ 
sive congestion of the lungs, which is a marked obstacle to the 
elimination of CO.. This can not be done beyond a certain 
point, as too much CO. in the blood brings about the cessation 
of all effort. We liave here, therefore, physiologic emphysema. 
In athletes who have been through years of athletic competi¬ 
tions, wc often find the following signs of physiologic emphy¬ 
sema: 1. Absence of apex-beat either on inspection or palpa¬ 
tion, while at rest. 2. Absence of all superficial cardiac dul- 
ncss on account of the large emphysematous lung covering the 
heart and separating it from the thoracic wall. 3. A hyper- 
resonant note above the clavicles and above the sternum. If 
the cause of this is repeated too often, or kept up too long, it 
is quite possible that it may become converted into a pathologic 
condition, lending in later life to the same consequences as we 
have from old-standing bronchitis and chronic asthma, ' An¬ 
other effect is to throw a great strain on the right side of the 
heart, since passive pulmonary congestion implies overdisten- 
tion of llie right ventricle. The author calls attention to n 
form of heart strain not uncommon among girls and young 
women, who do much running np and down stairs. It is gen¬ 
erally associated with a certain amount of anemia, and prob¬ 
ably due to atonip conditions of the heart muscle induced by 
impoverished blood. The most prominent symptom is breath¬ 
lessness on exertion and great frequency and tumultuous action 
of the heart. Girls about the ages of rapid growth with 
marked functional changes may have minor forms of dilatation 
of the right side of the heart, espceinll.v liable to occur with 
overexertion. The effect of severe muscular exertion on the left 
side of the heart is to produce a physiologic hypertrophy, and 
if this is overdone there is danger in it. Insomnia is not an 
uncommon troublesome symptom with this form of physiologic 
hypertrophy. Collier advises that boys in schools should he 
examined before being allowed to take part in athletic e.xei- 
cises, and especially in the adolescent periods and when they 
are growing rapidly. Cases of severe and sudden breakdown 
in well-fed boys and college students are rare. The danger 
lies in the future, some twenty years or more after. He notes 
the prophylaxis, advising physical examinations of school hoys 
and students, but says that the danger is less in this class 
than with the lower middle classes outside of public schools. 
In concluding his paper he remarks on tire physical standard of 
the array being too high. jMany men are rejected on account 
of insufficient weight or chest measurement. A long, narrow 
chest may have equal lung capacity with the broad one, but 
the tape only measures the horizontal diameter; it takes no 
cognizance of the vertical. Inlennittont albuminuria is men¬ 
tioned, and Collier explains it oir the ground of some defect 
in the walls of the blood-vessels of the kidney. The condition 
often gives rise to no special trouble, and the treatment for >t 
seems to do very little good. 


Cases of Adult General Earalysis with Congenital Syp^- 
is. E. PERcr SstiTH.—The possibility of general paralysis 
1 adults being due to the same cause as when it occurs in 
ning persons sufl'ering froin congenital syphilis is noticed b\ 
nith, w’ho reports two cases: 1. The full account of a pa 
ent of Dr. jNlott’s, mentioned by him in his Croonian lecture 
1 degeneration of the neuron as possibly of this nature. 2. 
lie other one was a personal observation of his own. In bo 
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eases Hiey were women of 28 and 24 yeavs vespeotively. There 
nVs no suspicion of acquired syphilis, but little doubt as to 
p.-itcrnal. The paretic symptoms were characteristic. 

Wind Exposure and Phthisis. Cjiarles A. Davies.— 
The paper by Gordon, of E.xeter, in which he attributed the 
«Teat frequency of phthisis to wind exposure in certain English 
districts, is the te.vt of Davies’ article. He gives the facts as 
regards the Isle of Man, showing that the conditions there do 
not bear out Gordon’s views. In fact, if the wind theory is 
true, the regions in that island which give the least rate of 
■phthisis should give the highest, and he can not find any¬ 
thing that supports the theory that strong winds are account¬ 
able for the peculiar distribution of disease in the Isle of Man, 
whatever may be the cause elsewhere. Phthisis among women 
and children who shut themselves up in small cabins can not 
properly be attributed to wind exposure, though it is done to 
escape the inclemency of the winds; it is due to vitiated at¬ 
mosphere. 

Thyroid Extract as a Bemedy, witli Illustrative Cases. 
P. Blmkie Smith. —^The author reports several cases where 
thyroid extract was used for conditions other than myxedema 
with remarkably favorable results. One was a case of exten¬ 
sive carcinoma, in which many of the nodules disappeared and 
there was o. general temporary improvement. In other similar 
cases, however, the same treatment seemed to be ineffective. 
Another case was that of a child three years old, suffering from 
edema and bulla;, with constant relapses. The case proved re-- 
fractory to all radical treatment, but thyroid extract in 1/8 
gr. doses two or three times a day, given as a last resort, was 
e.vtreniely effective. The third case was one of obesity asso¬ 
ciated with Bright’s disease, in which tiie effects were perhaps 
les.? unusual, but were very striking. 

The Lancet, February 16. 

Remarks on Agglutination by Plague Blood. E. Kheix. 
—Various observers have noticed that the blood of persons con¬ 
valescent from plague possesses the power of agglutinating 
plague bacilli in cultures. Klein has investigated the case 
and finds certain difficulties. In the first place good emulsion 
is hard to make. The plague bacilli are naturally aggregated 
in cultures and a uniform distribution of micobes is not as easy 
to bi’ing about as with some other organisms'. He tried to 
jBjake a workable emulsion from gelatin surface cultures, by 
distributing the gelatin growth in physiologic salt solution, 
and he finally .succeeded. The emulsion in bouillon, as gener- 
al]y used for other bacilli, is not applicable since it is not itself 
without effect in causing agglutination of plague bacilli. Ex¬ 
periments with the salt solution with the blood of rats that 
had. been injected with Haffkine’s prophylactic, and later with 
living plague cultures, showed a very marked agglutination in 
ten minutes, and control experiments with norma! human blood 
and normal mouse’s blood showed no such effects. 

Deutsche Med. Wochenschritt (Leipsic), February 7 and 14. 

Bacteriology of Articular Bbeumatism. E. Meter.— ^Two 
years of efforts to cultivate a micro-organism from the blood 
or joint effusion in cases of articular rheumatism resulted 
negatively. But when mueus taken from the tonsils was em¬ 
ployed no diffieulty was experienced in cultivating a peculiar, 
delicate streptococcus which induced a seropurulent, usually 
sterile, joint affection in animals, not leading to sepsis. The 
lesions showed .a special .affinity for the sorou.s membranes and 
the endocardium. 

Bactericidal Power of Electric Eight, H. Strebel. —A 
series of tests and experiments is described which, the writer 
states, formed the first scientific demonstration that the bac¬ 
tericidal power of light is exclusively the property' of the 
short-wave rays beyond the violet—the ultraviolet. He de¬ 
scribes an improved technique for radiotherapy, enhancing the 
bactericidal power of the light by using, instead of the ordinary 
carbon arc-light, electrodes made of a combination of alumi- 
iiutu, cadmium, zine and carbon, and cooling the comprossorium 
with a stre.am of compressed air, determining tlio power of tlie 
light not by the visible appearance, but by its action on aristo 
paper. 


February 14, 

Operating in the Pirst Moments of Ether Inhalation. 
P. Shdeck.— In abont two hundred operations at Hamburg, 
the surgeon began his work after the first or second deep in¬ 
halation of ether by the patient, without waiting for absolute 
narcosis. It was found that complete unconsciousness accom¬ 
panies the first inhalations, if the patient’s attention is 
diverted from tile operation, if the instruments are concealed, 
etc. Brief operations can thus be concluded with the minimum 
of ether, and before the patient reaches the stage of agitation, 
Kuenimell lias thus amputated a leg or arm in feeble, elderly 
persons, with no intimation on their part that they experi¬ 
enced pain. Occasionally the patients say that they feel the 
surgeon’s touch, but no pain. Harless is quoted as saying 
that the ether “may reacK the brain through the lamina 
cribrosa at the first whiffs, as a brief anesthesia with uncon¬ 
sciousness is observed at this time, which is sufficient for a 
rapid operation.’’ During the extirpation of glands in the 
axilla the raised abducted arm showed no voluntary nor reflex 
tendency to adduction, which testifies to the effectiveness of 
the insensibility induced by the first whiffs of ether. 

Operative Treatment of Pulmonary Tuberculosis. H. 
Sarfert. —Experiences with 150 cadavers showed that the best 
route for surgical intervention on the lung is by resection of 
the second rib, detaching the pleura with the hand as one cuts 
the pages of a journal, freeing the lung without opening the 
pleura, and after locating the lesion by palpation, opening the 
cavity with the knife or thermo-cautery. No large vessels 
are encountered and the operation is remarkably simple. It 
is indicated in case of a single large cavity, with the remainder 
of the lungs end the large bronchi very little, if any, affected, 
and no other organs involved. Sarfort thus operated on a 
woman of 40 and found the conditions exactly as favorable as 
in the cadaver. Solid adhesions were found after resection of 
the second rib, and the loss of blood was remarkably slight, both 
in the wound in the blunt detached lung and in the newly 
formed layers of connective tissue on lung and pleura. The 
position and size of the cavity were readily ascertained and 
it rvas extensively opened. There was no asphyxia nor dyspnea. 
The large cavity communicated with a second smaller one; 
both were easily tamponed. The wide gap left between the 
apex of the lung and the thorax gradually closed by granula¬ 
tions. Neither the previous hectic fever nor hemoptysis re¬ 
curred. The wound had closed in three months to a granu¬ 
lating strip 3cm. wide with a crater 3cm. deep. After two 
months of euphoria the patient succumbed to ah attack ol 
pneumonia in the lower lobe of the other lung. The autopsy 
showed that veiy few tubercular no’dules were scattered over 
the lung that had been operated on; there w’ere no evidences 
of the cavities. The apex had become transformed into tough 
connective tissue, but the remainder of the lung -was air-tight. 

Muenchener Med. Wochenschrift, January 29, 

Clitoris Crises in Tabes. G. Koesteb.— A ease of this rare 
complication of tabes, of which Pitres has published three 
cases, is described at length. The clitoris crises correspond 
to gastric crises and also to the genital disturbances in men 
during the course of the affection. 

Influence of High Temperature on Milk. H. Cokr-Aui.— 
Heating milk above SO C. produces a permanent chemical or 
physical change in its constitution beyond that usually recog¬ 
nized. The normal coagulating point of the milk by calcium 
aud similar salts is diminished by 8 to 12 degrees, while the 
action of rennet is retarded. 


Prophylaxis of 'Venereal Diseases Among Students. 
W. ScHOLTZ.— The pamphlet warning against the dangers of 
venereal disease which is now distributed among the student= 
of Germany when they enter the universities, has already 
commenced to bear fruit, as Scholtz is able to prove by statis¬ 
tics from the clinics, etc. 


Reform 

ties are ■ paralytic deform 

. ■ . who states that the number . 


CURRENT MEDICAL LITERATURE. 


(iU-1 


iictually liopeless cases is being gradually reduced. The ten¬ 
dons are lengthened, shortened or transplanted as indicated, 
but the operation is not undertaken so long as a trace of 
spontaneous improvement is apparent under massage, baths 
and electricity. When the condition has been stationary for 
six to twelve months or the deformity is rapidlj' increasing, 
the operation is indicated. 

Treatment of Perineuritis of the Sacral Plexus. A. 
Guttenberg. —The prognosis of this afl’ection is favorable even 
in elderly persons. General tonic treatment shquld be sup¬ 
plemented by local massage, the patient in the position allow¬ 
ing easiest access to the affected nerves. The massage should 
only last a few minutes and should be very gentle, stroking 
the thickened cords or nodules from the side toward tlic 
sacrum, slowly increasing the pressure. The limb is then 
repeatedly hyperiloxed to stretch the sacral nerves and pro¬ 
mote absorption. Neurasthenic conditions are benefited usually 
by wet cold packs, and gentle gymnastics and baths cure the 
muscular atrophy. In patients with a suspicion of thrombosis 
and in 'elderly persons digital massage is substituted b 3 ' a 
rectal injection of a pint of tepid water retained for a few 
minutes, and repeated twice a day. By these moans improve¬ 
ment is soon evident. The pains and other disturbances dis¬ 
appear and with them the anemia and concomitant sj'raptoms 
of irritation of the nervous system. Five cases are described; 
pains, weakness, trembling of the lower limbs, accompanied 
bj’ anemia and a palpable “Eosenkranz” swelling or general 
thickening of the nerve wore the most prominent symptoms. 

Wiener Klinische Rundschau, February 10. 

Thickening of Peripheral Nerves from a Cold. H. Piiop- 
—A case is described of palpable perineuritis in consc- 
(luence of trauma and two others of peripheral neuritis due to 
rheumatic inlluenees. In the latter the long saplienous nerve 
was palpablj' thickened. Reviewing similar cases in the litera¬ 
ture, Propper asserts that peripheral neuritis from a primnrj' 
cause—catching cold—is of frequent occurrence. The more 
o.xposed nerves, such as the facial, ccrvicobrachial, sciatic and 
crural nerves and the saphenous arc espeoiallj’ sensitive. They 
are sometimes thickened to twice their normal size. These 
swellings of the nerves from rheumatic influences maj’ be 
either unilateral or bilateral. In a few cases the tendon re- • 
Ilexes were exaggerated with those purely peripheral afl’cetions. 

Wiener Klin. Wochenschrift, February 14. 

Mechanical Treatment of Certain Varieties of Vertigo. 
V. IlEBANTSCniTSCll. —The dizziness that occurs when one 
whirls the body on the vertical axis can bo overcome by prac¬ 
tice. In the same way' one can become accustomed to the 
dizziness caused by swinging the head around, etc. For two 
years the writer has been applying this principle to the treat¬ 
ment of vertigo, with remarkable success. He describes two 
typical cases consecutive to an operation for the cure of caries 
of the temporal bone, in which the horizontal semicircular 
canal had prob.ably been injured. In one the vertigo after ten 
weeks was still so intense that it was impossible for the patient 
to ascend stairs or to walk alone. Systematic exercises, swing¬ 
ing the head around, repeated several times a day, stopping 
when distinct dizziness appeared and waiting for it to subside 
improved the patient so much in two weeks that he was able 
to balance his one-wheeled, heavy scissors-grinding machine 
a^s before without trouble. 

St. Petersburg Med. Wochenschrift, January 26. 

Carcinoma Under Thirty-t-svo. W. Vierhdk?.— Five pa¬ 
tients between 28 and 32 years of age have been in Vierhuff’s 
charge during the last few years, all with carcinoma of the 
stomach or intestines.' The first and most constant symptom 
was good appetite with repugnance to food. At evei y attempt 
to eat nausea and discomfort in the stomach were experienced. 
Weakness and emaciation were frequently noted before the 
"astric contents showed abnormal conditions. Intermittent 
fever was also observed, appearing with symptoms simulating 
malaria. Kusick and Treyman have each observed three cases 
of malignant neoplasms. In the latter’s cases the age was 
between 26 and 29, and all were located at the portio. In 
-;pitc of apparently favorable conditions the cases terminated 
fatally in one to nine months to two and one-half years. Three 
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cases of carcinoma of tlie rectum in still younger girls were 
also rapidly fatal. 

Vratch (St. Petersburg), XXI, 48, 51 and 52, 1900. 

Massage-Plaster Open Splint for Fractures. Piletzkv.— 
The plaster splint used by Piletzky for simple fractures ib 
made of a hag of gauze filled with plaster mixed -ivith carded 
flax. An opening is left over the region of the fracture and 
through it the spot is massaged, commencing the very first 
day. After eight to twelve days the splint is removed for 
mass.age of the entire limb and passive movements. At the 
end of two weeks active movements are commenced. The 
massage is done twice a day for ten to fifteen minutes. Nine 
cases arc described, demonstrating the exceptionally rapid 
recovery, the patients walking in twelve to thirty-three days 
after fracture of a bone in the leg and in twenty to twenty- 
seven days after fracture of the femur. 

Semana Medina (Buenos Ayres), December 20.. 

Sodium Hyposulphite in Bubonic Plague. J. Pexxa.— 
Six patients severely ill with bubonic plague were treated by 
subcutaneous injections, in the vicinity of the infarcts, of 
1 gm. of sodium hyposulphite to the cubic centimeter, every 
three hours. The Inibo became gangrenous in two cases, one 
of them fatal. The remainder recovered. Penna’s previous 
e.xperiences with this treatment in twenty cases were described 
in The Journat, of January 19, p. 220. 

Bulletin de I’Acad. de Med. (Paris), January 29 and February 5. 

Sterilization of Cocain. Reclus. —One gram of cocain 
hydrochlorate in 100 grams of distilled water is distributed in 
•small vials which are plugged with cotton and placed in n 
water-bath. The temperature is gradually raised to 100 C. and 
the boiling continued for half an hour. This method has 
proved more satisfactory than that of Tyndall's in three years' 
c.xpcriencc. The cocain remains intact and retains all it* 
properties, the light-rotating power is not altered nor is the 
ancsllictie action modilied. 

February 5. 

Glycosuria and Diabetes of Dyspeptic Origin. A. Robin. 
—These conditions arc frequently misunderstood and erron¬ 
eously’ treated. Dyspeptic glycosuria is characterized by tem¬ 
porary. irregular, comparatively’ insignificant glycosuria during 
digestion only. It is frequently accompanied by transient al¬ 
buminuria and always by an exaggeration of the general nu¬ 
tritive intercliange.s. nitrogenous and nervous. This glyco¬ 
suria is noted in dyspe])tics with a good or even an exaggerated 
appetite, ivith the stomach distended, with hy’perehlorhy’dria. 
and the liver large and more or less tender. Accessory symp¬ 
toms dependent on the primary cause arc neurasthenia, vertigo, 
phosphatic, milky urine, dermatoses, cardiac phenomena and 
profuse sweats. It may develop into actual diabetes, but yields 
usually' to suitable treatment of the hy’persthenic dyspepsia. 
It is probably’ due to two causes: The exaggerated reflex ex¬ 
citation of tile duodenum, etc., by the passage of a hy'peraeid 
chyme, stimulating the biliary’ function by reflex action, and 
the direct excitation of the liver cells by the elaborated oi 
ti'ansformcd gh’cogen. Dy’speptic gly’cosuria thus differs coai- 
pletcly’ from the alimentary’ variety’ and from latent diabele.-. 
It is the result of excitation while the others are the result o 
insufliciency’. But the frequently repeated excitation may 
time lead to genuine diabetes—that is, continuous excitation. 
Dyspepsia may’ he the prime cause in many’ cases of diabetes, 
and this explains the gravity of dyspepsia in a diabetic. The 
treatment is merely’ that of ordinary hypersthenic dy’spepsin. 
In mild cases sedative medication is sufficient; in others, an ex 
elusive milk diet may’ he required. If the glycosuria persis 5- 
the functional activity of the liver must he modified with an '■ 
pyrin combined with sodium bicarbonate, or sodium arsenia i 
and potassium arsenite, or lithium carbonate, codein, opiunn 
belladonna, valerian, etc. One or two doses of 50 to 75 ° 

antipy’i'in combined with 50 eg. of sodium bicarbonate or 'c 
judicious use of sodium arseniate are usually sufficient, n 
case of dyspeptic diabetes or considerable glycosuria, t e ac^ 
tivity of the liver must be reduced at once, and the followiiir, 
three-day’ course of treatment instituted: First, the dia e^R^ 
regime, suppressing all raw and acid foods. One and one la 
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hours before breakfast and dinner a powder of 50 eg. to 1 gm. 
of antipyrin and 50 to 75 eg. of sodram bicarbonate in seltJcv 
water should be taken and during meals no beverage but Vichy 
water from the the I^ardy spring. After meals one of twelve 
powders containing 4 gm. each of calcined magnesia and sodium 
hicarhonatc mixed With 0 gm. of prepared chalk Should be 
“iveu. If gastric crises or pyrosis occur, or sensations of burn- 
Tiw, constriction or dragging-down are felt in the epigastrium 
iirthe intervals between meals, one of ten powders should be 
taken containing 15 gm. of calcined magnesia, 7 gm. of bisinutb 
-ubnitrate, 7 gm. of prepared chalk, 5 eg. of codein and 10 gm. 
of sodium bicarbonate. As soon as tbo sugar disappears from 
the urine, this medication can bo suspended and treatment ad- 
<tressed solely to the liyporastbenic dyspepsia be inaugurated, 
commencing with a strict milk diet. If the sugar reappears 
ill large amounts the antipyrin treatment must be resumed, 
imt if it is minimal, 16 eg. of lithium carbonate are usually 
..uflicient. taken before breakfast and at night, dissolved in .i 
■-poonful of water, to wliicli is added a (ablospoonful of a mi.x- 
ture of 5 eg, sodium arseniate in 300 gm. of distilled water. If 
llio irritating action of the arsenic is feared, rectal injection of 
.■> c.c. of a mixtiiTc of 8 gm. of Fowler's solution in 92 gm. of 
<listilled water may be substituted. In old-established case.-, 
the treatment of the diabetes and of the dyspepsia should al¬ 
ternate as the .symptoms of each predominate. Starches and 
•■iigar should he avoided. 

Bulletin de ta Soc. des Hop. (Paris), January 24 and 31. 

Cellular Blexaents in Pathologic Geiehrospiiial Fluid.— 
Communications from Widal, Sicard, ilouod and others an¬ 
nounce (hat the cerebrospinal fluid contains cellular elements, 
lymphocytes predominating, in chronic affections in which the 
meninges are involved, and this is especially noticeable in tuber¬ 
cular meningitis, tabes, general paralysis and meningomye- 
litis. This symptom, indicating an alteration in the araclino- 
pia mater, may in certain cases clear up the diagnosis between a 
ventral and a peripheral lesion, or confirm a dubious diagnosis 
of tabes or general paralysis. The cellular elements were not 
found in any of the cases of hemiplegia or peripheral neuritis 
«'xamined, nor in alcoholics nor hysterics. In acute processes 
•'Uch as cerebrospinal meningitis, polynuclear elements predom-, 
'mated, indicating more e.xtreme processes of defense. Lym¬ 
phocytosis and the causal meningitis liavo been observed in 11 
vases of general paralysis and 7 of tabes, none negative. Men¬ 
ingitis bad been noted previously in 11 cases of paraly.sis and 
!• of tabes, but tbe ffuid was not examined. 


eases, with a mortality of 100 per cent, according to the litera¬ 
ture. Experinients in this lino on animals were reported as 
early as 1007, and liavc been nuinerons during the last centuij. 
They prove that ligature of the abdominal aorta is not neces¬ 
sarily fatal, except perhaps in the rabbit. It is followed by 
anemia and paralysis in the hind legs, but not by gangrene noi 
permanent paraplegia. In man, the gravity’ of obliteration of 
the aorta varies with the cause and extent. It is unsuspected 
when congenital but may prove rapidly’ fatal when of embolic 
origin. Consecutive gangrene and paralytic piienomena have 
been observed, tiie latter ranging from intermittent limping- 
claudication—to complete paraplegia. In every case of gan¬ 
grene or per.sisting paralysis, the obliteration was not re¬ 
stricted to tbe aorta. In 11 of Ibc 13 clinical cases the aorta 
was ligated on account of non-sacculated aneurysm, and twice 
on account of hemorrhage. In 7 llie ligature was applied 
through peritoneum, in G by tlic retro-peritoneal route. Gan¬ 
grene did not ocenv in any of the eases; the symptoms of cere¬ 
bral congestion noted were rare and insignificant and the 
paraly’tie phenomena were inconstant, variable and transient. 
None of the deaths were directly attributable to the operation. 
Indications for ligature of the abdominal aorta are extremely 
inrc. but study of the eases on record shows that tlic surgeon 
need not hesitate when he encounters tlie indications, as the ob- 
iit( ration of a sound aorta entails merely slight transient dis¬ 
turbances in the circnlation, incapable oi compromising the 
vitality of the lower limbs, and transient paraplegic disturb¬ 
ances. The details of all the case.s arc given, continued through 
..evera! nnmbfrs of the licvuc. 

Study of Osteomalacia, G. Gavet and L. M. Bonnet.— 
The conclusions of this comprehensive study of osteomalacia 
are that the aflection is due to a disturbance in the nutrition 
of the bones, consisting in an insufficient supply of lime salts 
and leading to the softening of the skeleton. This disturbance 
in nutrition may be local or general. Local osteomalacia i' 
observed after traumatisms, infections of the bones and also 
in certain nervous affections. The lesions are of the same 
character in the local and in the general forms, but with vari¬ 
ations not e.xplainable by the apparent efiology, the clinical 
variety’ nor the extent of the generalization of the affection. 
There is nothing specific in the pathogenesis, but there are 
predisposing causes in age, se.x, climate, etc. The actual de¬ 
termining cause is still obscure: but the facts that have been 
observed point to disturbances in the nervous system as the 
chief factor. 


Presse Medicale (Paris), February 2. 

Hygiene of the Ear. LEnMovEZ.—Among the other inoas- 
urcs recommended are mcntholized olive-oil, 1 to 50, which is 
vtated to be specific for coryza in children. It sterilizes and 
iradcrs the nasal passages permeable, with no possible danger 
lo the oar as from oth'r .suhstances. The child lies on hi.s 
back and a few drops of the oil are instilled from a syringe or 
dropper three times a day. Intense nervous deafness may' be 
caused by reflex action of worms in the intestines. The hearing 
is also liable to suffer, I.ormoy’ez adds, from prolonged mental 
exertion in the quiet of the study. The oar hears, but it is tbe 
brain that listens, and if the latter is overworked, the hraring 
-iifi'ers. 

To Banish the Bacilli from the Mouth and Throat After 
Diphtheria. Maetiieb. —The conclusions of tbe writer'.? tests 
are that peroxid of hydrogen and ammoninin carbonate arc 
ciloetivc gargles for eradicating lurking bacilli after diphtheria 
•immonium carbonate has tbo adv.intagc of dissolving the 
mucous secretions and thus allowing the disinfectant access to 
the bacteria. Maether recommends a combination of the tivo. 
ItAigling first with a 1 per cent, solution of ammonium car¬ 
bonate and then with a 10 per cent, solution of commercial 
peio.xid of hydrogen. If bacilli still lurk in tbe deep crevices 
of the tonsils, they must bo mechanically dislodged with a fine 
sound. 

Revue de Chirurgie (Paris), February, 

^ Ligature of the Abdominal Aorta. P. Tiixaux and P. 
lllritn.—The ahdomiiial .aorta has boon ligated in thirteen 


Protection of Raw Surfaces in Lapai’otomies. E. QuEn t ■ 
AND JuDET. —Since 1895. Quenu has made a practice of covering 
with serous membrane all the raw surfaces left after a laparo¬ 
tomy. By’ this means normal conditions are re-established and 
exudation is prevented. Tn case of vegetating cy’sts of tlic 
ovaries the entire pelvic cavity is made extraperitonea! b.v 
suturing the vesical peritoneum to the sigmoid loop and the 
peritoneum over the promontory. The method is particiilarly 
advantageous in case of .salpingili.s, supplemented by abdominal 
drainage if necessary. Traction on tbe organs brought togethei 
by the suture must be carefully avoided. The patients’ com 
plain less of colic, and drainage can be discontinued in two to 
four da.vs. Micturition and defecation have never been affected 
Only 5 deaths liave occurred in Quemi's Inst 129 operations for 
salpingitis, and the.v include one case of tubercular peritonitis 
.3 from e.xtcnsion of the preceding pelvi-pcritonitis, one from 
generalization of tubercular peritonitis and one from eacliexi-i 
due to_a renal complication. Tardy digestive disturbances and 
abdominal pains are less frequent tl.an in the past, which testi¬ 
fies to more perfect intestinal functioning and the absence of 
adhesions. Post-operative occlusion of the intestines occurred 
in only one case, in which cure was easily effected by a seemid 
ary operation. The writer concludes that with peritonization 

surgical Complications of Typhoid Fever. E. Loison ~ 
In the personal case described, the small intestine became ner 
■ foratod on the sixteenth day of typhoid fever, the paS beTn’: 


QUEB.IE8 AND MINOR NOTES. 


Joun. A. il. A. 


G!)t) 

a young soldier. Loison operated fifteen liours later and tlie 
patient recovered, Keen’s statistics gave the proportion of re¬ 
coveries after surgical intervention on account of typhoid per¬ 
foration as 19.3 per cent.; Platt, 20.3 per cent.; Manger in 
1900, 23.3 per cent., and Loison has now collected 10 success¬ 
fully operated cases with 74 failures, a proportion of 21.0 per 
cent. The best results have been attained during the first 
twenty-four hours after perforation or commencement of the 
peritonitis, but the condition of the patient is the best guide. 
Subsidence of the primal peritoneal shock must be awaited. In 
the 10 successful cases, operation was made between the sixth 
and twelfth hour in 0; between the twelfth and twentgr-tourth 
in 4, at the twenty-sixth in 1 and at the sixtieth hour in an¬ 
other. In Legueu’s case a large perforation was found near 
the ileo-cecal valve. The tissues were too friable for suturing 
and the place was patched with a graft of omentum. The per¬ 
foration occurred on the twentieth day and the operation was 
performed six hours later. The patient, a youUi of 15, recov¬ 
ered with a stercoral fistula which lioaled spontaneous!}' in. 
three weeks. Loison prefers a median incision as more con'- 
venient for locating the perforation. If in the small intes¬ 
tine, it is usually near the ilco-cccal valve. Transverse suture 
is preferable to longitudinal, judging from the results published. 
If the intestine is very friable it can possibly be sutured to llic 
abdominal wound. Total resection of the loop may sometimes 
be necessary, but the bad results after extensive resection dis¬ 
courage further attempts in this line. There are only five cases 
on record in which death occurred in consequence of new per¬ 
forations after the operation. 

Semaine Medicale (Paris), January 30. 

The Adequate-Dosage Method Applied to Various Ner¬ 
vous Affections. Gilles de r.A Touiiette.—The Jotoxal de¬ 
scribed the details of this method of administering the bromids 
in epilepsy, Get. 27, 1900, p. 1120. The results obtained with 
it have surpassed the most sanguine expectations and the jirin- 
ciplo is now being applied to other diseases. The method is 
based on the determination of the actual individual tolerance 
in each patient, by watching for certain physical signs and 
symptoms, peculiar to each drug, indicating the approach of in¬ 
tolerance. , The individual adequate dose thus established is 
maintained for a length of time sufficient to completely abolish 
the cortico-motor hyperexcitability of the brain in epilepsy, and 
with it all tendency to seizures. The three-week period plan 
is followed, increasing by 1 gw. a week until the proper dose is 
ascertained, then maintaining it at this point in three-week 
periods, as for instance: 3, 4, 5; 3, 4, 5; 3, 4, 6 gm. and so on. 
It is then gradually diminished to final suppression. In this 
point there is a slight modification of the original method as 
first published. Other nervous diseases successfully treated 
in this way have been severe, associated forms of migraine, 
Meniere’s vertigo, grippal neuralgia and tic-douloureux. The 
results emphasize the exceptional benefits to be derived from 
this “proper-dose method.” In a typical case of ophth.almo- 
plegic migraine in a man of 35, for example, the paroxysms re¬ 
curring frequently, sometimes every week and lasting three 
or four days, there has been no recurrence since a course of 
treatment last September. The adequate dose of bromid in 
this case was found to be 7, 8 and 9; 7, 8, and 9 gm., determined 
by the pupil sign and general manifestations at the close of the 
first third week. The complete course for this severe migraine 
requires about eight to twelve months. Quinin is the specific 
in Meniere’s disease. 

Centralblatt f. Chirurgie (Leipsic), February 2 and 9. 

Direct Suture of the Beseoted Ureter. A. V. GuBAnoFF. 
In an operation which required resection of 3 cm. of the ureter, 
the ends were sutured together at once, a small slit downward 
from the top in the peripheral end allowing it to be fitted over 
the centr.al end. A stitch at the back and at each side held the 
parts in position and the slit was sutured ns the final step. 
The patient died thirtv-one days later from amyloid degenera¬ 
tion The ureter was found practically normal with scarcely a 
trace of the defect and invagination. Absorbable suture ma¬ 
terial was used, and the stitches were taken lengthwise. 


February 9. 

Treatment of Injury of the Internal Soft Tarts of the 
Knee. C. Lauenstein. —The writer has found that recovery 
was more prompt and satisfactory when the extravasated blood 
was evacuated by puncture, followed by immobilization of the 
joint for a few weeks. He has found it possible to determine 
the existence of rupture of the capsular ligament by inserting 
a bougie through the puncture-opening. 

Muscular Transplantation for Contraction of Knee. C. 
Bruns. —In three cases of recurrent contraction of the knee 
after an old, healed infection, Bruns transplanted the tendon 
of the biceps into the tendon of the quadriceps. The results 
have been very satisfactory, the contraction and pain are com¬ 
pletely abolished and the patients regain normal use of the 
limb. In one the contraction was consecutive to gonorrheal 
gonitis, the patient 24 years of age; in another to fungus of 
the knee in a boy, and in a third, a woman who had been con¬ 
fined to her bed for years on account of the extreme painful con¬ 
traction of both knees from articular rheumatism. 'This patient 
has not been allowed to get up yet, but the knees are now 
normal. 


Queries anb ZTtinor Hotes. 


I'llYSICIANS AND THE AUTOMOBILE. 

Lead, S. D., Feb. 22, 1901. 

To the Editor :—In considering the purchase of an automobile, 
will you advise me which one or make Is most practicable for a 
physician’s use? Is an electric vehicle better than one of gasoline 
power? H. S. J. 

Axs.—We are unable to advise our correspondent. TVhlle the 
electric automobile seems to us to be too limited in its radius of 
action for general country practice, It has many advocates, but 
the gasoline motor seems to be the most popular at the 
time. The question of automobiles Is an Important one and Tee 
J ouR.vAi, will bo glad to hear from Its correspondents in regard to 
the matter, especially from those who have had experience In their 
use. Many arc now using the automobile Instead of the horse, 
and It would bo Interesting to those who are thinking of adopting 
this mode of conveyance It physicians now using them would give 
their experience for publication In these columns. 


LABORATOUV INOCULATION. 

Iowa Cut, Iowa, Feb. 14, 1901. 

To the Editor :—Will you Inform me whether there have oc¬ 
curred, to your knowledge, any cases of accidental inoculation w 
diphtheria In the laboratory while working with cultures, anu 
references? , 

. Ans.—Y es, such accidents have occurred, and dangerous at¬ 
tacks of diphtheria have been the result. Fortunately they 
rare and appear to depend on purely accidental conditions, 
can not give definite references. 


MALARIA DATA 

Yo.vitUM, Texas, Feb. 13, 1901. 
To the Editor :—In The Journal of the 0th, I note 
paper by Wells on malaria, also by Edwards, Preble and ' > 

id will bo very much obliged if you will give me the name an 
Idress of tbc piibilsliei's of each of the papers. * 

ANs.—Tho articles were pohlished in the Chicago 
rdcr for January. Address Medical Recorder Publishing Co., 
nn BIflir.. Chicniro. 


PRACTICE IN ILLINOIS. 

Columbia^ Mo., Feb. 18, 190i- 

To the Editor :—What is the law governing prnctitioiievs “ 
Illinois? If one holding a diploma has to go before the s t 
board, give address of one of the members. h-mvv 

Aks. —This question w.as answered in Tiin Journal of Fe r • 
10, to which the correspondent is referred. The h®?”® 

State Board of Health is Dr. J. A. Egan, Springfield, in. 


PRACTICE IN KENTUCKY. 

Kansas Citt, Mo., Feb. -C, 1 

To the Editor :—Kindly give the requirements of -.jjat 

f Health of Kentucky regulating the practice of medicine ^ 
tate, also name and address of secretary of the board. T j as 
Aks. —A diploma from a reputable medical county 

uch by the State Board of Health; registration with tnec 
lerk after receiving certificates from the board is cs 
. N. McCormack, Bowling Green, Kj'., is secretarj 
loard of Health. 
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Books 


Ukiiowledirmoiit of nil books received will bo made in this col- 
Hiiin. and this will bo deemed by us a full cguivalent to those send- 
iu" them. A selection from these volumes will be made for review, 
as^dictatcd by tbeir merits, or In llie Interests of our readers. 

kvriUi-is oi' Ciin.i>i!i:x ix livniiv-DAy PaACTicE. By George 
fnrnentor M.l)., bond.. Physician to the Kvellnn Hospital for Sick 
I'hildreii, London. Cloth. I’p. 110. Price, .‘51.25. New I’ork: 
\fm. tVood & Co. IbOl. 

(insTEraic .txi) Gvxncoi.ooic TK.tcnixt;. By Edward P. Davis. 
\ ji II.D., I'rofessor of Obstetrics in the Jefferson Medical Col- 
ieite ’ Philadelphia. Illustrated. Pp. 402. Price, $1.75. Phlla- 
dein'hia and Loudon : M'. B. Saunders & Co. 1901. 

■\x IXTiiODUCTlo.x TO PHYSIOLOGY. By William T. Porter, M.D.. 
issociate I’rofessor of Physiology in the Harvard Medical School. 
Cloth. Pp. 314. Price, .$2.50. Cambridge, Mass.: The University 
l^rsss iy01« 

The HiSTonv of Axcinxi Gyxecoloqy. By W. J. Stewart Mc- 
Kav M.D., M.Ch., B.Sc., Senior Surgeon to the Lewisham Hospital 
for Women and Children, Sydney. Cloth. Pp. 302. Price, $3.00. 
iNew York; Wm. Wood & Co. 1001. 

Tk-u/sactioxs of the LuznnxE Couxxv Medical Society For 
the Year Ending Dec. 31, 1900. Volume viii. Paper. Pp. 220 
Wilkes-Barre, Pn.: E. B. Yordy Co. 1900. 

Pf^vres. A Quarterly of Clinical Lectures and 
■tides on Mediclr" .y 

Pediatrics, Pathc Dis- 

, Vose and Throat, ! In¬ 
terest to Students and Practitioners. By ■ " the 

Medical Profession Throughout the World ' . W. 

Cattell, A.M.,''r .. ’ ’ B. Murphy, M.D., Chicago ; 

.Mexander D. . . ; H, C. Wood, M.D., Phila¬ 
delphia; T. 5. E. Landolt. M.D.. Paris; 

Thomas G. M '' : Charles H. Reed, M.D., 

Philadelphia: ■ Harold. 

M.D., London. With Regular I . , ' London, 

Paris. Leipsie and Vienna. Vol . 1 Cloth. 

Pp. 312. Price, $2.00. Philad . . . ■ 1901. 

Thd Eethospect OP Medicine. A Half-Yearly Journal Containing 
a Retrospective View of Every Discovery and Practical Improve¬ 
ment in the Medical Sciences. Edited by James Braithwalte, M.D., 
Load., Consulting Obstetric Physician and Surgeon to the Leeds 
General Infirmary, and E. F. Trevelyan, M.D., Lond., B.Sc., M.R.C.P., 
Assistant Physician to the Leeds General Infirmary. Volume 122. 
.luly-Deceraber, 1900. Issued January, 1901. Cloth. Pp. 442. 
Price, S1.50. Lond-r. • P!rT'’r!- ■'rarePaU, Hamilton, Kent & Co,. 
Ltd. Edinburgh; ■■ ilu,'c I'liilin; Hodges, Figgis & Co., 

and Fannin & Co. 1. . W il;'; ■ 

A SrsTKjt OP PnACTicAL Thbuapeutics. Edited by Hobart 
Amory Hare, -M.D., Professor of Therapeutics and Materia Medica 
-r ~ Edition, Be- 

• ■ ' : Therapeutic Con- 

< . ’■ snres Other Than 

• ' ■ ; and Diseases of 

Price, $9.00 net. 

■ . ■ . 190i. 


ItErOKT OP THE COMMITTEE OH THE PROTECTION OP NORTH 
American Birds for the year 1900. By Wltmer Stone; and Re¬ 
sults of Special Protection to Gulls and Terns Obtained Through 
the Thayer Fund. By William Butcher. Paper. Pp. 104. Ex¬ 
tracted from “The Auk,” January, 1901. 

Fifth Report op the Colorado State Board op Health. Cov¬ 
ering the Period from Nov. 15. 1894. to Nov. 15, 1900. G. E 
Tyler, M.D., Denver. Colo. Cloth. Pp. 223. Denver, Colo.; Smith- 
Rr--’-- " ; -- -900. 

Their Pathology and Treatment. By W. 
no ■ of the Royal College of Surgeons. Cloth 

Pp ■ . ;t. New York: William Wood & Co. 1901. 

'The Johns Hopkins Hospital Reports. Vol. viii. Paper. Pp. 
■IfiJ. Baltimore, Md.: The Johns Hopkins Press. 1900. 

Transactions op the Mississippi Valley Medical Associa¬ 
tion. Twenty-sixth Annual Session held at Asheville, N. C.. Oct. 
9. 10 and 11, 1900. Vol. 11. Cloth. Pp. 475. Printed for the 
Association. 1900. 

Diseases op the Ands and Recthm. By D. H. Goodsatl, F.R.C.S. 
(Eng.), Senior Surgeon (late house surgeon) .to St. Mark's Hospital 
tor Fistula and Other Diseases of the Rectum, and W. Ernest Miles. 
F.R.C.S. (Eng.), Surgeon (out-patients) to the Gordon Hospital 
for Diseases of the Rectum. In two Parts (illustrated). Part 1. 
Cloth. Pp, 311. Price. $2.50. London. New Y’ork and Bombay/ 
Lon^gmans, Green & Co. 1900. 

Fifth Annual Report op the Board of Managers op the 
Springfield Statp, HosriT.xi. op the State op Maryland. Sykes- 
ville. Md. To His Excellency the Governor of Slaryland. October 
1. 1900. Paper. Pp. .38. Baltimore : Sun Book and Job Printing 
Office. 1901. 

Report op the Commission of RniT.XTioN for the Y'ear 1898-99. 
"ol. 2. Cloth. Pp. 1209. Washington • Government Printing 
Office. IDDfi 


Hew Patents. 

P.nj^ei'tc of Kobriinry .7 and 12 of Interest to physicians: 

OOT..3r)T. M.issage device August Andreac. Frankfort-on-the- 
Gerninny, 

007.35$. Manufnchiring acetic acid. .Tobann Behrens. Bremen, 
'•ermany, 

OOT, 1 S 2 . Drnpgi.sts’ label case or cabinet. Wm. W. Billingslen, 

xi-’f-nn. n.a, 

007,487. Vaporizer. Frank P. Boland. Providence, R. I. 

Atomizer. Oram H. Rrighnm. Chatsworth, Ill. 
on,,021. Obstetrical device. Hannah C. Fleming. Palls City, 

Nei,. 

y *’Jh'. 51S. C.apsultng nmchine. Eli D. Harrington. Westfield. 

007.447. Rust developer. Harry L. Miller. Chicago, III. 

007.200. Foot-rest for invalid-beds. Ellen F. Stetson. Boston, 

M.CS.R 

..."''W ^oo. Aopni-.eliis for perfuming or fumigating rooms, .lohn 
'A, T'gbr, Evpftif, Kngl.and. 


007,481. Respiratory mask or helmet. Charles IL Wood, Tren¬ 
ton, N. J. 

” 1 '34,024. Design; box'for hypodermic needles. Fairicigh .S. 
Dickinson, Kayoune, N. J. 

34,042. Design ; bed pan. Daniel Hogan, New Y'ork. N. X. 
067,759. Nitrocellulose, or similar substance, and making same, 
ore, Md. 

ir. Chai-Ies F. Davidson, Canton, Ohio, 
ra De Pn,v, IVarsaw. Ind. 

Samuel Guthrie, San Francisco, Cal. 
arles W. McDade. Fnribault, Jlinu. 
and fumigating apparatus. John IL 

667,901. Medicinal vaporizer. Charles B. Tefft, Utica, N, Y. 
34,057. Design; strand-supporting card for fumigators. .Tohu 
\V. Castle, Leominster, Slass. 

Copies of above patents may be obtained for 10 cents each by 
addressing John A. Saul, .Solicitor of Patents, Fendall Building, 
Washington, D, C. > 



Change of Address. 

J, 1*. Priee. Medical College, Memphis, Tenn., to Westbrook, Ark. 
Nina D. Poison, 670 Jackson Blvd., to 5429 Washington Ave.. 
Chicago, HI. 

Prank Rattan, Antioch, Cal., to Martinez, Cal. 

J. J. Ross, Louisville, Ky., to Meshacb, Ky. 

R. A. Stewart, Dorrance, Kan., to Idana, K.an. 

J. E. Thompson, La Grande St., Pittston, Pa., to Taylor, I’a. 

S. Tlrman, 491 B. Houston St., New York City, to 522 S. lOlh 
St., Richmond, Va. 

C. L. Versea, 131 Howard, New Orleans, La., to Bryan, Tex. 

H. C. Watkins, Aberdeen. Wash., to Cosmopolis, Wash. 

J. S. Adams, .319 South ISth St., to 707 North 40th St.. Phila¬ 
delphia, Pa. 

R. H. Anderson, 108 West 40th St, to 162 West 48th St. New 
York City. 

H. J. Andrews, 001 South Cherry St, to 6.32 South College St., 


N.ashville, Tenn, 

M. R. Bailey. Philadelphia,-Pn., to East Peoria, Ill. 

M. J. Barlow, 509 Lee Ave., Nashville, Tenn., to Central Pi 

r*lr 


Ark. 


'oint. 


N. P. Barnes, 13S Cth St., N; E., to 212 Maryland Ave.. N. E. 
Washington. D. C. 

C. W. Bartlett East Dorset Vt, to North Bennington, Vt. 

G. Blech, 103 State St., to 240 Blue Island Ave., Chicago. Ill. 

H. H. Bridges, 1804 Conti St,, New Orleans, La., to McNeill. Miss 
Marion Burke, 069 San Pasqual St., Pasadena, Cal., to Colorado 

Springs, Colo. 

W. Cason. 131 Howard St., New Orleans, La., to 1300 Grammont 
St. Monroe, La. 

X, J'-. Christopher. 1654 Gravler St., to 730 South Galvez St.. 
New Orleans, La. 

H. W. Clements, Hahira, Ga.. to Lenox, Ga. 

H. Cook, Pewamo, Mich,, to Westphalia, Mich. 

B. E. Cravens, Ellmott Tex., to Licking, Mo. 

J. ^ Davis, 451 Pontiac-St., Memphis, .Tenn., to Dennis. Miss. 

D. W. Detwiler. Moravia, la., to Oskaloosn, la. 

?• G Newberry St, to 261 Beacon St., Boston. Mass. 

City Mo Hospital, to 2425 Tracy Ave., Kansas 

Tex Pedro de Ocampa, Mexico, to Corpus Chrlsti. 

Loui? Bernard St., to. 424 South Garrison Ave., St. 

Imnb'iis^'^hio'^‘ High St„ to 12 East Russell St. Cn- 

Ind station A, North Pennsylvania St.. Indianapolis, 

Medical College, St. Louis. Mo., to Cdm- 
Ave.', Chiel’go^lVl Wlndemere. SGth and Cornell 

tcr’fVm' Oak Ave., Newport News. Va.'. to Glouces 

New (^‘sGe’^pWashington St, Wilkes Barre. Pa., to 
S. S. Htndmnn. State Prison, Nashville, Tenn., to Florence Term 

City. 3100’Slain'’st. kSs 

A. Lenty. Lnrchwood, la., to Hull. la. 

New®Vo®rk^Cltv.‘’“' St., 

Cl”' N Bhiladelphia. Pa., to 1719 Pacific Ave.. Atlantic 

R ^ ^0 Malcolm. la. 

Mirw.'.SiVe!^"wr Van Buren St.. 

Cohi ’^“Oiweil. Cooper Bldg., to .58 West Ellsworth St., Denver. 

CRy! sn[i; St!’to''"!’ Mad?son%t!'New-'rovk 

St^ MeinnhllVn^n Ave.. Nashville. Tenn,. to 20 Eehol.s 

rent Hin. Kv Sanitarium. Now Albany. Ind.. to Cre.s- 

Bo?-943.®Worael?er.’"Masl"®^‘’" Maas., to P. O. 

delthla. Pa”"®- AIar.shalltown. la., to Mcdieo-Chir. Hospital. Phiia-' 
R. E. .Swigart Cleveland. Ohio, to Giffin, Ohio. 
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THE PUBLIC SERVICE. 


Jour. A. M. A. 


Willis Walley, St. l.ouis, Mo., to Grafton, Miss. 

C. H. Whitman. 4:!3 % South Spring St.. Los Angeles, Lai., to 
!)02 Jackson St., Omaha, Neb. 

A. C. Wilclhagen. 3 0 Mill St., to -io John St., Charleston, S. C. 

W. Wilson, Indianapolis, Ind., to YanUeetown, Ind. 

A. E. Wrensch, 3 7 North Calhonn St., to 3.’5:i4 West Lexington 
St.. Baltimore, Md. , 

J. H. Xelowski. ri72 Bine Island Ave., to 709 Mllwankee Ave., 

Chmago, x. 11., to GO North State St., 

('oncorcl, N. 11. 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


tEl]e public Scruice, 

Army Changes. 

Movements of .\rm.v Medical Ollicers under orders from the Ad- 
jutant-Generars Otlicc, Washington, D. C., Feb. 14 to 20, 1903, 
inclusive: c. , 

George IV. Adair, major and surgeon, U. S. A., from Fort bheii- 
dan. Ill., to San Francisco, Cal., cn route for assignment in the 
Division of the Philippines. tt o a 

Ballev K. Ashford, lieutenant and asst.-surgeon, U. S. A., to ac- 
company recriUts from I''ort Slocum, N. Y., to the Presidio of San 
Francisco, Cal,, and return to his proper station. • 

Dallas Bache, colonel and asst.-surgeon-goneral, U. S. A., leave 
of absence on account of sickness. 

Guy G. Bailey, acting asst.-surgeon, leave of absence extended. 
Charles M. Gandy, captain and asst.-surgeon, U. S. A;, from Port 
Slocum N. y., to San Francisco, Cal., en route for assignment in 
the Division of the Philippines. 

John J. Glihuley. acting asst.-surgeon, from Bridgeport, Conn., 
to temporary duty in the Department of the East. 

Charles B. Greeuleaf, colonel and asst, surgeon-general, L. b. A., 
from duty in the Division of the Philippines, to take effect June 3. 
1901, then to proceed to San Francisco, Cal., for duty as chief 

'’"l^tSrick- C. Jackson, acting asst.-surgeon, now In San Francisco. 
Cal., to temporary duty In the Department of California. 

iVilliam P. Kendall, major and surgeon, Vols., from further dutj 
in the Division of the Philippines to 'l)'ty at 1-ort Slocum, N. l. 

John S. Marshall, dental surgeon, U. S. A., fiom Mashlngton. 
D. C., to Philadelphia, Pa., on olllcial business. 

Edward B. Moseley, major and surgeon, U. S. A., fiom the 
Division of the Philippines to duty at Port Sheridan, Ill. 

Robert T. Oliver, dental surgeon, from M ashlngton, P- C., to 
Philadelphia, Pa., on ofliclal business. dntv 

George II. Penrose, major and surgeon, Vols., to temporary duty 

In the Department of California. a board 

Walter Reed, major and surgeon, L. S. A., raembm of a hoaid 
convGnccI ut tliG Armv ^Icdlcjil Museum, usliluff^n, D* •• 
examine candidates for appointment in the Medical Department of 
the army. _ 

Navy Changes. 

Changes in the Medical Corps of the navy for the week ended 

' *Ass^%urge^on R. C. Holcombe, detached from the Glacier, and to 
/infv TOifii of muvines Rt Pollok, P. I. ^ . 

Surceon J W. Koss. U. S. N., retired by special order Department 
of Cuba, Feb. 15, 1901. to report to the chief sanitary offleer. City 
of Havana, for duty. 

Health Reports. 

The following cases of smallpox, cholera and plague have been 
reported to the Surgeon-General, U. S. Marine-Hospital Service, 
during the week ended Feb. 23, 1901 ; ^ 

SM.VI.LrOX-UXTTCD STATES. 

California : Los Angeles, Feb. 2-9, 1 case: San Francisco. 

* Florida; Jacksonville, Feb. 9-10, 5 cases. 

Illinois: Chicago, Feb. 9-lfl, 14 cases. 

Knnsns- Wichita, Feb. 9-lG, 9 cases. 
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Jan. 19-26, 13 «ises 8 ^e^^’^^bs-Feb 8, 34 deaths. 
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-- ‘ YELLOW’ FEVER. 

Cuba ; Havana. Feb. 2-9, 3 cases, 1 death. 

plague. 

.lapSni ?o°r“S,®T&fl^i.^l-m‘28 cases, 22 deaths. 

CHOLERA. 

' straits Settlements: Singapore. Dec. 22-29. 16 deaths. 
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With the advent of October, with its cool and bracing 
days and restful nights, there is regularly a quickening 
of activities in academic circles. The occupant of a 
professorial chair, re-invigorated by temporary sojourn 
in forest or field, at the seaside or in the hills, resumes 
his teaching with renewed enthusiasm, and engages 
again in' that original investigation which represents 
the most absorbing interest of his life. The student, 
too, perhaps as yet less conscious of the actual need of 
an occasional remission from his labors, has never¬ 
theless had his holiday, and returns to the college of 
his choice ready for another season of diligent appli¬ 
cation, and eager to begin once more the arduous tasks 
which the pursuit of knowledge entails. 

It jias long been customary in colleges in which medi¬ 
cine IS taught, to call a meeting of the faculty and stu¬ 
dents at the beginning of the autumn session. Such a 
meeting permits of the reunion of former teachers 
and students, and the introduction and welcoming of 
new teachers and new students. It gives, further, 
opportunity for the making of certain special remarks; 
and I have noticed that there is almost universally a 
tendency on the part of the faculty to grant the priv¬ 
ilege of remark-maldng to some member of it who has 
lately been added to the staff. Being myself one of 
the most recent additions to an already large staff- 
family, the privilege has this year been gracefully 
allotted to me. However great a sacrifice on the part 
of my colleagues this may represent, the new-comer, on 
this occasion, like the distinguished member of the 
faculty who last year addressed you, considers it a great 
favor to have the opportunity of expressing the pleasure 
he has in coming among you and being counted one 
of 3'ou, and to meet with an occasion on which he can, 
more or less generally, indicate the aims and scope of 
the science which he represents, and so publicly justify 
the position wdiich he holds. Fortunately, in this latter 
respect, the task is an easy one, for anatomy has in 
medicine long ago won its place as a science essential 
as a basis for all subsequent medical studies, and, more¬ 
over, my predecessors in office have been men of such 
sterling merit, power and inspiration, that the subject 
IS here appreciated and reverenced. Especially true 
IS tills of him who has immediately preceded me as the 
occupant of tlie chair, and who has left it in order to 
accept a chair of surgery; while we commiserate anatomy 
oil losing so able a representative, we must congratulate 
surgery on the enlistment in its service of so well- 

* Delivered before the Faculty and Students of Bush Medical 
Collepe. Oct. 5, 1900. 


trained and enthusiastic an anatomist. He has, at this 
College, developed, among other things, a course in 
surgical anatomy—easily one of the best in America— 
and this part of the anatomic work he has promised, 
for the present at least, to retain. You ioin with me I 
Icnow, in wishing my colleague. Professor Sevan, a 
continuation of that success which he has already at¬ 
tained in the field of his ultimate choice. 

The year in which we live marks an important epoch 
in the history of the College. Of a whole series of ad¬ 
vances, I wish to call attention especially to one. Be¬ 
ginning with this autumn quarter, a closer relationship 
than has ever existed before between Rush Medical 
College and the University of Chicago has been estab¬ 
lished. Not entirely satisfied, for-what true lover long 
is, with that “sisterly” relationship which the term 
“affiliation” represents the College has this year ap¬ 
pointed to two of its fundamental chairs—-physiology 
and anatomy—^men who are already occupants of chairs 
in the same sciences at the Universify of Chicago. That 
such closer bond of union can not fail to be of the 
greatest value, both for Rush Medical College and. for 
the University of Chicago, I confidently believe. That 
it is only the forerunner of a still deeper intimacy, 
many I am sure, both in the University and the College, 
fondly hope. 

'• On thinldng over anatomical subjects in the search 
for material for this address, the ideas which came to 
me grouped themselves, in the main, under two head¬ 
ings : 1. What does the science of anatomy include ? 
2. How can the study of anatomy best be prosecuted?' 
Each of these headings corresponds to matter enough 
for any single occasion; I have therefore decided to 
spend the time in a consideration of the former of the 
two questions, and to reserve for another time and place 
what I have gathered in answer to the latter. 

Of the whole group of the natural sciences, there is 
perhaps no other member, the province of which is less 
well understood by the general public than is the 
science of anatomy. As ordinarily thought of by the lay¬ 
man, it is a science, the study of which necessarily pre¬ 
cedes the practical work of medicine and surgery; a' 
science which is largely if not wholly descriptive, and 
one which; to be mastered, requires prolonged occupa¬ 
tion, scalpel in hand and pipe in mouth, with dead and 
partially decomposed human beings. Such a view of the 
science, though perhaps not surprising when we recall 
the methods by which anatomy—^so-called—^lias fre¬ 
quently in this and other countries, been prosecuted, 
could, I do not need to tell you. be scarcely more widely 
removed, from the truth. Anatomy is not simply a 
descriptive science; the study of it as a preparation for 
practical medicine and surgery represents only one side 
of its interest and usefulness; the scalpel is now perhaps 
the coarsest instrument it employs; its work is by no 
means confined to the human body alone, much less to 
the dead human body, and when it does deal with the 
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THE STUDY OP ANATOMY. 

LEWELLYS F. BARKER, M.B. (Tor.) 

CHICAGO. 

With the advent of October, with its cool and bracing 
days and restful nights, tliere is regularly a quickening 
of activities in academic circles. The occupant of a 
professorial chair, re-invigorated by temporary sojourn 
in forest or field, at the seaside or in the hills, resumes 
his teaching with renewed enthusiasm, and engages 
again in' that original investigation which represents 
the most absorbing interest of his life. The student, 
too, perhaps as yet less conscious of the actual need of 
an occasional remission from his labors, has never¬ 
theless had his holiday, and returns to the college of 
his choice ready for another season of diligent appli¬ 
cation, and eager to begin once more the arduous tasks 
which the pursuit of knowledge entails. 

It jias long been customary in colleges in which medi- 
pine'is taught, to call a meeting of the faculty and stu¬ 
dents at the beginning of the autumn session. Such a 
meeting permits of the reunion of former teachers 
and students, and the introduction and welcoming of 
new teachers and new students. It gives, further, 
opportunity for the making of certain special remarks; 
and I have noticed that there is almost universally a 
tendency on the part of the faculty to grant the priv¬ 
ilege of remark-making to some member of it who has 
lately been added to the staff. Being mj’self one of 
the most recent additions to an already large staff- 
Eamilj',' the privilege has this year been gracefully 
illotted to me. However great a sacrifice on the part 
of my colleagues this may represent, the new-comer, on 
this occasion, like the distinguished member of the 
faculty who last year addressed you, considers it a great 
favor to have the opportunity of expressing the pleasure 
lie has in coming among you and being counted one 
of you, and to meet with an occasion on which he can, 
more or less generally, indicate the aims and scope of 
the science which he represents, and so publicly justify 
the position which he holds. Fortunately, in this latter 
respect, the task is an easy one. for anatomy has in 
medicine long ago won its place as a science essential 
os a basis for all subsequent medical studies, and, more¬ 
over, my predecessors in office have been men of such 
sterling merit, power and inspiration, that the subject 
js here appreciated and reverenced. Especially true 
IS this of him who has immediately preceded me as the 
occupant of the chair, and who has left it in order to 
accept a chair of surgery; while we commiserate anatomy 
on losing so able a representative, we must congratulate 
surgery on the enlistment in its service of so well- 

n .1 * R^nvered before the Facultv and Students of Rush Jledlcal 
'-ollcge, Oct. 5, 1000. 


trained and enthusiastic an anatomist. He has, at this 
College, developed, among other things, a course in 
surgical anatomy—easily one of the best in America— 
and this part of the anatomic work he has promised, 
for the present at least, to retain. You ioin ivith me I 
Icnow, in wishing my colleague. Professor Bevan, a 
continuation of that success which he has already at¬ 
tained in the field of his ultimate choice. 


The year in which we live marks an important epoch 
in the history of the College. Of a whole series of ad¬ 
vances. I wish to call attention especially to one. Be¬ 
ginning with this autumn quarter, a closer relationship 
than has ever existed before between Eush Medical 
College and the University of Chicago has been estab¬ 
lished. Not entirely satisfied, for-what true lover long 
is, with that “sisterly*’ relationship which the term 
“affiliation” represents the College has this year ap¬ 
pointed to two of its fundamental ■’ ‘ ’ ■ 

and anatomy—men who are already 
in the same sciences at the University of Chicago. That 
such closer bond of union can not fail to b^e of the 
greatest value, both for Eush Medical College and. for 
the University of Chicago, I confidently believe. That 
it is only the forerunner of a still deeper intimacy, 
many I am sure, both in the University and the College, 
fondly hope. 

' On thinldng over anatomical subjects in the search 
for material for this address, the ideas which came to 
me grouped themselves, in the main, under two head¬ 
ings; 1. What does the science of anatomy include? 
3. How can the study of anatomy best be prosecuted?' 
Each of these headings corresponds to matter enough 
for any single occasion; I have therefore decided to 
spend the time in a consideration of the former of the 


two questions, and to reserve for another time and place 
what I have gathered in answer to the latter. 

Of the whole group of the natural sciences, there is 
perhaps no other member, the province of which is less 
well understood by the general public than is the 
science of anatomy. As ordinarily thought of by the lay¬ 
man, it is a science, the study of which necessarily pre¬ 
cedes the practical work of medicine and surgery; a' 
science which is largely if not wholly descriptive, and 
one which, to be mastered, requires prolonged occupa¬ 
tion, scalpel in hand and pipe in mouth, with dead and 
partially decomposed human beings. Such a view of the 
science, though perhaps not surprising when we recall 
the methods by which anatomy—so-called—^has fre¬ 
quently in this and other countries, been prosecuted 
could, I do not need to tell you, be scarcely more widely 
removed from the truth. Anatomy is not simply a 
descriptive science; the stud}' of it as a preparation for 
practical medicine and surgery represents only one side 
of its interest and usefulness; the scalpel is now nerhans 
the coarsest insUument it employs; its work is by no 

human body alone, much lei to 
the dead human body, and when it does deal with the 
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latter, the material can be so well preserved that even 
the fragrant Havana is said to be more offensive to 
some sensitive sonls than are the odors from the well- 
kept preparation room. 

Even medical men differ markedly in their conception 
of what anatomy includes, their ideas being largely 
based on the kind of anatomj^ they themselves were 
taught, and on the anatomic needs of the particular 
branch of medicine which, after graduation, they have 
cultivated. 

Nor is there uniformity of opinion among the pure 
anatomists themselves, as can be readily seen by a 
perusal of the various addresses made by scientific 
anatomists in different parts of the world during the 
last twenty years. A free expression of opinion on the 
subject has, however, gone far to make the aims and 
scope of the science clearer, until at present its princi¬ 
pal representatives arc more clearly in accord. Avith 
regard to them, than ever before. In Avhat this accord¬ 
ance consists, I can, I believe, make clearest to you by 
glaneitig briefly at the various steps through which the 
science has passed from the period when the earliest 
anatomic observations were recorded to the present day. 

There can be no doubt that from the earliest times, 
curiosity concerning, and interest in the make-up of 
the human body has existed. The references to man’s 
body and its organization frequently to be met with 
in the pages of the old Hindu Vedas and of the earliest 
writings of all the oriental nations, make this very 
evident. Nevertheless, the awe in which men stood 
before the human cadaver, together rvith the penalties 
threatened by religious leaders for any molestation of it, 
appear to have effectually prevented any systematic ex¬ 
aminations; and the little knoAvledge possessed by the 
ancients, aside from the conclusions drawn from ani¬ 
mals killed for food or for sacrifice, seems to have been 
draAAm from the instances in which, through the violence 
of Avar, the chase, or the natural elements, the human 
body became dismembered or eviscerated. 

The earliest dissections of the human body of Avhich 
no doubt exists, are those Avhich were undertaken 
at the Alexandrian School, by Herophilus and Era- 
sistratus, supported and protected by the intelligent 
Ptolemaic rulers. The name of Herophilus is still 
familiar to every beginner of anatomic studies in the 
term Toreular Herophili. The statement is made, 
though I hope it is not true, that these daring anat¬ 
omists went so far, Avith Ptolemj^’s sanction, as to dissect 
living criminals, from Avhich Tertullian designated 
Herophilus as Iannis. 

This opportunity for the anatomic investigation of 
the human body appears to have been unique, and it 
continued only for a short time. Even Galen’s studies, 
the results of which were held, for the following ten 
centuries at least, to be infallible, Avere limited to the 
bodies of animals; he recommended, it may be remem¬ 
bered, the study of the bodies of apes and swine—the 
animals Avhieh in his opinion Avere nearest to human 
beings. After Galen, the natural horror Avhich the ex¬ 
amination of the dead body excites, together with the 
edicts of the church against dissection, prevented any 
further progress of descriptive human anatomy for a 
very long period. The church declared that Galen had 
been infallible, and that therefore no, further anatomic 
studies were necessary. Fortunately for science, Avhich 
knows but little of infallibility, certain of its votaries 
in high favor at Home, gained permission in the four¬ 
teenth century to make, dissections of human bodies, 
and to use them for demonstration before students. 
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Mondini in Bologna again opened the path for scien¬ 
tific anatomic inquiry, and started in Italy a movement 
Avhich placed that country, as far as medicine is con¬ 
cerned, in the lead. Students from distant lands Avere 
attracted; as they ahvays have been and always Avill be, 
to the point Avhere progress Avas making the greatest 
lieadAvay. 

The great Vesalius, often knoAAm as the father of 
anatomy, Avas among these wandering scientists. Born 
in Belgium, and educated in France, he prosecuted his 
anatomic studies in Italy, especially when professor at 
Padua, to such a degree that he merits a place among 
the Avorld’s greatest reformers. This energetic, truth- 
seeking, idol-breaking, authority-denying man dared to 
look at things as he saAV them, rather than as Galen 
had said they should be, and thus made discoveries of 
the first importance in anatomy; by his artistic powers 
he rendered many of them imperishable; best of all, 
he broke forever the tyranny of tradition in anatomic 
knoAvlcdge, and threAV AAude open the gate by which men 
must ahvays enter in the pursuit of anatomic truth. 
Vesalius Avas a contemporary of Luther; the year of 
his death is that of the birth of Galileo and of Shakes¬ 
peare. ' 

It AA'as the spirit AAdiich animated Vesalius Avhich later 
led William Harvey, the founder of physiology, to the 
discovery of the circulation of the blood, and Giovanni 
Battista hlorgagni, the founder of pathology',' to that 
mode of conception Avhich VirchoAV has designated 
“the anatomical idea in medicine.” It is the spirit 
Avhich is embodied 'in every scientific Avorker of to¬ 
day Avho accepts the records of past investigation 
only as a guide—a guide which must be fallible since 
it is Imman—and Avhich, therefore, must be repeatedly 
controlled; a guide Avliieh needs constant reA'ision on 
account of the ever-increasing extension of the domain 
of sense, and one Avhich, if not added to significantly 
by the scientist in his lifetime, will stand as an ever¬ 
lasting Avitness to his ineffieiency, a perpetual testimony 
to his lack of consequence. 

Like all the natural sciences, anatomy in its, earlier 
stages consists of necessity, in the amassing in an em¬ 
pirical Avay of a store of naked facts. In other words, 
the subject is purely descriptive until a sufficient number 
of facts have been collected to make their arrangement 
and classification worth while. Adequate descriptions 
are based on intelligent observation which in turn is 
dependent on the skilful use of the organs of sense, 
including the means AAdiich modern teelinique is ever 
inventing to extend them. The body is examined ex- 
ternalty and internally^ in its various parts; it is looked 
at, it is felt. The size, shape, color, weight, consistence, 
and reciprocal relations of the parts are noted; tlie 
results are recorded, the attempt being made to establisn 
the material content of the science with all possible 
certainty, sharpness, and clearness. The parts have first 
to be distinguished and named, ilien accurah'Iy de¬ 
scribed, their physical characters being established in 
language. The description of a natural object that shall 
call up in the mind of the reader a precise image of the 
object, and that shall serA'c as a reliable guide to a suc¬ 
ceeding observer, does not fall within the province o 
every man’s capacity; happy indeed is the anatomis 
who nossesses the power, for, as has more than once 'beeu 
pointed out, an exact and clear description of the knoun 
is often of as great'value as the so-called “diseoA'erA 
in the region of the unknown. ' j. i no 

The satisfactory naming of the various parts aio - 
is a task of far greater difficulty than at first appeal =■ 
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An object imist be stndiccl for a long time, in many 
countries, and by men who know the relations of an¬ 
atomy to every subject with which that science is allied, 

- before a name for a part which shall be in accord with 
all the requirements can be decided on. Almost every 
part has at various times received a series of names; 
periodic revisions of nomenclature by representative 
committees are accordingly desirable in order to arrive 
at uniformity among anatomists and to relieve the 
.-cience of an immense number of names, since at best 
it must be grieviously burdened. 

Ever since the time of A^esalius there has been an 
' unbroken series of anatomic observers who have de¬ 
voted their powers to the attaining of skill in dissection 
and anatomic description; with energy and endurance 
and often at great personal sacrifice, this band of 
anatomists has developed this side of our science until 
it has reached the degree of precision which character¬ 
izes it to-day;'a state, indeed, which many believe to 
be practically complete and incapable of further prog¬ 
ress. Of the difficulties overcome by Americans in 
helping with this work since Mr. Giles Firman made the 
'“'first anatomy in the country.” a good idea can be 
gained from the admirable historical review that we 
owe to E. JI. Hartwell. While it is obvious that there 
must be a temporal limit to the discoveries which 
the naked eye is to make in anatomic fields, one has 
nevertheless only to refer to the current journals to see 
that the limit has not yet been reached. But the limits 
of progress in anatomic description will by no means 
be synchronous with those of macroscopic discovery of 
the objects themselves; indeed, considering the com¬ 
plexity of nntn’s architecture and the different and ever- 
varying view-points whence descriptions are being writ¬ 
ten, it is scarcely conceivable that man will ever attain 
to descriptions which will Im satisfactorily final. To 
, the surgeon; to the artist, to the physiologist, to the 
scientific anatomist the details of parts are of utterly 
different significance; the varying scale of anatomic 
values requires in each ease a special description; an 
objective characterization of all details, merely as 

— -such, would make anatomic descriptions so ponder¬ 

ous and chaotic as to render them totally useless to 
. anybody. Nor can illustrations, in colors and otherwise, 
which are perhaps even more valuable than anatomic 
descriptions, ever be completely objective. The exact 
plates of anatomic objects which approach of late j'ears 
over nearer to that degree of accuracy which will permit 
of the taking from them of mathematical measurements, 
never attain actually to perfection; there must always 
bo an element of subjectivity in them which may be 
inconsonant with the needs of some other observer at 
'ome other time. 

Again, the greater or less degree of variability to 
which all parts of the animal body are subject makes it 
difficult for anatomists to agree as to what shall be 
called normal, and thus the same object has frequently 
■ to be described in several different ways, and pictorially 
nndti])ly exactly represented. There thus remains, and 
ever will remain, a task for the anatomist in the domain 
of anatomic description and illustration (Cf. His, W.). 

If it be true that in the fields just referred to there 
IS still much work to be done, the statement is all the 
more justified with regard to the taking of measure- 
inents and weights of the body and its parts. The shape 
of the natural objects is nearly always such that the 
localization of fixed points whence measurements can 
be taken is rendered very difficult—so difficult that fre-- 
quently the comparison of the measurements of one ob¬ 


server of an object with those of another observer of the 
same are useless. Again, owing to the variability of the 
bodily dimensions in the two sexes, in different races, 
at the various ages of life, according to individuality 
or under different physiologic conditions, unless a whole 
series of data accompanies a given measurement, the re¬ 
sult may he of no value to a succeeding observer. In 
modern anthropology, however, definite criteria are al- 
wa3^s attended to, and the measuring method is proving 
to be of the highest service in the elucidation of the 
questions which that science has to solve. 

The difficulties of anatomic measurement in large 
part obtain also when the -weighing of anatomic objects 
is undertaken. Notable results have already been ob¬ 
tained, however, not the least of those in connection with 
the central nervous 'system being gained through the 
comparatively recent work of m}'' colleague, H. H. Don¬ 
aldson, in the University of Chicago. The application 
of the method to the determination of the normal by 
H. Thoma may also be referred to as the beginning of a 
long series of investigations which, in the end, can 
scarcely fail to be of the greatest importance. As His, 
who has discussed this and the foregoing subjects in 
an admirable manner, points out, it is difficult to 
imagine how the study of variations in constitution is 
to be approached unless this and similar methods are 
the ones employed. As he says, it must be of decisive 
influence for the physiologic capability of an individual, 
whether in his organism the musculature predominates 
over his nervous system, his epithelial tissues or his 
glandular organs, whether his heart is relatively large 
or small, whether accordingly it can increase the average 
blood-pressure in the arteries to a great or to a slight 
degree, whether , the man has a large or small liver, 
or whether he has a long or short alimentary canal., The 
study of anatomy with the unaided sense organs is, as 
we have seen, one of no small magnitude, and one not 
yet complete. What then is to be said of that descriptive 
anatomy which invades the territory into which the eye, 
only with the aid of the microscope, can penetrate. The 
field of the microscopic anatomist is at least a thousand 
times wider than that of the macroscopic, worker, and 
in that field what has been said above concerning de¬ 
scription, pictorial representation and anatomic meas¬ 
urement equally holds good. It will yet be long ere the 
collection of microscopic data will have been completed. 
New methods open up new problems, and at present 
progress, descriptive microscopic anatomy may pyobably 
occupy Avorkers for centuries to come. Even rvith the 
methods and microscopes now at our disposal we have 
entered a museum the largest part of which has yet to 
be catalogued, and Avho cai: say Avhat new doors the 
methods and the microscopes of the century just before 
us are about to open uja. The science of histography 
is almost as undeveloped as Avas geography before the 
voyage of Columbus. BetAveen the histographic Avorld 
of to-day and the architectural Avorld of stereochemistry 
Avho Avill dare to prophesy Avhat rich territories mav 
exist ? 

Tlie mere observation and registration of naked facts 
does not, hoAvever, satisfy for long the cravings of the 
iiiA-estigating human intelligence. Indeed, there is 
something of a blunting character about the process if 
long continued Avithout the synchronous operation of 
other faculties of the intellect. Alan is a classifying 
and generalizing animal; there lies deep in his nature 
a desire to arrange the facts he observes in an orderly 
manner, with'the object of understanding them. It is 
in the attempt to satisfy this human tendenej^ that 
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anatomy, instead of remaining a purely descriptive 
science, becomes elevated to a plane on a level with the 
other inductive sciences. ' . . ■ ' 

Evidences of attempts at anatomic classification are 
found among the earliest anatomists. The close resem¬ 
blance of certain parts to one another ■ soon gave rise 
to the idea of organic systems—such as the .muscular 
and nervous systems: The keen observations of Aris¬ 
totle on the partes similares and the partes dissimilares 
majybe recalled, as well as those of Fallopius, outlined 
in his “Tractatus quinque de partibus similaribus.” It 
was left to the organizing brain of the young French¬ 
man, F. Xavier Bichat, to-get a grasp, for the first time, 
of the relation of elementary tissues to the general 
architecture of the body. Although, through over-work 
and impecuniosity, his penetrating eyes were forever 
closed at the early age of about 31 years, Bichat left 
behind him three treatises—-his ''Traite des membranes,” 
his “Eecherches physiologiques sur la vie et la mort,” 
and his “Anatomic generate”-—a legacy so valuable that 
we can not help lamenting, with wondering regret, the 
too early arrest of his labors. He recognized the fact 
that whereas in ehemistry the more complex bodies are 
composed of simple elements, so in the architecture of 
man’s body simple tissues are various^ combined to 
form the eomple.x mixture of tissues which are ordi¬ 
narily known as organs. Fie distinguished some twenty- 
one systems or tissues—the cellular, the osseous, the 
fibrous, the cartilaginous, the nervous, the muscular, 
the medullary, etc.—basing his classification on the man¬ 
ner in which' each tissue behaves in the presence of vari¬ 
ous reagents, the physical and vital properties of each, 
and, finall)’’, the character of each when met with under 
diseased conditions. In other words. Bichat was the 
founder of the modern science of histology, or, as it is 
sometimes designated, general anatomy.^ 

Before following the progress of anatomy further 
along this line, a word must be said concerning what 
nrast be regarded perhaps as the first direction taken by 
the investigating mind toward the understanding of 
organic forms, namely, the physiologic—in its first 
stages, the purely teleological. 

As has long since been pointed out, the language of 
anatomy is sufficient evidence of the long existence of 
the teleological conception of this science. For thousands 
of years the individual parts of the body have been 
known as “organs,” and the processes going on in them 
as “functions.” Just as function was unthinkable with¬ 
out a corresponding organ, so an organ without function 
was inconceivable, and thus, wherever in the series of 
well-understood parts of the body one remains over 
whose purposeful participation in the processes of life 
is not understood, toward this is directed over and over 
again the mental acumen of the investigator to assign 
to the reluctant organ a definite significance." It is 
not my purpose here to enter into a discussion of teleol¬ 
ogy. . The world has been widely enough explored to 
utterly dispose of that gross anthropomorphic form of 
teleology which pointed to a humanly scheming archi¬ 
tect of the universe, and whether or not we accept some 
more correct form of teleology is, at present, a matter 
for individual opinion. This much is certain, that 
while no teleological view of Hature actually explains 
the organization of a human body, the teleological con¬ 
ception has been partieularty heuristic in its effects in 

1, Duval, M.: L’auatomie g§n6i‘ale et son histoire; Rev. sclent., 
Paris, ISSG, xxxrii, 65; 107. 

2. His, W.: 'Ueber die Bedeutung der EntwicMungsgescbicbte 
fuer die Auffassung der Organischen Natur, Leipzig, 1870. 


the investigation of the relation between the physical 
processes in, and the physical characters of, the various 
parts of the body. Ever since Galen, though aniniated 
by a false teleolog}^ wrote his “De usu partium,” in 
which the size, position, number, consistence and struc¬ 
ture of the various parts are treated as facts which can 
be understood only through the investigation of the pur¬ 
poses which they subserve, this mode of consideration 
has been among the most influential. Even to-day a 
large part of the profitable research undertaken by 
anatomists, physiologists and pathologists has for its 
aim the elucidation of the relation of structure to func¬ 
tion, especially in microscopic domains. The work done 
in Ludwig’s laboratory was largely of this nature, and 
as recently as 1883 H. v. Meyer® has asserted that the 
only possible way of understanding the organs is ’ to 
proceed to the study of them from the physiologic view¬ 
point. But if this were true, then all scientific anatomy 
would be physiology, a statement which narrow-minded 
physiologists might applaud, but which broader men 
Icnow to be untrue. Physiology is one of the daughters 
of anatomy, and is not likely so soon to forget the 'fifth 
commandment. Johannes Muller was the last great 
scientist who covered both fields of anatomy and physi¬ 
ology; since his time investigators have cultivated one 
of the two at the expense of the other, a division of labor 
which we must recognize on the whole as beneficial, 
though that it is accompanied by certain drawbacks 
must also be confessed. Especially difficult is it to 
sharply separate the study of structure from that of 
function in the science of cytology, founded by Schleiden 
and Schwann, pupils of Johannes Muller in the fourth 
decade of this century. The development -of the. cell- 
doctrine. modified as it was somewhat later by the 
introduction of the protoplasm theory by Max Schultze, 
marks a most important epoch in the history of both 
anatomy and physiology^ Its value for the more .prac¬ 
tical side of medicine is sufficiently in evidence when 
one of its direct outgrowths, the cellular pathology of 
Rudolph Virchow, is recalled. The appalling elabora¬ 
tion of technical methods during the last few years has 
led to the accumulation of- cytographic data which re¬ 
move all the comfort we once had in looking oh the 
cells as elementary structures. Though cjdophysiology 
is as yet far behind cytography in its state of develop¬ 
ment, there no longer remains any doubt that in ap¬ 
proaching the cell we stand before an organism of 
enormous complexity of constitution, endowed with 
functional activities which must for long remain to us 
unfathomable. Any one who has worked much with 
protoplasm and nucleus, with archiplasm and cen- 
trosome, with cell-fibrils and cell-granules under various 
physiological conditions, can not fail to appreciate the 
fact that here only the threshold of inquiry has been 
crossed—the exploration of the real nature of the cell 
only just begun. Indeed, the evidence is fast accumulat¬ 
ing in favor of. the. opinion that many of these morpho¬ 
logical cell-constituents represent precipitates due to the 
action of reagents, and the laws governing their regular 
appearance under definite conditions are being investi¬ 
gated. It is exactly in these studies that structural and 
functional investigation still do well to go hand in hand, 
a fact which a survey of the cytological hand-books, now 
becoming so numerous, will show, is meeting with gen¬ 
eral recognition. I believe it was Du Bois Rejmond 
who ventured the statement that “an ocean steamer, 
with all its machinery and intri cacies of construction, 

3. Von Meyer, H.; Stellung und Aufgabe der Anatomle In der 
Gegenwart; Biol. Centralbl., 1883, No. 12. 



March 16, 1901. 


Sl'lIDY OF ANATOMY. 


703 


i<; far less complicated in its composition tlmu a cell. 
Would that the cell were no more complicated than the 
ocean steamer in construction !-^the modern hivesti- 
crator would then soon be ready with the solution of its 
problems. Alas, the difficulties are not confined to the 
study of these organisms as individuals ; already we 
liave entered on the investigation of their social rela¬ 
tions and eeli-altriiism and cell-egoism, cell-states and 
revolutionary cells are discussed as actively among 
cvtolomsts as are the similar social questions concerning 
organfc individuals of another order by the people at 
large. Further, in cytophysics and cytochemistry, re¬ 
search is at present most active—these subjects repre¬ 
senting one of the most interesting subdivisions of recent 
physiology. Should the gulf between the present micro¬ 
scope picture of the cell and its chemical structure ever 
be bridged, stereochemistry would enter into the domain 
of anatomy. So innch in general with regard to the 
physiologic view-point in anatomy! 

Closely allied to the foregoing, and in reality an 
offshoot from it, is the mode of consideration of the 
surgical and topographical anatomist. In this branch 
the individual regions and cavities of the body are dealt 
with with regard to the reciprocal position of the vari¬ 
ous organs and systems. Surgical anatomy studies these 
relations only in as far as they are of importance in 
operative procedures; topographical anatomy, a wider 
subject, studies the relations mentioned independently 
of their significance to the surgeon. The various re^ons 
of the body are studied sometimes in layers, sometimes 
with regard to serial clues to a particular structure. Sec¬ 
tions of frozen cadavers have here proved to be of great 
value for the study of relations and for helping the 
student to make mental reccnstinctions of the parts 
anaij'zed by dissection. Surgical and topographical anat¬ 
omy are thus seen to be subjects of very high practical 
importance—^the former especially for the surgeon, the 
latter also for the worker in internal medicine. It is 
this kind of anatomy which has been brought to so high 
a state of cultivation in Great Britain, and especially 
in London, where most of the anatomy has been taught 
by men in surgical practice. Valuable as such instruc¬ 
tion, is for surgery and medicine, it should not he for¬ 
gotten that it is applied anatomy rather than anatomy 
proper, and no less a scientist than Macalister has de¬ 
plored the lack of advances in anatomy in England, at¬ 
tributing it largely to the one-sided mode of instruction 
in vogue, and to the e-vaminations, to the passing of 
which the teaching is, in large part, directed. Surely cer¬ 
tain morphological considerations are as important for 
the student of anatomy as tlie learning by heart of the 
various relations of an artery, especially if the student 
is not to become a surgeon; it would be melancholy 
indeed if there were not at least some members of the 
anatomic classes who regarded the study of the arehitee- 
hire of the brain and spinal cord as interesting and as 
important as that of the perineum. 

But anatomy as a science would never have attained 
to the dignified position it now holds had the minds 
engaged with it remained satisfied, after observing and 
registering its material content, with attempting the 
c.yplanation of the human body from the physiologic 
view-point or with exhausting the possibilities of Its 
relation to the surgeon’s knife. 

As in the other natural sciences, the causality-need 
of the intelligence has forced the anatomist to under¬ 
take the investigation of the origin of the organic forms 
which he studies, and of the relations of these forms to 
other similar and dissimilar organic forms accessible 


to examination. In other words, tlic comparative and 
the genetic methods of study have been lesoitcd to. 
Comparative anatomy and embryology together consti¬ 
tute morphology, at least in the sense in whicli the 
term is oi’dinarily used, and in morpliology wc recog¬ 
nize the part of anatomy which makes it truly worthy 
of being designated a science. 

In the application of the comparative method, no! 
only are the different parts of the human body compared 
with one another—-the arms with the legs, tlie brain witli 
the spinal cord, the skull with the vertebral column, 
(he various segments and segmental partitions with one 
another, but man, recognized as a member of a long 
series of animals, is compared with each of them in 
turn, and they with one another, with the object of 
establishing groups of type forms and of learning the 
plan of architecture, not only of the single creature, but 
also of the whole series. At first, anatomists studied 
(lie forms wliicli to them seemed to resemble man most 
closely, but the gradual transition from one form to 
another was so striking tliat animal after animal was 
studied until, finally, the whole world of organisms lias 
been submitted to the examination of the comparative' 
investigator. Oken and Goethe, Cuvier, Meckel, Geof¬ 
frey St. Hilaire, Lamarck, Wallace, Darwin, Haeckel, 
Huxle)^ Gegenbaur and Leidy are names which have be¬ 
come very familiar to us in this field. The world of liv¬ 
ing creatures is a unitary system, of which man is an 
inseparable portion. First, when the whole system has 
been worked through do the form and significance of 
many of man’s parts become intelligible. The animal 
series can be thought of as a tree with the simplest forms 
at the root, the trunk brandling at its origin,each branch 
in turn subdividing into limbs and twigs until the high¬ 
est degree of differentiation is reached. It is this recog¬ 
nition of the lawful relation of organisms to one another 
which the study of comparative anatomy has afforded us. 
Such a recognition, now general, was little less than 
startling to those who first arrived at it. That it pointed 
to some more general law, was obvious. As Goethe, him¬ 
self no mean participator in comparative studies, beauti¬ 
fully expressed it: 

Alle Gestaiten sinti illinlicli iind keine gleichct dev andcren. 

Und so deutet das Chor atif ein goheimes Gosotz. 

Has this secret law been discovered ? ^lany believe so, 
and look upon Darwin’s doctrine of descent as a generali¬ 
zation worthy, on account of its scientific value, of beincr 
placed side by side with Newton’s theory of gravitatiom 
Vi hether the evolutionary doctrine be unequivocallY ac¬ 
cepted or not, certain it is that the relationship of 
lorms which comparative anatomy reveals finds in this 
geneaJogic conception of Darwin a more satisfactory ex¬ 
planation thp any other hitherto offered. 

• f phylogenetic mode of consideration 

IS that which we designate as the embryologic, ontogenetic 
*^+i III file human species, as iiT every 

other, the life of the individual member is of short dura^- 
tion; each human organism has a beginning, a period 
of grouTh and development, followed, even in the life of 
maximum length, in the course of a few deeade^by de- 
elme and death. Generation follows generation as wave 
follows wave on the surface of a ruffled sea. In the trans¬ 
ference of life froin one generation to another the ma- 

minimal amount—the new 
begins as a fertilized egg-cell 1/120 of an 

gram. From this simplest of beginnings it graduallv 
passes throufrh n Innn. ® giaanaiH 
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environmental inliuenees, each stage ijeing the necessary 
consequent of a preceding one, and at the same time the 
necessary antecedent of the stage which follows it, until, 
finalljq the organism attains to the fulness of differentia¬ 
tion of which, under the circumstances of its environ¬ 
ment, it is capable. 

In this long series of developmental stages, which 
every mammal passes through, the earliest are very, verj' 
simple and correspond in fdrm closely with the lower 
forms in the animal kingdom. But as cell-division in 
the embryo proceeds, the shaping of the organism be¬ 
comes more complex, resembling higher and higher 
forms of animal life, until, ffnallj, tliat of mammals is 
assumed. Even at this period the unskilled observer 
might easily be confused if he were required at a glance 
to distinguish a human embryo from those of several 
other mammals at a similar period of development. 
Ultimately, the differential characters of the species 
become olearl}^ marked, and even the tyro can easih' 
recognize them. The more skilled the observer, however, 
the earlie'r in the development will tlie species-criteria 
be decisive. 

Comparative embryology becomes all the more aston¬ 
ishing a study when we realize that the embryologic his¬ 
tory of every higher animal is, for a long period at least, 
almost identical with that of a whole series of allied 
forms. No wonder then, this state of things being 
acknowledged, that the embryologists, like the compara¬ 
tive anatomists, have pictured the genetic relations of 
the different animal forms also as a tree, a tree which 
on close examination is found to accord very closely 
with the tree of relation.ship constructed by the com¬ 
parative anatomists. 

Comparative anatomy and embryologj- are therefore 
closely interwoven subjects, and each may, in a way, 
be looked upon as a control for the other, though each 
has its special problems, and each sets about the solu¬ 
tion of these in a manner peculiar to itself. Take, for 
example, the attempts at an explanation of the series 
of forms through which the individual passes in its 
development. Many comparative anatomists, accepting 
Darwin’s doctrine of the origin of the species through a 
struggle for existence among generations influenced by 
heredity and variation, would explain the development 
of the individual member of a species as a temporarily 
compressed recapitulation of the developmental course 
of the species as a whole. While this doctrine that 
'‘ontogenj' repeats phytogeny” has been maintained by 
eminent scientists, there are others who are unwilling to 
accept what can not be proved; and some of the embry¬ 
ologists especially feel it their province to attempt to 
explain from embryologic studies alone, and without 
reference to phylogenetic history, the origin, of the vari¬ 
ous form-stages through which the individual passes. 
Already great strides have been made in the direction , 
mentioned, especiall}'^ through the investigation of the 
laws of gro^vth, and the field of developmental mechan¬ 
ics, though so lately entered upon, has proven to be one 
of the most fruitful of those thus far tilled. One of tlie 
foremost investigators along these lines goes so far as to 
assert that the growth of ever}^ organic germ must, as a 
process strictly regulated according to time and space, 
possess a mathematical expression in which the velocity 
of growth of each point is determined in its dependence 
on the time and the position. Whether such foimula? will 
ever be set up, and the kingdom of organic forms thus 
subordinated to the domination of simple numbers, 
seems doubtful, but in any case the conception is an 
interesting one.. We need not, however, look into the 


nebulous distance for the advantages to accrue from 
developmental study. Near at hand are thousands of 
facts of the greatest importance for anatomy as a whole, 
and for the practical branches of medicine and surgery 
to be gained only through this method of study. There 
is scarcely a part of the body but what is ,now better 
understood than was otherwise possible. I need onlv 
mention the remarkably complicated morphology of 
the brain and sense organs, the distribution of the 
intestines, the grouping of the various voluntary mus¬ 
cles, the puzzling course followed by certain of the 
nerves and the origin of the reproductive organs in the 
two sexes, to call to mind some of the features which 
embryology has done much to illuminate. 

I dare not pass by unnoticed here two phases of in¬ 
vestigation which naturally follow upon the others, but 
which have only very recently begun to be extensively 
cultivated, viz.: those of histogenesis and comparative 
liistology. Histogenesis stands in the same relation to 
comparative histology as does embryology to compara¬ 
tive anatomy. Indeed, the anatomist is simpl}" pushing 
the microscope into embryology and comparative anat¬ 
omy, and the progress made is, in a way, comparable to 
the advance from gross descriptive to microscopic anat¬ 
omy. By histogenesis we mean the study of the develop¬ 
ment of the individual tissues, including that of the indi¬ 
vidual cells—eytogenesis. By comparative histology and 
cytology we refer to the comparative microscopic study 
of the various tissues and cells through a series of ani¬ 
mals. The light thrown by these methods on many of 
the unsolved problems of structure is unexpectedly bril¬ 
liant, and the future lias much to hope from them; 
-Maeallum, too, has shown how important these methods 
can be in helping to explain certain pathologic phenom¬ 
ena met with in heart muscle, and there can be little 
doubt but that we arc on the brink of the discovery of 
a series of relations between histogenetie conditions and 
pathologic processes. 

Lastlv, as a crowning piece to the whole system of 
anatomic study, experimental morphology^ must be recog¬ 
nized. As but- a child among the kindred sciences, it 
is of robust constitution, being the offspring of vigorous 
parents, and, in this coimtry especially, in an environ¬ 
ment most suitable for its healthy growth. The an¬ 
atomist is no longer confined to the study of adult forms, 
or of forms in their natural mode of development; he 
can now, to a certain extent, artificially control form- 
])roduction by resorting to the experimental method. 
The experiments which have been made upon hetero¬ 
morphism, upon the artificial prodiiction of malforma¬ 
tions, and upon the grafting of embryos, are full of 
interest, so much so as to disturb the equanimity of' 
the soberest of scientists. During the last year or two 
we have been—I was about to say—shocked by the 
bringing of the proof by my colleague. Professor-Loeb. 
that the eggs of several species not naturally partho- 
genetic can be fertilized, or at any rate brought to devel-. 
opment, in the absence of spermatozoa, solely through 
the action of simple physiochemieal influences. With 
miracles such as these already performed, we can but 
stand in awe of the work of the future. 

Most sketchily and imperfectly, I fear, I have tried to 
give you an idea of what the study of anatomy includes, 
viz.; descriptive or systematic anatomy—gross and mi¬ 
croscopic—^physiological, surgical and topographical an¬ 
atomy; histology or general anatomy, including histog- 
raphy and c 3 dolog 3 ', comparative anatomy; embryology; 
comparative histology and embryolog 3 ^; histogenesis, 
and, lasth". experimental morphologv. Assiaredly tbo 
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subject is wide. It is, 1 am sorry to say, too wide to be 
mastered in all its details even when a whole life-time 
is devoted exclusively to it. The scientific anatgraist 
after familiarizing himself with the main facts and 
nrinciples of its various subdivisions, does best, in 
agreement with the great law of_ division of labor, to 
direct his efforts toward the acquisition and promulga- 
lion of Imowledge, in some one portion of it. 
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PARESIS OP THE EXTERNAL RECTI ASSOCI¬ 
ATED WITH IRREGULAR TABES.-'-' 

. G. ORA^,I RING, A.M., M.D. 

I’lIILADELrillA. 

Tlic multiform clinical manifestations which consU- 
tute the symptom grouping of so-called locomotor ataxia, 
are believed by most modern pathologists to be caused 
by an atrophy or degeneration of the sensory neurons, 
followed by sclerosis; although as suggested by Berger, 
Gowers, Oliver and others, this condition is probably 
preceded by a low grade inflammation. 

The varying symptoms, besides those caused by dis¬ 
ease of the spinal cord, consist of disturbances of the 
function of special cerebral nerves, sometimes of the 
cerebrum and occasionally of the cerebellum. 

The medulla olilongata seems to he the connecting 
link betu'een the spinal and the optic nerve affection. 
A broad generalization of the ocular sjnnptomatology 
has recently been presented in a paper by Dr. Charles 
A. Oliver, as the outcome of a most painstaldng series 
of investigations based upon the study of 100 cases. 

The long-recognized pre-ataxic and ataxic divisions, 
it is thought, should give tvay to the more scientific 
initiative or probably inflammatory stage, and later to 
a degenerative one. 

The ocular manifestations, summarized by >Su'anzy, 
and previously very thoroughly expo-unded in the e.x- 
' haustive treatise of Berger, are as follows: 1, atrophy of 
the optic nerve; 2, paralysis and ataxia of'thg orbital 
muscles; 3, pupilary alterations; 4, paralysis of accom¬ 
modation; o, narrowing of the • palpebral fissure; 6, 
imperfect closure of the lids, associated with twitchings 
in the orbicularis palpebrarum; 7, epiphora; 8, reduc¬ 
tion of intra-ocular tension. 

It is to the consideration of the second division of 
symptoms that I will specially call attention. 

Paralysis of the ocular muscles occurs in from 20 to 
25 per cent, of tabetic cases. They are usually found 
in the pre-ataxic or inflammatory stage, and not infre¬ 
quently exist as an initial symptom. Indeed, aecordino- 
to^ Gowers, in four-fifths of the cases, the paresis con¬ 
stituted an initial symptom. Schmeiehler concludes 
that paresis begins, if it develops at all, with the first 
symptoms of tabes; at times precedes these hi'- many 
years, occasionally appears suddenly, but the progress 
as a rule is a gradual one. After lasting for a few weeks 
or a few months, it may disappear, not to trouble the 
patient again perhaps for several years. 

The two types of involvement are: the transient 
paralysis or paresis of a few days or weeks, and the 
permanent paralysis of one or more muscles Oscil¬ 
latory twitching—mostly in a horizontal direction—was 
first observed by Friedreich, who applied to it the term 
nysta^us, and thought it an ataxia of the muscles, hut 
since this patronymic is given by ophthalmologists to 
those clonic spasms of the muscle which appear even 
when the patient is looking directly forward, it is clear 

• Presented to the Section on~OphthalmoIoffy, at 
S CnrN^^J.® mn! Association, held a^t It- 
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why they do not mention it or say merely, as, ’ did 
Mauthner, that it is supposed to occur. As to the order 
of involvement of the muscles. Swanzy notes the ex- 
ternus as the one most affected, next the oculomotor, 
and next, probably, the levator palpebrse. Wolnow and 
Berger also give the externus the first place, while Erb 
and Charcot assign it to the oculomotor. In JavaBs 
experience, the levator was most frequently involved and, 
succeeding this, the internal rectus, the externus and 
superior oblioue being very rarely diseased. Landolt, 
de Watteville and Von Graefe are in entire accord with 
J aval in this judgment, and oppose Berger in his state¬ 
ment that paralysis of the internus is comparatively 
inf' e.quent. 

In the paretic or paralytic condition, the symptom 
of special annoj'ance is the diplopia. The cause of the 
paresis has been regarded as a vascular disturbance or 
a slight ependymitis in the nuclear region. It sometimes 
develops into a chronic ependymitis, with granular 
hyperplasia. They begin, says Pierret, as nuclear, ex¬ 
tend toward the periphery, as descending neuritis, and 
here continue after the nuclear affection has disappeared. 

Dejerine’s examinations proved that not all ocular 
paralyses in tabes are of nuclear origin. The muscle 
involvement is seldom complete, and is limited usually 
to'one eye. The complete and permanent paralysis of 
an isolated orbital muscle, occasionally noted in loco¬ 
motor ataxia, is probably due-, according to Swanzy, to 
a peripheral, rather than to a nuclear disease, but occa¬ 
sionally a well-marked muscular paralysis, affecting a 
number of muscles, occurs. 

It is not possible to diagnose locomotor ataxia with 
certainty in a patient who shows only ocular symptoms, 
the diagnosis between this disease and insular sclerosis 
remaining doubtful until general symptoms develop. 

The eye muscles paralyzed in tabes have in themselves 
nothing absolutely characteristic. The paralysis devel- 
ons rapidly and usually disappears slowly. In eases of 
tabes that succeed syphilis, the lesion is not syphilitic in 
histologic character. In this sort of case, as well as 
in the type in which syphilis can be excluded, the dis¬ 
ease is a degenerative one and rarely influenced by anti¬ 
syphilitic treatment. It is to be regarded as a degener¬ 
ative sequel of syphilis, rather than a true syphilitic 
disease. This view is in accord with the experience of 
Dr. Mills. 

The ease which has formed the basis of my brief study 
of paresis of the external recti, as S3^mptomatic of irreg¬ 
ular tabes, has been under observation since Peb. 13, 
1897. The period during which organic symptoms of 
the spinal segments, or more properlj^ segments of the 
cerebrospinal system, have been carefully noted, has 
been two years, the only ocular manifestation having 
been recurring attacks of paresis of the left external 
rectus muscle. 

The patient is a male, aged 30, with an unusually fine 
nnental equipment, and at his initial visit was in perfect con¬ 
dition physically; married, with one (healthy) child. His 
mother, at an advanced ago, has very severe asthma. The 
family history is otherwise good and, as bearing on his pres¬ 
ent condition, negative. At the period of his initial visit 
vision was reduced to 4/200 in each eye, refraction highly 
myopic and astigmatic, with huge characteristic crescents, 
the astigmatism being against the rule. There was no mus¬ 
cular abnormality, excepting an exophoria of .5 degree. With 
the appropriate correction, the vision equaled 20/25 in each 
eye. 

Fifteen months later—^May, 1898—the patient again re¬ 
ported, complaining of numbness of the lips, particularly the 
upper, Avith anesthesia of the roof of the mouth, some aching 
in and over the left eye, apparently more aggraA'ated duiing 
periods of constipation, but no paresis of any external eye 


muscles or other distinctive eye symptoms. There was left 
hyperphoria of 2 degrees. Four days later the same vertical 
error and, in addition, an insufficiency of 10 degrees of the ex- 
teini-esophoria. Three days later the esophoria had in¬ 
creased to 10 degrees, and double images had become almost 
constant, but distinctly more marked at the close of a busy day, 
as was also the anesthesia of the roof of the mouth. ’ 

Pupilaiy study, beyond the slightest sluggishness, showed no 
abnormality. The right knee reflex Avas slightly diminished, 
also the left. There Avas entire absence of any hemorrhage or 
splotches in the eye ground, and the lonn field —beyond a 
slight outer contraction—Avas normal. 

Inclined, at this early period, to regard the case as probably 
specific in origin, I had a consultation Avith his family phvsi- 
cian and friend, Hr. Louis Jurist, aa'Iio remembered haA^ing 
treated him for a skin rash some years previously, Avhich he 
regq,i-ded as specific. The patient stoutly denied the existence 
of any such condition, and no other symptoms, primary or 
secondary, Avere present. At my suggestion he Avas placed on 
mercurial inunctions, folloAvcd by iodids. At the end of about 
tAA'o months the diplopia had disappeared, but the remaining 
symptoms Averc about in statu quo; the treatment AV'as de¬ 
moralizing his stomach and intestinal tract, his appetite Avas 
very poor and the general languor Avas pronounced. The 
diplopia had disappeared, but, as I noAV believe, entirely in¬ 
dependent of the treatment. 

In September, 1898, there Avas an esophoria of 10 degrees. 
In NoA'ember, 1898, diplopia Avas again in evidence for a feAV 
days, although general symptoms Avere better, knee-jerks both 
aetiA’e, the upper lip moderately anesthetic, the bard palate, 
more sensitive. The potassium iodid Avas discontinued and 
salol and bichlorid substituted. The patient noAV required a 
prism of 20 degrees, and one Aveek later, a prism of 20 degrees. 

Codein, strychnin and quinin Avere ordered by his general 
physician. Dr. Jurist. Tabes noAV seemed to offer the best 
explanation of the symptomatology. At his A'isits late in 
December, 1898, a slight defect in articulation Avas noted, Avitb 
some recent shooting pains in the limbs, although these had not 
been frequent nor of great intensity. 

A consultation Avith Dr. Mills Avas held.early in January, 
1899: in addition to the symptoms enumerated above, he 
examined for the tendon and muscle phenomena in the loAA’er 
extremities, and found that the knee-jerks Avere present but 
slightly sluggish. The tendo-Achillis jerk Avas, liowerer. absent 
on both sides. He had not then developed ata.xia. The diag¬ 
nosis of tabes Avas made, although his knee-jerks AA'ere re¬ 
tained, chiefly because the total syndrome could only be ex¬ 
plained on this theory. The absent tendo Achillis jerk made 
Dr. Mills feel that this ease Avas one in Avhich the sacral 
cord had suffered more than the lumbar segments. From the 
diagnostic standpoint, the most important cases of tabes are 
those in Avhich one or more of the AA'ell knoAvn symptoms like 
ataxia, lost knee-jerk, or lancinating pains arc absent for a 
shorter or longer time. An important point to bear in mind; 
in a ease like the one under discussion, is' the possible develop¬ 
ment of general parotic sj'mptoms later in the history of the 
case. 

Dr. Mills prescribed iodid and hypophosphites. There was 
some improvement and exacerbation until May, 1899, Avlieii 
the diplopia Avas again very marked. This time he Avas placed 
on iodid of lithium and chlorid of gold and sodium. Because 
of disturbed digestion, the iodid had to be stopped, and the 
gold and sodium retained Avith a gratifying improvement in 
the diplopia, the esophoria in June being reduced to G degree.s 
at G m. 

In July, 1899, he Avas able to use his bicycle Avith comfort, 
his appetite AA’as imprOA’ed, he gained 10 pounds, and there 
AA'as no doubling unless tired at night—esophoria, 5 degrees. 

In the early fall, diplopia Avas again in evidence, convergence 
became A-ery marked, anesthesia and numbness of the lips and 
p.alaie increased, Avith a number of laryngeal crises, and a 
further study of the deep reflexes of the loAver extremities, 
ankle and foot shoAA'ed their entire absence, 

A rest in the South for three months resulted in a further 
remoA'al of the diplopia, and the general condition, up to the 
past February, remained unchanged. 

In March the patient sailed for a year’s trip abroad. He 
AA'as desperately seasick Avhile crossing, and AA'rote me from 
Heidelberg that the diplopia; had again recurred. 

The following points are especially notcAvorthy in 
connection with the study of the^ case I have cited: 1. 

In a period of two years, absolutely the only ocular 
Uianifestation was a series of paretic attacks of the left 
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external rectus muscle, the duratbn oi the paresis vary¬ 
ing from a lew weeks to about three luonths. J-he 
retention during almost the entn-e period oi observation 
of tWknee-ierks. 3. The existence of various lorn of 
tZvZil\s especially illustrated in the compara- 
tivelv early involvoment of the sacral cord and tlie con¬ 
sequent loss of the deep reflexes of the lower extremities; 
the paretic ocular muscle, the numbness, the larjnpal 
crises 4. Although a speciiie history was thought to 
he present, the autisyphiUiic treatment was epute nuga¬ 
tory or possibly damaging, for the reason previously 
stated. 5. The' therapy, aside from the stomach ■ and 
intestinal requirenicnts, that gave the best, altliongh 
but palliative result, was clilorid of gold and sodnim. 

Discussiojr. . 


lift. S. B. Kisubv, Pliilaclelpliia—^Br. Bing l>as iionorod nw 
witli a veijuest to open tlic discxissiou on'Bus very important 
topic, blit r can not. in the very few moments allowed, enter 
into any extensive general consideration of tabes. A few years 
ago, tbrongli tbe convtesy of friends. I went tlirougli several 
■'eneral hospitals in Pbiladolplua and studied the ocular con¬ 
ditions in every ca.so of tabes I eonld find. The result of those 
studies, I am sorry to say now, were never published, but left 
a very, pronounced impression upon my own mind. In the first 
placed a very large proportion showed a greyncss of the outer 
halves of the optic nerves, hut in many instances this was not. 
present until late in the disease. Another point that impressed 
itself on my mind was the abnornialities of oenlav motility, 
which often’ came on verj’ early in the disease. It is generally 
said that these ocular paralyses are transient. That is cer¬ 
tainly so in a large number of cases, hut there is a group like 
the one presented to-day in which it is not transient. I have 
never seen n case in wliicli the e.vtcriial recti were involved that 
tile paresis proved to he transient. The transient cases of 
paralysis were always of one of the vertically acting muscles or 
of the internal recti. The paralysis is often quite transient, 
lasting but a few hours- or days. In this connection I reeall 
the case of an eloquent clergyman who was to have been one of 
the speakers at the dedication of the Bartholdi fountain at 
the Centennial Exposition in Philadelphia, in 1870. He was 
sitting on the platform awaiting his turn to speak,, when ho 
suddenly became nauseated and giddy, and was compelled to 
leave the platform. He thought it was duo to the heat, but 
from his -lucid statement it appeared to he a pl.ain case of 
diplopia due to a transient palsy of the internal rectus. The 
sjmptoms disappeared after a few hours, but occasionally, 
.afterward, he was annoyed by brief periods of disturbed vision 
which he learned to know were due to impaired, muscular bal- 
ance. I did not see him until 1881, w'hen he was sent to me 
hy the late Dr. William Pepper, because of tbis disturbance of 
vision. He then had, in the left eye. an absolute macular 
scotoma with a contracted field, and a disUiictly grey outer 
half of the nerve. The patellar refle.ves lyero impaired, but 
station jvas good. The disease slowly progressed. until there 
was total atrophy of the optic nerve, and no perception of light. 
The right eye was healthy and vision normal; no contraction 
of the field and no scotoma. Perhaps six years later he came 
complaining of trouble with the other eye. I found here also 
a niaculav scotoma with the same appearances about the disc, 
and this also passed to complete blindness. His gait was now 
ataxic and he died a few years ago, twenty years after the 
transient attack.of diplopi.a and fifteen after the coimnencing 
atrophy of the optic nerve on the left side, h.-iving been con¬ 
fined to iiis room for many years. The initial sj-mptom in 
this case occurred in 187G, and for ten year.s afterward ho jmr- 
sued his professional calling and was called on for many public 
addresses besides, while during those ten years he could not bo 
made to believe he was in any sense ill. 

. ^ 1 wish to allude to one other point concerning the treatment. 
For many years T have been n.sing bichlorid of meveury in 
these cases. I have one man who has been under inv care since 
18S-1, a novelist who has followed his calling witlwiU interrup¬ 
tion. and is now. in addition, the editor of a literafv pnblicii- 
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Uou ■ and has for sixteen years taken l)i<diIori(l of inercuty in- 
termvih', in doses anywl.cre from 1/100 gn three or four t.me.s 
n day io 1/24 or even 1/12 gr., he regulating the doses himself 
u„ to the point of relief from the lightning pains. IBs retlexes 
arc absent, his station impaired hut variable, but at no time 
has he manitcsltcd any (listurbaneos of ocular motility. Be 
came inulcv observation in 1884 for impaired vision, ihere 
was IV central sooloina Tor red and some eonecnlne contraotioii 
of the fiold.s. He was an e.vee.ssive smoker and the victim of 
iiTcgtilar habits ciilmiimliiig in an oeensionnl spree. When 
made to conipreheiul hi.s danger, lie corrected his liabit.s in 
great measure, but the tabetie .si'm)itoms slowly advanced. The 
relief from pain secured by the corrosive snhliinatn i.s of great 
iiilerest. The etiology, as we know, js ohscuve, hut most oh- 
server.s regard it as due to syphilis, fii one ease under my 
care for about ten years, with paral.vsis of the externiis, the 
patient believed that his disease was due to exees.sive vwier.v. 
How correct his own view in this case was I do not know, hut 
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Bn. Jotis 14 Wv.UKU. New York City—1 would like to suggest 
that in all probahility this jiartiettlar salt of nicreury is not 
necessarily the oi'ily one that will produce amelioration of the 
painful symptoms in tabes, hut that nicrcnry in ointment, 
the simple mctallie merenry. is suHtcicni in many ca.se.s. J 
liiivc reference partieuhivly to a ease recently under observa¬ 
tion, in wliieh iiinnetions were used very frely, the patient being 
kept at the point of saturation for sonic time; the relief of pain, 
as well as the iniprovonienh in liis general condition was ex¬ 
tremely ni.avked. T)ic idea that tabes is a disease due to an 
allection of the peripheral nenrons is perhaps completely estab¬ 
lished at the jire.sent time; tl»‘ atrophy of the optic nerve is 
•secondary to degcncratioii of the ganglion coIJ.s in the retina. 

Bn. L. Webstici! Fox. Phihuloljdiia —A man 1 had imefer ob¬ 
servation some time ago, who had,gone the rounds of the hos- 
jiitals; told me the only voUef he got was from oxco.ssive doses 
of whisky. I do not wish to encourage the drinking of wiii.sky 
in .such oases, but only mention tlii.s as one of tlie many remo- 
die.s that Imve been applied to these cases. 

Bn. Bjxc—D r. Foxts suggestion confirms my opinion that 
some of tlio.se case.s, even tliough they arc specific, do not get 
relief from the use of aiitisyphiiitic treatmeni. the lesion be¬ 
ing rather a dcpnernlive soqnenrc of syphilis. It may be of 
interest, in closing, to note, from a letter I received from this 
patient the day before 1 left Philadelphia, that the patient has 
had another recnnence of the dijfiopia following a severe voy¬ 
age and desperate seasiokiicss. • * 


^ /• 
THE AMOUNT OF MYOPIA OOBSECTED BY 
REMOYAL OF THE CRYSTALLINE LENS.^ 


EDWABB JAClvSOX. M.B. 


, DESVEK, COLO. 

Despite the hundreds of reported cases, great uncer¬ 
tainty still remains as to the exact optical effect pro¬ 
duced by removing the dear crystalline lens from a 
higU}^ myopic eye. The great mass of these cases axe 
so reported as not to throw any definite light ou the 
optical questions involved. To point out what is our 
present knowledge of the subject, and to urge the report¬ 
ing of more e.vact data regarding future cases are the 
purposes of this paper. 

Mijopia (hie to Excessive Corneal Curvaiure.~lt a 
high myopia were due solely to aveessive curvature of 
the cornea—the anteroposterior length of the eyeball 
and the refractive power of the lens being no greater 
thaii in the average emmetropie e 3 '^e—^the removal of the 
crystalline lens would cause substantially the same op¬ 
tical effect as it would in the emmetropic eye; that is 
about 11 D. of change as measured at the cornea; or 
12 to 13 p. as measured by a concave lens placed in’the 
usual position for spectacle lenses. 

Mi/opia due io Excessive Refractive Influence of. 
Lens.—With a myopia due solely to the excessive refrac- 
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EXTERNAL RECTI AND TABES. 
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why they do not mention it or say merely, as did 
Mauthner, that it is supposed to occur. As to the order 
of involvement of the muscles, Swanzy notes the ex- 
ternus as the one most affected, next the oculomotor, 
and next, probably, the levator palpebrse. Woinow and 
Berger also give the externus the first place, while Erb 
and Charcot assign it to the oculomotor. In Javal’s 
experience, the levator was most frequently involved and, 
succeeding this, the internal rectus, the externus and 
superior oblioue being very rarely diseased. Landolt, 
de Watteville and Von Graefe are in entire accord with 
.1 aval in this judgment, and oppose Berger in his state¬ 
ment that paralysis of the internus is comparatively 
inf’ equent. 

In the paretic or paralytic condition, the symptom 
of special annoyance is the diplopia. The cause of the 
paresis has been regarded as a vascular disturbance or 
a slight ependymitis in the nuclear region. It sometimes 
develops into a chronic ependymitis, with granular 
hyperplasia. The 3 f begin, says Pierret, as nuclear, ex¬ 
tend toward the periphery, as descending neuritis, and 
here continue after the mrelear affection has disappeared. 

DejerineV examinations proved that not all ocular 
paralyses in tabes are of nuclear origin. The muscle 
involvement is seldom complete, and is limited usually 
to'one eye. The complete and permanent paralysis of 
an isolated orbital muscle, occasionally noted in loco¬ 
motor ataxia, is probably due-, according to Swanzy, to 
a peripheral, rather than to a nuclear disease, but occa¬ 
sionally a well-marked muscular paralysis, affecting a 
number of muscles, occurs. 

It is not possible to diagnose locomotor ataxia with 
certainty in a patient who shows only ocular symptoms, 
the diagnosis between this disease and insular sclerosis 
remaining doubtful until general symptoms develop. 

The eye muscles paralyzed in tabes have in themselves 
nothing absolutely characteristic. The paralysis devel- 
ons rapidly and usually disappears slowly. In cases of 
tabes that succeed syphilis, the lesion is not syphilitic in 
histologic character. In this sort of case, as well as 
in the type in which syphilis can be excluded, the dis¬ 
ease is a degenerative one and rarely influenced by anti¬ 
syphilitic treatment. It is to be regarded as a degener¬ 
ative sequel of syphilis, rather than a true syphilitic 
disease. This view is in accord with the experience of 
Dr. Mills. 

The case which has formed the basis of my brief study 
of paresis of the external recti, as symptomatic of irreg¬ 
ular tabes, has been under observation since Feb. 13, 
1897. The period during which organic symptoms of 
the spinal segments, or more property, segments of the 
cerebrospinal system, have been carefully noted, has 
been two years, the only ocular manifestation having 
been recurring attacks of paresis of tlie left external 
rectus muscle. 

The patient is a male, aged 30, with an unusually fine 
mental equipment, and at his initial visit was in perfect con¬ 
dition physically; married, with one (healthyl child. His 
mother, at an advanced age, has very severe asthma. The 
family history is otherwise good and, as bearing on his pres¬ 
ent condition, negative. At the period of his initial msit 
vision was reduced to 4/200 in each eye, refraction highly 
myopic and astigmatic, with huge characteristic crescents, 
the astigmatism being against the rule. There was no mus¬ 
cular abnormality, excepting an exophoria of .5 degree. With 
the appropriate correction, the vision equaled 20/25 in each 
eye. 

Fifteen months later—^May, 1898—the patient again re¬ 
ported, complaining of numbness of the lips, particularly the 
upper, with anesthesia of the roof of the mouth, some aching 
in and over the left eye, apparently more aggravated during 
periods of constipation, but no paresis of any external ej'e 


muscles or other distinctive eye symptoms. There was left 
hyperphoria of 2 degrees. Four days later the same vertical 
error and, in addition, an insufficiency of 10 degrees of the ex- 
terni-csophoria. Three days later the esophoria had in¬ 
creased to IG degrees, and double images had become almost 
constant, but distinctly more marked at the close of a busy day 
as was also the anesthesia of the roof of the mouth. ’ 

Pupilary study, beyond the slightest sluggishness, showed no 
abnormality. The right knee reflex lyas slightly diminished, 
also the left. There was entire absence of any hemorrhage or 
splotches in the eye ground, and the form field—beyond a 
Slight outer contraction—was normal. 

Inclined, at this early period, to regard the case as probably 
specific in origin, I had a consultation with bis family pby.si- 
cfan and tyriend. Dr. Louis Jurist, who remembered having 
treated him for a skin rash some years previously, which he 
i-egqrded as specific. The patient stoutly denied the e.xistence 
of any such condition, and no other symptoms, primary or 
secondaiy, were present. At my suggestion he was placed on 
mercurial inunctions, followed by iodids. At the end of about 
two months the diplopia had disappeared, but the remaining 
symptoms were about m .statu quo," the treatment was de¬ 
moralizing his stomach and intestinal tract. Ids appetite was 
very poor and the general languor was pronounced. . The 
diplopia had disappeared, but, as I now believe, entirely in¬ 
dependent of the treatment. 

In September, ISDS, there was an esophoria of 10 degrees. 
In November, 1898, diplopia was again in evidence for a few , 
days, although general symptoms were better, knee-jerks both 
active, the upper lip moderately anesthetic, the hard palate, 
more sensitive. The potassium iodid was discontinued and 
salol and bichlorid substituted. The patient now required a 
prism of 20xlegrces, and one week later, a prism of 20 degrees. 

Codein, strychnin and quinin were ordered by liis general 
physician, Dr. Jurist. Tabes now seemed to offer the best 
explanation of the symptomatology. At his visits late in 
December, ISOS, a slight defect in articulation was noted, with 
some recent shooting pains in the limbs, although these had not 
been frequent nor of great intensity. 

A consultation with Dr. Mills was held.early in January, 
1890: in addition to the symptoms enumerated above, he 
examined for the tendon and muscle phenomena in the lower 
extremities, and found that the knee-jerks were present but 
sliglitly sluggish. The tendo-Achillis jerk was, however, absent 
on both sides. He had not then developed ataxia. The diag¬ 
nosis of tabes was made, although his knee-jerks were re¬ 
tained, chiefly because the total syndrome could only be ex¬ 
plained on this theory. Tlie absent tendo Achillis jerk made 
Dr. Mills feel that this case was one in which the sacral 
cord had suffered more than the lumbar segments. From the 
diagnostic standpoint, the most important cases of tabes are 
those in wliieh one or more of the well known symptoms like 
ataxia, lost knee-jerk, or lancinating pains are absent for a 
shorter or longer time. An important point to bear in mind; 
in a case like the one under discussion, is the possible develop¬ 
ment of general paretic sjTnptoms later in the history of the 
ease. 

Dr. Mills prescribed iodid and hypopliosphites. There was 
some improvement and exacerbation until jilay, 1899, when 
the diplopia was again very marked. This time he was placed 
on iodid of lithium and chlorid of gold and sodium. Because 
of disturbed digestion, the iodid had to be stopped, and the 
gold and sodium retained with a gratifying improvement in 
the diplopia, the esophoria in June being reduced to (5 degrees 
at 0 m. 

In July, 1899, be was able to use bis bicycle with comfort, 
his appetite was improved, he gained 10 pounds, and there 
was no doubling unless tired at night—-esophoria, 5 degrees. 

In the early fall, diplopia was again in evidence, convergence • 
became very marked, anesthesia and numbness of the lips and 
palate increased, with a numbei- of larjmgeal crises, and a 
further study of the deep reflexes of the lower extremities, 
ankle and foot showed their entire absence. 

A rest in the South for three months resulted in a further 
removal of the diplopia, and the general condition, up to the 
past February, remained unchanged. 

In March l.he patient sailed for a year’s trip abroad. He 
was desperately seasick while crossing, and wrote me from / 
Heidelberg that the diplopia had again recurred. 

The following points are especially noteworthy in 
connection with the study of the case I have cited: 1. 

In a period of two years, absolutely the only ocular 
manifestation was a series of paretic attacks of the left 
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external rectus muscle, the .duration of the paresis vai^- 
in>T from a few weeks to about three inonths. 2. llie 
retention, durimr alino.st the entire period oi obscryation, 
of the' knee-jerks. ' 3. The existence of various foci of 
cle<^eneration, as especially illustrated in the coiupara- 
tirely early involvement of the sacral cord and the con- 
.soquent loss of the deep reflexes of the loiver extremities; 
the paretic ocular muscle, the nuiubness, the laryngeal 
crises. 4. Although a specific history was thought to 
be present, the autisyphilitic treatment was quite nuga¬ 
tory or possiblv damaging, for the reason previously 
stated. 5. The therapy, aside from the stomach and 
intestinal requircnieuts, that gave the best, although 
but palliative result, was chlorid of gold and sodium. 

DISCUSSIOX. 


])B. S. B. Risley, Philadelpliiii—Br. Ring has honored me 
with a request to open the discussion on tliis very important 
topic, but I can not, in the vei-y few moments allou'cd, enter 
into any extensive general eonsideration of tabes. A few j’cars 
ago, through the courtesy of friends, I went through several 
general hospitals in Philadelphia and studied the ocular con¬ 
ditions in every case of tabes I could find. Tlie result of those 
studies, I am sorry to say now, were never published, but left 
a very, pronounced impression upon my own mind. In the first 
place, a very large proportion showed a greyncss of the outer 
halves of the optic nerves, hut in many instances this was not 
present until late in the disease. Another point that impressed 
itself on my mind was the abnormalities of ocular motility, 
which often came on very early in the disease. It is generally 
said that these ocular paralyses are transient. That is cer¬ 
tainly so in a large number of case.s, but there is a group like 
the one presented to-day in which it is not transient. I liavo 
never seen a case in which the external recti were involved that 
the paresis proved to be transient. The transient cases of 
paralysis were ahvn.vs of one of the vertically acting muscles or 
of the internal recti. The paral.ysis is often quite transient, 
lasting but a few hours- or days. In this connection 1 recall 
the case of an eloquent clergyman who was to have been one of 
the speakers at the dedication of the Bartholdi fountain at 
the Centennial Exposition in Pliiladelphin, in 1870. He Avas 
sitting on the platform awaiting his turn to speak, Avhen he 
■suddenly became nauseated and giddy, and was compelled to 
leave the platform. He thought it was due to the heat, hut 
from his -lucid statement it appeared to bo a plain case of 
diplopia due to a transient palsy of the internal rectAis. The 
symptoms disappeared after a few hours, but occasionally. 
.aftci-Avard, he AA'as annoyed by brief periods of disturbed vision 
whieh he learned to know AVere due to impaired muscular bal¬ 
ance. ' I did not see him until 1881, Avhen he AA'as sent to me 
by the late Br. William Pepper, because of this disturbance of 
vi.sion. He then had, in the left eye, an absolAAte macular 
scotoma Avith a contracted field, and a distinctly grey outer 
half of -the nerA'e. The patellar reflexes Avere impaired, but 
station was good. The disease sloAA-ly progressed, until there 
Avas total atroph3: of the optic nerve, and no perception of light. 
The right ej'e AA’as healthy and A'ision normal; no contraction 
of the field and no scotoma. Perhaps six j'ears later he came 
complaining of trouble Avitli the other eye. I found here also 
a ni.icular scotoma Avith the same appearances about the disc, 
and this also passed to complete blindness. His gait Avas now- 
ataxic and he died a few years ago, tAventy years after the 
ti-ansient attack.of diplopia and fifteen after the commencing 
atrophj’ of the optic nerA’e on the left side, having been con- 
.finod to his room for many years. The initial symptom in 
this case occurred in 1870, and for ton A-ears afterAvard ho piir- 
sned his profcssioAAal calling aiAd was eallctl on for many piAblic 
addresses besides, Avliile during those ten years he could not be 
made to holieA'e he was in anj’ sense ill. 

, I Avish fo a.llude to one otlior point eonceniing the trcatuAenl. 
Por manj’ years I have been using bichlorid of mercurA’ in 
these, eases. I haA’o one man avIao has been AAuder mj’ care .since 
1884, a novelist aa-Iio 1ms folloAved liis calling Avitbout interrup¬ 
tion. and is noAV. in addition, the editor of a litorar.A- publica¬ 


tion,- and has for sixteen years taken hiehlorid of mereui'y in- 
tcrimHA’, in do.ses anywiiore from 1/100 gr. three or four tiine.s 
iv Alay to 1/‘M <av even 1/12 gr., he regulating the doses himself 
ui) to the point of relief from the ligiitning pains. IIis reflexes 
arc absent, bis station impaired but. A’ariahle, hut at no time 
has he innnife.s'ted any disturlianees of ocular motility. He 
came under observation in 1884 for impaired vision. Tliere 
AA’as 11 central .seoionm Tor red and some eoneenti’ic eontraction 
of the fields. He aviis an excessive smoker and the victim of 
irregular liahits culminating in an occasional spree. When 
made to comprehend his danger, he eorreelcd his habits in 
great, measure, hut the tahetie symptoms slowly advanced. The 
relief from pain secured by the corrosive suhlinmte is of great 
interest. Tlie etiology, as we knoAV. is obscure, hut most oh- 
sei’A’ci’.s regard it as due to syphilis. In one ease under my 
care for about ten years, Avith paralysis of the oxternns, the 
liaticnt belicA’cd that his disease was due to cxccssiA’c A’enery. 
lIoAA’ correct hi.s own vicAV in this case Avas I do not knoAV, but 
it AA’as his firm conviction. 

Bn. Joiix E. Weeks. Xcav York City—1 Avould like to suggest 
that in all prohahilitv this particular siaH of mercury is not 
necessarily the only one that Avill produce amelioration of tlie 
painful BA’inptoms in tulies, bAit that mercury in ointment, 
the simple metallic nierenrj', i.s .siifi'icient in many cases. I 
haA’e reference jmrticularlj’ to a case recently under ob.sei’A’a- 
lion, in AA'hich inunctions aa’ci’c used verv frely, the patient being 
kept at the point of saturation for some time; the relief of pain, 
as AA'cIl as the improvement in his general condition Avas ex- 
trcmelj' marked. The idea that tabes is a disease dun to an 
’Affeetion of the periphcvAl aacuvoaas as pcA’haps coAAApletely estab¬ 
lished at the present time; the atropliA’ of the optic nci’A’c is 
soeondar.v to degcAAcratiou of the ganglion cells in the retina. 

Bit. L. W'ebsteu Fox. Philadelphia—A man I had under ob- 
seti’A’ation some time ago. avIio had.gone the rounds of the hos¬ 
pitals; tolfl mo tlio only relief he got AA'as from oxcessiA’e doses 
of AA’hisky.. I do not Avish to encoui'age the drinking of Avliisky 
in such cases, hut onlj’ nieution this as one of the many reme¬ 
dies that have been applied to these eases. 

Bit. Ring—B r. Fox’.s suggestion confirms nn- opinion that 
some of these cases, CA’en though thoA- are specific, do not get 
relief from the use of antis.vphilitie treatment, the lesion be¬ 
ing rather a degenerative .sequence of syphilis. It may be of 
interest, in closing, to note, from a letter I received from this 
patient the day before I left Philadelphia, that the patient has 
had another recurrence of the diplopia folloAving a severe a’oa’- 
age and desperate seasickness. 


, < 
THE .AMOUHT OP MYOPIA COERECTED BY 
REMOVAL OF THE CRYSTALLINE LENS.* 


EBR^ARB JACKSOX. jM.B. 


DEXVER, COLO. 


Despite the hvmdreds of reported cases, great uncer¬ 
tainty still remains as to the exact optical effect pro¬ 
duced by removing the -clear crystalline lens froni a 
higlily myopic eye. - The great mass of these eases are 
so reported as not to throiv any definite light on the 
optical questions involved. To point out what is - our 
piesent knowledge of the subject, and to urge the report¬ 
ing of more exact data regarding future cases are the 
purposes of this paper. 

Myopia diia to Excessive Corneal Curvature. —If a 
high myopia Avere due solely to excessive curvature of 
the cornea—the anteroposterior length of the eyeball 
and the refractive power of the lens being no greater 
than m the average emmetropic eye—the removal of the 
crystalline lens Avould cpse substantially the same op¬ 
tical effect as it would in the emmetropic oje; that is 
about 11 D. of change as measured at the cornea- or 
12 to 13 D; as measured by a concave lens placed in'the 
usual position for spectacle lenses. 

Myopia due to Excessive Refractive Influence of. 
Lens. Mith a myopia due solely to the excessive refracr 
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tive influence of the lens^ whether from excessive curva- 
tnrej-high refractive index, displacement of .the lens 
forward or all of these combined—^the corneal curvature 
and anteroposterior axis remaining the same as for the 
emmetropic eye—the eye after removal of the lens would 
possess the same refraction as would a previously em¬ 
metropic eye after removal of the lens; that is, whatever 
the amount of previous myopia, the eye would be left 
hyperopic about 11 D. measured at the cornea, and would 
require for its correction a convex 10 D. lens placed in 
the usual position. 

Myopia due to Increased Length of Axi ^.—When 
myopia is due to increased length of the anteroposterior 
axis of the eyeball, the optical effect of removal of the 
crystalline lens, as measured in diopters, either at the 
cornea or at the usual position for correcting lenses, 
increases directly with the increase of the axis. The 
higher the myopia the greater the effect of removal of 
the crystalline lens. Yet as to the amount of myopia 
that should be just corrected by removal of the crystal¬ 
line lens, as to the previous refraction of the eye which 
when rendered aphakic will become emmetropic, differ¬ 
ent writers axe widely at variance. 

My own approximate estimate^ by means .of the 
“dioptric eye,” was 18 D.; Hirschberg’s, by the rule- 
of finding the correction after operation, by subtracting 
half the myopia from -j- 10 D., is 20 D.; Otto’s,® by 
calculation, 20.08; Hirschberg’s, by calculation, 21; 
Weiland’s,"* by approximate calculation, 25.61; Perci- 
val’s®. by calculation, 25.85; Weiland’s, by accurate cal¬ 
culation, 25.952. The last three are based on the 
schematic eye of Listing, with the dimensions assigned 
to it by Helmholtz, generally regarded as the most exact 
conception of the average refraction of the human eye. 

Let us contrast the theoretic possibilities of the case. 
The myopia of an eye that will be rendered emmetropic 
by removal of the crystalline lens will be: For myopia 
due to corneal curvature, 13 D.; for axial myopia, 26 
D.; for lens myopia of any amount the eye will never 
be left emmetropic, but will be made hyperopic, 10 D. 

Finally we must compare with these theoretic possi¬ 
bilities the effects reported of removal of the crystalline 
lens in actual cases; although it must be noted that the 
majority of these reports show, upon the very face, that 
they are loose and inaccurate. Very few of them are 
based on full and carefully determined data. In not a 
half dozen cases out of the whole series are measure¬ 
ments of the corneal curvature mentioned. Cross’^ calls 
attention to the uncertainties attending determinations 
of high myopia by the common subjective methods, and 
states that he used skiascopy in some of his 48 cases. In 
only 3 out of 114 did Deutsehman recognize any astig¬ 
matism prior to operation. Of course looseness and 
inaccuracy in the determination of the myopia before 
operating, greatly diminishes the value of such statistics; 
and absence of measurements of the corneal curvature 
makes them worthless for certain important purposes. 

StiU, it is worth while to compare these recorded 
results with those of theoretic investigations. I have 
tabulated the recorded results of 296 cases. The first 
column gives the diopters of myopia before operation; 
the .second gives the theoretical change to be expected 
for axial myopia, according to Bperon,® the third gives 
the average change observed; the fourth the maximum 
and the fifth the minimum change reported; and the 
sixth column gives the number of eases of each degree 
of myopia included. The diopters of myopia or of 
change are averages of the two principal meridians, 
where astigmatism is reported. 


Previous 

Theoretic 

Myopia. 

Change. 

10 

14 

11 

14-.64 

12 

16 .-2 

13 

15.67 

14 

16.3 

15 

17 

16 

17.5 

17 

18.23 

18 

18.8 

19 

19.36 

20 

20.10 

21 


22 

21.4 

23 


24 


25 


26 


30 

• 

35 



Average 

Maximum 

Minimum 

Number . 

Change. 

- Change. 

Change. 

of Cases. 

16.60 

19 

15 

5 

16.67 

19 

13 

6 

16 

18.50 

14 

12 

17.2. 

19 

15.5 

• 24 

17.14 

19.50 

14 

37 

17.15 

21 - 

12 

28 

17.70 

24.50 

13 

as 

19 

' 22 

16 

14 ’ 

19 

24 

16 

38 

18. so¬ 

20 

16 

6 

la.-81 

24 

16 

32 

20.20 

20 

■ 19 

6 

21.25 

25.5 

18 

15 

21.67 

26 

19.5 

6 

22.40 

24 

21 

3 

23 

23 

23 

1 

23 

23 

23 

2 

27 

28.5 

26 

3 

29 

29 

29 

1 


It is obvious that the number of cases on which the 
above table is based is insufficient to furnish accurate 
and reliable averages. Still, the table may be taken 
to indicate about what those averages will be. And 
it does bring out with certainty the wide range between 
the maximum and minimum effects that may be pro¬ 
duced. Added numbers of cases can only separate the 
maximum and minimum more widely. 

We must conclude from this table, that for a given 
amount of myopia the effect of removal of the crystal¬ 
line lens may vary 10 D. or more. Such a variation 
is too great and too common to be explained as mere 
inaccuracy of observation. While the general trend 
of the figures indicate that a lengthened anteroposterior 
axis is the most important cause of very high myopia, 
variations of corneal curvature, or of lens refraction, 
or of both, are factors of practical importance. We never 
can predict with exactness the effect of an operation 
until these are taken into account. 

One other point is that the calculations based on the 
Helmholtz values of the schematic eye indicate that 
25 or 26 D. of axial myopia should be corrected by 
removal of the crystalline lens. - The reported cases 
indicate about 20 D. Clearly, either the high myopias 
arc usually partly curvature myopias, or some of the 
values assigned to the schematic eye are at fault. The 
careful measurement of the corneal curves in each case, 
both before and after operation, with the accurate de¬ 
termination of the refraction at both times, would gO' 
far toward settling this question. 

After lens extraction the curves of the cornea, as 
measured by the ophthalmometer, continue to change 
for several weeks or months. It is the permanent form 
of the cornea that is of interest in this connection; and 
we can not set any definite time when the changes will 
cease. Still, after six months the change is slight, and 
after a year will rarely be of any importance. Some 
such time, must be allowed to elapse before any^ reliable 
evidence can be afforded by a given case, as to the influ¬ 
ence of the operation in checlcing the tendency of myopia 
to increase or in bringing about a decrease. 

In all cases of lens extraction through a large corneal 
incision, there is for a time a bulging of the cornea 
causing temporary increase in the anteroposterior axis 
of the eyeball. This gradually diminishes with cor¬ 
responding. diminution in the refraction of the ej'e. 
This occurrence, which is a common sequel of such oper¬ 
ations, seems not to have been taken into account in 
the reported cases. It is the probable explanation of 
the claim that removal of the crystalline lens tends to 
cause subsequent shortening of the anteroposterior axis. 

In conclusion, let me urge both for the good of thc' 
individual patient, and for the advancement of oiir. 
knowledge of the refraction of the eye, and of this 
operation, the more complete and exact study of the- 
ocular refraction and the curvature of the cornea, bothi 
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before and after the removal of the crystalline lens for 
'high myopia. 

1 . Ophthalmic Record, icebrviary, 1S98. 

2. Centrnlblntt f. I'raUtiscUc.Augeuhellk., March, ISJi. 

.8. Graefe's Archiv, 1S97, vol. xlHi. 

4. Annals o£ Ophthalmology,'July, 1809, , 

5. Archives of'Ophthalmology, .lanunvy, 180T. 
a. Ibid., October. 1890. 

S. Lancet, July 1, 1899. 

9, Quoted by Cross. 

ON CERTAIN CLINICAL FEATURES OF EPI¬ 
DEMIC INFLUENZA.'-®^ 

HOWARD S. ANDKKS, A.M., M.D. 

Clinical Instructor In Physical Diagnosis, Medlco-Chlrurglcal Col¬ 
lege : I'hysician to the Samaritan Hospital. 

in its symptomatic manifestations influenza is the 
hysteria of epidemic disease. Its puzzling ohscui-ities, 
unique development, grotesque variations, distressing 
complications, and surprising sequels, make it paradox¬ 
ically a type of the atypical in the class of infectious dis¬ 
eases, as is its functional analogue among the neuroses. 
AM tissue seems too hidden; no structure, too strong; no 
function, too staple; no organ, too resistant, nor organ¬ 
ism too robust to escape its Briarean grip. 

This introductory arraignment is not stated as a 
proposition for subsequent proof—that is hardly neces¬ 
sary in the presence of practitioners, most of whom 
have already made a similar induction—but simply as a 
potential head from which the oetopns-like tentacles 
grow, reach out, suck and sap their victims in the many 
ways more specifically referred to in what follows. My 
observations and deductions are based upon an analysis 
of 128 eases of influenza. 

Ofiset .—The type of onset most frequently met with 
in the epidemic just passed was a combination of the 
cerebrospinal and respiratory forms; for the first two or 
three days, however, the symptoms of the former element 
predominated over those of the latter. In cases char¬ 
acterized by severe head, back and limb pains, prostra¬ 
tion was extreme for from five to seven days; while those 
. in which the dry bronchial cough was most distressing 
were not nearly so prostrated; indeed, many such did 
not feel ill enough to remain in bed more than one or 
two days, if at all. 

A special feature in the onset of a great number of 
cases was the early appearance of congestion and suf¬ 
fusion of the conjunctivas, a feature which, it will be 
recollected, was very distinctive about the third week of 
December, 1889, when the first cases of the great pan¬ 
demic then beginning here were rapidly increasing in 
‘ number. 

Fever .—The mild cases showed little or no rise in 
temperature; and in the cases of severe suffering the 
temperature rose above 103, and that only during the 
first two or three days of the disease; in two uncompli¬ 
cated cases only did the fever reach 105, each case repre¬ 
senting an extreme of life, one having occurred in a 
Id-month infant, and the other in a woman of 72 years. 
The fever declined usually by a rapid lysis lasting two or 
three da 3 's. Continued fever for ten days was observed 
in one case. Subnormal temperature was frequent dur¬ 
ing convalescence, associated ■with bradycardia. In sev¬ 
eral instances the thermometer registered a daily remis¬ 
sion ranging between 95.4 and 97 for nearly a week. 

itfairc^^K Association, hcia at 


-Of the 128 cases, C were af- 


Cercbrospiiidl System.- - . .i i • 

feeted with such specially severe pains m the loin nerves 
and muscles as to indicate a true lumbago, although 
general pains and aching were also present. 1 am and 
soreness of the sternocleidomastoid and other neck mus¬ 
cles were frequently noticed in connection with in¬ 
fluenzal sore throat. Cephalalgia of intense type was 
present in 7 cases, the pains having been of a constant, 
severe, throbbing nature, with occasional sharp neu¬ 
ralgic darts, particularly through the temples. In a 
few cases marked nuchal pains, similar to those of a 
malarial paroxysm, were met with. One woman suf¬ 
fered greatly for nearly forty-eight hours from burning 
pains in the front and outside of Die left thigh. There 
were 9 cases of influenza characterized by special in¬ 
volvement of one or more intercostal nerves, princi¬ 
pally around the lower half of the chest. So prominent 
were the pains here that one felt almost sure that plcu- 
ritis must be present, until careful physical examination 
and closer study of the behavior of the pains and of the 
course of the ease gave negative results in that direction. 
Bnteralgia was marked in one case. In this connection 
Franke' mentions having met with peripheral neuritis 
of the intercostal and abdominal nerves simulating pleu- 
ritis, pericarditis, gastric ulcer and appendicitis. He 
refers also to the occurrence of pain and tenderness on 
the sole of the foot in some recent cases of “grip,” due 
to ostitis of the tarsal and metatarsal bones, or to inflam¬ 
mation of the plantar fascia. Not one of my cases was 
so affected. However, in a case of neuritis affecting the 
plantar nerves of the left foot, which, for a time, closely 
simulated metatarsalgia or Morton’s painful affection 
of the foot, tl’.e moderate pain, tenderness and disability 
beginning early in December, 1899, became particularly 
severe and intractable during the lieight of tlie influenza 
epidemic in March and April last; since that time rapid 
subsidence of the symptoms has taken place. This case 
was both rheumatic and traumatic in origin, having re¬ 
sulted from a strained position of the foot on damp 
ground while playing golf, the patient having a history 
of rheumatic sciatica and myositis. In 3 instances 
otalgia was a marked symptom; in one case facial neu¬ 
ralgia on the left side was the prominent feature for the 
first two davs of the "grip” attack. Only one case man¬ 
ifested extreme mental disorder; this took the form 
^ an acute maniacal delirium lasting nearly three weeks. 
The patient, a woman aged 50, was stubbornly deluded 
with the idea that she would die, even when much im¬ 
proved physically, saying often day and nifrht “I’ll 
never get well; I’ll never get well.” She was passing 
through the menopause, had suffered somewhat from 
insomnia and gastrointestinal indigestion ivith flatu¬ 
lence and had an unfavorable family history; an uncle 
and two brothers had died insane, and another brother is 
on the verge of insanity with alcoholism. The patient’s 
previous mental and physical balance and health—before 

June 4, 1900—her equanimity is nearly restorpO 
Spitzly- reported a case of maniacal excitement which 
began on the fourth day of an influenzal j 

lasw .early » endig i. coSjSlo"™!' 

GonjuncUvitts.~~As mentioned before this was a -fra 
quent concomitant of the influenza epidemic and as wait 
early m the attack of a number of cLes In 13 T ^ j ' 
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years; a purulent broucliopneunioina was also'associated 
with the influenza attack. 

^ Otitis Media Purulenta .—This was present in 2 cases; 
in one it appeared five days after the onset in an infant 
'having a severe bronchitis at the same time; in the other, 
in a medical student, it terminated an attack of influ¬ 
enza which began one week after a sharp attack of fol¬ 
licular tonsillitis had subsided. 

Faucial, Tonsillar and Pharyngeal Influnimation .— 
A great many case.s of influenza liegan with moderate 
coryza and faucial or pharyngeal soreness. In fact, 
faucial redness was found to be an early objective symp¬ 
tom of considerable constancy and value in the diagnosis. 

, In 12 cases only was there distinctly marked tonsillar 
inflammation—not follicular—associated with the acute 
stage of the disease. 

Respiratory System .—Laryngitis was a prominent 
manifestation of la grippe in 7 of my cases. There was 
little or no fever at any time ; and the general aching 
- and depression were seldom jiresent to a degree that 
reqtiired a stay in bed longer than one day. I’he onset 
was characterized Ijy sudden huskiness of the t'oice, and, 
within twenty-four hours, speaking became a mere 
wlieezy whisper. It may be worthy of sjiceial record 
that, by stcthoscopic attscultatiou over the thyroid car¬ 
tilages of the larynx, in every case, one or two liigh- 
pitched dry or sibilant rales were heard, and during 
expiration only. In one case of influenzal laryngitis the 
nervous depression, although slight, lasted a little over 
three weeks. 

Bronchitis was more or less common in nearly all of the 
cases, but I have noted 23 in which this was especially 
severe. And yet, the almost total and continued absence 
of any physical sign—any interrupted respiratory mur¬ 
mur or dry or moist bronchial rales—makes one hesitate 
to call the cause of the distressing, irritating, and ex¬ 
hausting coughs and sul)sternal sense of tightness and 
oppression a real bronchitis. Indeed, it seemed that the 
cough was due rather to bronchial nerve irritation—in 
view of the selective affinity for nervous tissue by the 
active bacilli or toxins of this disease—or to congestion 
of .the mucous membrane, with scanty, tough exudation, 
if any at all. 

Marked dyspnea was a feature in several cases without, 
however, any symptomatic or physical evidences of 
cardiac, pulmonary or renal complications to account 
for it; and hence the inference that it was purely nervous 
in origin is probably a fairly true one. 

Bronchopneumonitis was associated with influenza in 
5 cases, having developed within six or seven days after 
the first symptom of the “grip” attack. The only phys¬ 
ical signs of diagnostic value were those elicited by 
auscultation; especially in children were palpation and 
percussion of no service, because of the thin, elastic chest- 
walls and normally exaggerated resonance as compared 
with adults, so that any relative dulness that the small 
area of catarrhal consolidation might produce was prac¬ 
tically eclipsed by the surrounding resonance rendered 
' all the deeper and louder in tone by the tympanitic qual- 
' ity resulting from the adjacent relaxed and congested 
lung tissue. One case, in a very old man of gouty habit, 
with a patch of consolidation about the size of a small 
orange below the left scapula, terminated in an abscess 
and final healing. Soft pleural friction sounds were 
heard over the area. Thick greenish-yellow pus was 
expectorated freely for two weeks. 

Dry pleuritis over small areas in the po'stero-axillaiu' 
region was associated with 5 cases of influenza. In 4 
cases of pulmonary tuberculosis, the dry pleuritis over 


tiio scats of consolidation was distinctly aggravated, as 
regards pain, cough and pleural crepitation, dnrino- su- 
peradded attacks of la grippe. . ° 

Gastrointestinal System.—Anorexia was common in 
most case.s, but in 4 instances the depression of func¬ 
tion was so extreme as to be really quite distressing for 
hvo or three weeks. The tongue was heavily coated and 
flabby, as in cases of chronic gastric catarrh, and while 
nausea and vomiting were absent, the aversion to all 
food of even the most delicate and appetizing prepara- 
lions and service was so^extremc as to necessitate rectal 
locdiiig for a wliilo. In 3 eases—all women—tlie attack 
ot influenza produced such'nervous irritability of the 
gullet aud stoniac*]i tliat the taking of liquid^ soft or solid 
food, gave rise to immediate painful oppression and 
efforts at eructation or, regurgitation back of the pre¬ 
cordial and epigastric regions, due most likely to cardio- 
sjjat-m and jyvloro-spasm. Flatulence and sluggishness 
ol the !)owels were present in a few cases otherwise 
norjnal in function. In 2 instances deficiency of liver 
action was pronounced, as shown in past}", clav-colored 
stools, although jaundice was not evident. 

Cardiorascnlar System .—In 3 severe or fulminant 
cases, two of which were in children, acute dilatation of 
the heart'' was demonstrable by percussion, with diffuse, 
tuinultuous ventricular impulse, and soft, short, sys¬ 
tolic. iilowing inurmurs of relative insufficiency at fhe 
auriculo-vcntricular orifices.- These phvsical si^ns dis- 
apiieared completely in convalescence' Taeliycardia, 
with a pulse-rate of 142, though not much out of ratio 
with the temperature, namely, 105 F., occurred in a 
woman of 74 years of age. Bradycardia, however,, was a 
remarkably frequent acconqianiment of influenzarecently 
during the convalescent period. This was especiallvnoted 
in 13 cases, all adults with the exception of a girl of 11 
years, who bad a very mild attack; after defervesence, 
which occurred the third day, her ]nilse-rato' varied 
between 56 and 65 for several days. In the other in- 
•stances, abnormally infrequent pulse-rates varying be¬ 
tween 44 and 60, and lasting from three to seven days 
was the usual occurrence. Nervous depression and sub¬ 
normal temperature were often associated, as observed 
also by Byrne.'* From confirmatory conversations with’ 
a miinber of practitioners it would seem that brady¬ 
cardia during convalescence has been a marked feature 
in recent cases of influenza. Fainful, excessive throb¬ 
bing of the abdominal aorta was a prominent symptom 
in one young woman of hysterical tendency. 

I'asomotor distuihance, in the form of greatly exag¬ 
gerated and depressing flushes, was a feature throughout 
the course of the attack in three women passing through, 
the climacteric. The pulse was peculiarly irregular as 
to rhythm and volume, along with occasional intermit- 
tency and persistent compressibility in 7 eases • conval¬ 
escing from “grip.” 

Influenzal Nephritis .—There were 2 cases of acirte 
ne])hritis, from the causation of which everything could 
be excluded except influenza. Both patients were mqles: 
one aged 38, the other 18 years—seen with Dr. T. .V. 
Crandall. The former had had a chancre, and had been 
a heavy drinker of alcoholics. The onset in both cases 
was sudden and characterized by the general pains and 
febrile disturbances so common, followed, in a few days, 
by a puffiness of beginning drops.y.' Albuminuria was 
copious, one-third by volume in the older man, and a 
Irifle over one-half in the other; the tube-casts were 
more abundant in .the urine of the younger man, and 
were covered with renal cells and leucocytes, but later 
beeaihe granidar. The older—syphilitic—patient died 
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in nreinic doUrimn; the younger had extreme amisarca, 
but is now on a fair way to recovery, witii free urine ot 
1018 sp. only all occasional cast and, as yct> no 
distinct cardiovascular clianges. , » .1 

Herpes labialis was observed in 30 per cent, ol the 
cases- but no skin eruptions shnilar to scarlatina or 
measles, as reported b}^ Herman," were witnessed by me. 

CoHiidic«//o« 5 .—There were .3 cases of influenza 
which, during tlie decline of the fever, but before the 
normal was reached, were complicated with lobar pneu¬ 
monitis. one in the right, the other in the left lower 
lobes, with pronounced pleuritis at the same time. Both 
cases ended in pulmonary. Ubscesses. One patient was 
a boilermaker, recovering in three weeks; the other was 
a colored sexton with a tubercular family histoi 7 , and 
is jioiv— June 4 —in his fourth week of typhoid fever 
with the-abscess cavity gravely retarding his ehance.s of 
recovery. 

Hephritis as a complication occurred in one case, a 
young schoolmistress, while suffering from a recurrent 
iind fatal attack of '%rip’’ during the second week of 
Ajiril. Her first attack, from which she recovered fairly 
well, lasted throughout the last week in January and 
the first two weeks in. February, and was complicated 
also with extensive right-sided fibrinous pleuritis. It 
-sliould be stated, too, that she had had chronic rheu¬ 
matic endocarditis with mitral insufficiency and cardiac 
hypertrophy for twelve years. 

Peripheral neuritis complicated 6 cases; in 3 the 
shoulder was affected. There were occasional liurning 
pains, increased on motion of the deltoid and triceps, 
felt in those imrscles, and passed along the course of 
the circumflex nerve, and of the musculospiral nerve 
at the insertion of the deltoid tendon, Imt not below the 
elbow. In 3 cases the neuritis was limited to the antero- 
external surface of the thigh—anterior crural nerve— 
and in two others, to the lower part of the leg, coursing 
e.speeially behind, one the external, the other the internal 
malleolus, and over the instej), apparently quite super¬ 
ficial. These neurites developed usually during the be¬ 
ginning of the subsidence of the most acute symptoms 
and lasted from three weeks to two months. Pares¬ 
thesias and slight paresis were noted, but no palsies. 

Upon other diseased conditions the complicating effect 
of influenza was always varied, sometimes interesting 
and seldom absolutely negative. It was my experience, 
however, that whereas superadded influenza was fatal 
in but one instance—that one of chronic endocarditis 
previously referred to—the fatalities were more frequent 
in which influenza was itself complicated with some other 
affection.. In a case of gastric ulcer in which blood was 
vomited copiously several times, the only effects were 
cley-ation of temperature, moderate bronchitis, and slight 
delirium for six days. In 2 oases of emphysema the 
chronic bronchitis was very much aggravated, the 
sputum became purulent and viscid, and the cough dis¬ 
tressingly hard and weakening to the body. Cardiac 
dilatation and dyspnea were threatening in one case. 
Four cases of dr}- tubercular ideuritis were marked bv 
pain, cough and increased friction murmur. An aged 
Jewess, with kyphoscolitic chest, chronic adhesive pleu- 
vitis and chronic bronchitis witli omph 3 -sema, suffered 
great intensification of cough and dyspnea ; the bron¬ 
chitis became purulent, and fever and marked prostra¬ 
tion ensued. In 2 cases subject to asthmatic attacks 
for years, the effect of influenza was to develop these 
attacks with intensity-, and in both cases to give rise to 
purulent bronchitis. One of the patients had had hay 
asthma, coming on late in August, for many 5 'ears, 


never at any otlicj- lime, hut .said lie suffered the snimr 
during his “grip’’ attack, 'rhrec cases of chronic valvu¬ 
lar endocarditis affected with la gn])]>e showed some 
cardiac arrhythmia and dyspnea. A walking case oL 
pernicious anemia manifested only irritative dry traclico- 
In-onchial cough and increased weakness and dyspnea, 
niid recovered nicely \vithiu ten duys. In u case of laigG 
nievinc myofibroma there were several attacks of fainting 
and increased uterine pains and a licinorrhage. ffho 
pains and after-depres.sion in two e!ise.s of dj'smcnorrliea 
were considerably increased during the influenzal at- 
tacks. A ■woman of 5G years,, of Hi hemic liahit^ who 
had been under treatment for neurasthenia for three 
montlis, was seized with an attack of influenza in the 
middle of April, while convalescing, and suffered great 
physical prostration and considerable cardiac irregu¬ 
larity for two weeks. 
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tertian intermittent malarial fever came under my care 
during the height of the “grip’’ epidemic; for, although 
no o.stivo-!Uitnmnal parasites were found in the blood 
of cither patient-only the tertian hyalin and pigment¬ 
ed forms—I know of no data which would justify the 
claim that influenza is a predisposing cause of malarial 
attacks, even when so exceptionally prevalent during a 
season characterized by the recurrenec of plasmorlial 
activity in persons having had one scries of paroxysms, 
as occurred in both of these cases last autumn; still 
it may not he altogether a h.ypothotic blunder to assert 
the possibility, at least, of such an etiologic relationship. 

Occurrences .—^Therc were four per.aon.s in whom .sec¬ 
ond attacks of influenza were experienced after com¬ 
plete recovery from first attacks—^lienee, not relapses— 
after intervals varying from throe to six weeks. Two, 
were primary cases of pulmonary tuberculosis, one was 
a case of chronic valvular endoearditi.s—mitral—and 
one a woman at the menopause. 

Sequels .—The following were observed; Unilateral 
.sweating of tlie right side of the face and neck only, in 
a man aged 42; this s 3 'in])tom was noticed first two 
weeks after convalescence, lasted six Aveeks and disa]> 
peared unassisted as suddenly as it came on. Phl 3 'cten- 
ular keratitis occurred two weeks after an attack of 


jjuiuviiAii ju a ijtgcu uuy o yciu’s 01 age. Avjrn a moueratc 
degree of rickets. Erysipelas of the face and neck fol¬ 
lowed ouc week after a “grip” attack in a middle-aged 
woman, and terminated in an egg-sized abscess at the 
base of the left posterior anatomical triangle of the 
neck—inner portion of supraelavienlar fossa—Avith re- 
coA-ei-y after incision and drainage. Melancholie de¬ 
pression ]a.sting nearly tAvo months folloAA'cd a severe 
•seizure in a woman aged 52, in the climacteric. Total 
eleafness resulted in a girl of 3 years, Avho had severe 
■ head pains and delirium for one AA-eek. Paraparesis last¬ 
ing seA-eral^AA'eeks Avas present also, but cleared up com¬ 
pletely. Heuritis in the left shoulder in 1 case- and 
marked physical prostration and lack of ambition to 
resume any work Avhatsoever for some time after eon- 
A-alescence AA-as established, Avere common to manv 
patients. •' 

Diserm{nation from other Affections.—lt is not mv 
purpose to enter into any details concerning the dia^^- 
nosis or differentiation of influenza from other disease! 
But closely Avoven with the Avarp threads of the clinical 
features previously outlined are the woof threads of S 
nosis shuttled to and fro often in the judgment nfd 
the morbid design is complete true AvilllTfi^ a , 
stantial and therapeutically suggestive So^£ ^ 
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perienee, entered into the question of diagnosis. Thus, 
the symptoms of onset and development not infrequently 
, made it necessary to decide upon influenza by the ex¬ 
clusion of the following diseases, principally: Acute 
muscular rheumatism or myositis, follicular tonsillitis, 
measles—in children, prior to the skin eruption and 
m the absence of Koplik's spots—intermittent malarial 
fCTer, cerebrospinal meningitis and typhoid fever—in 
lingering febrile cases. 

In conclusion, among certain reflections that may 
be expressed based upon a study of some of the clinical 
and epidemiologic characters of influenza recently prev¬ 
alent, are the following; 

disease has a ferret-like selection for ^hveak 
spots'^; for the defective strands in the systemic rope 
and especially for nerve tissue. Huchard® believes that 
the frequent pulmonary congestions met with indicated 
lower arterial pressure due to paresis of the vagus and 
diminished elasticity of the pulmonary vesicles. 

2. The prominence of suppurative complications. 
Heading the recent classical Wesley M. Carpenter Lec- 
tare, by Dr. P. A. Packard, on “Infection through the 
ionsils, makes one alert to the probability of the ton¬ 
sils being gateways for Jhe entrance of pus staphylo¬ 
cocci and streptococci, as well as the bacilli of Pfeiffer. 
Congestive redness of the fauces appearing a day or two 
before the attack has been testified to by a number of 
careful observers. Huchard refers to the seriousness 
of secondary infection induced even in mild or atten¬ 
uated forms—of influenza—by lowering the resistance 
and exalting, seemingly, the virulence of the ordinarily 
harmless bacteria of the body. It may be well, as 
Cotton suggests, that the intractable cases of la grippe 
pe due really more to a streptococcus or staphylococcus 
infection, _ similar to the various resulting suppurative 
complications in pneumonitis, tuberculosis, scarlatina, 
pertussis, diphtheria, tonsillitis, and so on. 

3. The relation of seasonal and meteorologic con¬ 
ditions to the prevalence of influenza and certain com¬ 
plications, as pleuritis, pneumonitis, neuritis and ton¬ 
sillitis: The height of the severity of the “grip’^ epi¬ 
demic was unusually late in coming this year—1899- 
1900—last year having been more of a normal sea¬ 
sonal “grip” year, the height lasting about seven weeks, 
beginning in the first week in December, 1898. As my 
notes show, there was a progressive increase in the num¬ 
ber of cases of influenza from late in December, 1899, 
till April, 1900, the climax of the recent epidemic 
occurring during the six weeks from the middle of 
March to the end of April. My influenza cases num¬ 
bered 5 in December, 12 in January, 22 in February, 

35 in March; 47 in April, and 7 in May, 1900. 

Now, as shown in a paper read by me in May, 1899, 
before the American Climatological Association,’^ influ¬ 
enzal outbursts are preceded by relatively warm, moist. 
and calm weather, but prevail with the onset of cold” 
clear, dry and windy weather, when the meteorologic 
data show an abnormal increase of the barometric 
pressure, lower temperature, abnormal temperature 
ranges and diminished equability, lower percentage of 
relative humidit}^ and increased prevalence of north 
and northwest winds. These observations I was' able to 
confirm during the recent epidemic in connection with 
practically all of my case groups. 

The meteorologic conditions favorable to the epi- 
demicity of influenza prevailed at a time when the 
respiratory complications noted are usually favored, 
also,- as independent affections, that is, after a remark¬ 
ably warm and mild breeding December we had a re¬ 


markably late and cold spring, a season when the im- 
prudent and impatient expose themselves too much and 
clothe themselves too little; insistently and recklessly 
making a fetich of a date or a festival to change their 
attire instead of' sensibly adapting themselves- to the 
axiom that they can not change the weather—hence the 
anginas, pleurites, pnenmonites and neurites. 
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NEW YORK CITY. 

It would be a work of supererogation to recite here 
the indications for removal of the prepuce; your 
specialty has made them an every-day occurrence 
through the whole gamut, from those immensely elon¬ 
gated foreskins with adhesions,' concretions of urinary 
salts and smega, to the barely enlarged fold which causes 
no perceptible local disturbance and yet provokes most ■ 
serious reflex conditions. I believe that m)' experience 
does not differ from that of other genito-urinary special¬ 
ists, who are often called - in by pediatrists or general 
practitioners to operate, and afterward learn that the 
removal of an almost normal foreskin was folloived by 
cessation of enuresis, infantile convulsions, or glyco¬ 
suria that had resisted other treatment. 

How should circumcision be performed, and who 
should perform it? The preparation of the field of 
operation is naturally the same as that employed for 
any other surgical procedure, and the details and pre¬ 
cision to be observed are necessarily the same. 

Ordinary humanitarian sentiment prevents consid¬ 
eration of circumcision without anesthesia. It is per¬ 
fectly true that millions of infants have been circum¬ 
cised while entirely conscious, and no subsequent evil 
has befallen them; I do not believe, however, that any 
physieian would rend a mother’s heart by so torturing 
her babe. It is specious to hold that an infant’s sensi¬ 
bilities are not sufficiently developed to permit it to 
perceive pain. If so, why does the infant cry when ,a 
maladjusted pin pricks it, or when its delicate skin is 
irritated by a badly folded or moistened diaper? Is it 
logical to assume that its shrieks of agony, when the 
foreskin is cut or torn off, are but reflex? 

The choice between local or general anesthesia is 
necessarily governed by tlie age and condition of the 
patient. As a rule, general anesthesia should be em¬ 
ployed in all children under the fifth year, -provided no 
cardiac or pulmonary condition prohibits. General 
anesthesia too may be necessary in older children, whose 
mothers have striven to render them unfit for the battle 
of life by pampering them into milk-sops, or by con¬ 
vincing them that they are not born to suffer even 
the slightest inconvenience under any circumstances. 

• Presented to the Section on Diseases of Children, at the 
Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J.,' June 5-S, 1900. 
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SURGICAL CIRCUMCISION. 


Those brave little fellows- whose mothers reared them 
-properly in the just pride of giving mm to the .nation, 
are easy subjects of local anesthesia when ciicumcision 
is required. Some of these will insist upon being so 
placed that they can see every step of the operation and 
ask numerous amusing questions while it is being per¬ 


formed. 

When deliberately done, the operation requires but 
a short time; the few instruments for the purpose are 
in every pocket-case. When carefully performed, under 
'strict aseptic precautions, it leaves, within four to seven 
days, a union of skin and mucous membrane as perfect 
as‘if the patient had been born without a foreskin.^ 

Simple as is the technique of this circumcision, it in 
great part answers the question, “Who shall perform 
cif eurncision ? We might stretch a point in this regard 
when viewed as a religious rite, if those who perform it 
had received the instruction to do a surgical operation 
in a surgical manner. Considering the origin of the 
operation in detail would lead us into the domain of 
theolog)'', which we have as little ability to invade as 
have non-medical men to perform surgical operations. 
But,we may recall that ivhen Moses laid down the law 
of circumcision the priests ivere not only theologians, 
but law-givers and physicians as ivell. Five thousand 
years ago diseases were necessarily treated and opera¬ 
tions performed in the light of the then existing knowl¬ 
edge. The extraordinary vital resistance of the races 
arid of individuals who are circumcised may account for 
the wonderful escape from infection, which the majority 
of infants undergo. The Mohelim or Marrhelim in 
different regions perform the operation differently. All 
grades of uncleanliness are common. Some circum- 
cisers suck blood from the cut; no one is deputized to 
ascertain that the operator (sic) is free from tubercu¬ 
losis, syphilis, carious teeth, or even that he has a clean 
mouth with which to perform this filthy act. Others 
squirt a mouthful of wine or vinegar over the wound 
from an equally unexamined mouth. Some, it is true, 
have a very neat set of instruments for performing the 
operation, but none of them have as much as a bit of 
sterilized catgut to ligate the artery of the frenum, 
should 'it be cut. Others tear the prepuce with the 
thumb-nail, which is kept long for the purpose. The 
fact that finger-nails can not be kept aseptic suffices to 
denounce this method. 


It would be un-American to deny any one the per¬ 
formance of an act which his religion demands. But 
when this act entails a surgical procedure upon a de¬ 
fenseless babe, the safeguards that should be placed 
around it furnish a question that jurists may well con¬ 
sider. Sociologists and political economists, too, might 
well investigate whether the risks of spreading syphilis, 
tuberculosis, erysipelas and other diseases by non-pro¬ 
fessional operators outweighs any fancied encroachment 
upon the rights of the individual. A glance at text¬ 
books on law teaches that even the unborn have rights; 
has not the child a week old an inherent right to pro¬ 
tection from infection? Has not the public a perfect 
right to protection from the spread of disease? Does 
not the babe when infected with a communicable dis¬ 
ease become a menace to the public? 

Last year France enacted a law forbidding circum¬ 
cision performed otherwise than in the presence of a 
physician. This was a step toward the proper end. but 


1. The complete technique of painless circumcision of Infan 
and .adults is fully detailed on pages 90 to 101 of "The Irrigatit 
Treatment of Gonorrhea, Its Complications and Sequela:.'’ Wi 
" ood & Co., Iserr York, 1900. 


it can not prove as effective as'might he desircd; opera¬ 
tors who must invariably expect asepsis' of those wlio 
aid them know too well from sad experiOTce the result 
of placing too much confidence in them. Unfortunately, 
the French law alluded to became effective at a time 
when onr sister republic disgraced herself by a wave of 
irreligious persecution. The purpose of the law’ would 
then necessarily be misunderstood by the ignorant. 

• It is far from me to inveigh against circumcision of 
infants. To do so would be to defy the experience of all 
practitipners and particularly that of genito-urinary 
specialists. It w'ould be folly to assert that the Jews of 
to-day‘are more moral than thejr uncircumcised breth¬ 
ren; the fact, however, remains that numerically those 
circumcised in infancy occupy less of a space in the 
annals of venereal diseases than do others. 

While these considerations could be extended almost 
throughout the whole domain of medicine, I think 
enough has been said to ask your discussion of the fol¬ 
lowing 

1 . Circumcision is a surgical operation, requiring 
all the precautions of asepsis and surgical technique, 
w'ithout which it is a danger to the individual and to 
the community. 

2 . Circumcision of infants, especially when the pre¬ 
puce is large, contracted, adherent or deformed, is a 
benefit to the individual and a protection to the com¬ 
munity. 

3. The rights of individuals to the free exercise of 
religious liberty vvould be in no wise infringed if the 
operation of circumcision were performed by physicians. 

I. The state should protect future generations by re¬ 
quiring that circumcision be performed by physicians. 

0 . II, for the sake of religious sentiment, devout d ews 
desire to have their babes circumcised by none but Jews, 
there are many Jewish physicians who could become 
Mohelim, so that while performing the religious rite 
they may conduct it as modern aseptic surgery demands. 

31 West (Jist Street. 




Dk. Louis ^Fischer, New York City~I would like to ask 
the author the aftei'-trcatuient of circumcision—^w’hetlier he 
uses merely a dry gauze dressing, a dusting powder, or w’hat? 

Dr. Edwin Kosenthau, Philadelphia—I would like to know 
whether Dr. Valentine advocates—in infants 1 or 2 days old 
having an impervious meatus~the use of the same technique? 
I have never known the professional circumciser to use any 
sutures, simply using lint. Does Dr. Valentine advocate the 
use of sutures and the same technique in the very youno" infant 
as m the adult? I would also like to ask whether he advocates 
the performance of circumcision from a purely hygienic stand¬ 
point, even in persons in whom there is no special indication? 

Dr. F. C. Valentine, New York City~I resort to no after- 
treatment. Inasmuch as the gauze retains the mucous mem- 
brane and skin together, nothing more is required. The slio-ht 
oozing of blood wkick follows the coaptation of the lips of the 
wound takes place into the gauze itself, thus completing the 
adiiistment and retention of the parts in situ. It forms a hard 
ring which drops off in from four to seven days, Jeavinc no evi¬ 
dence of circumcision. I think in an infant of a day or two 
and not large foreskin, I would content 
myself with simply snipping the prepuce, because usually when 
^ ® absorption of the dependent, 

han^'Tf deformity remains. On th^e other 

hand if theic aie adhesions of the mucosa to the glans I 
would certainly remove the entire foreskin for, fear of f return 
of the adhesions. The desirability of circumcision is too large 

this time, but it is geLrallfbe! 
to th« and circumcised Mohammedans Como 

HiJ' ganito-urinary specialist for the treatment of vene?^! 
disease than other nationalities. I sav that their aro „ 
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quent as among the uneiieumeised of otlior faiths. Wc hear 
eonsmerable of making the toilet of the prepuce, yet it tvill 
often be found \'ery filthy in men who are singularly clean 
about the rest of their person. I am not prepared iusl yet 
to advocate universal circiuncision. 

Dr. Fischer—I saw a secondary hemorrhage following on 
the second day after a surgical—not a ritual—circumcision. 
It was not a ease of liemopliilia. I should like to know the 
atter-treatment for the unustial, not simply for tlie normal, 
cases. ' ’ 

Dr. Valentine— It is inconceivable to me how secondary 
Jiemorrhage can occur except in cases of hemophilia. It is a 
singiUar thing, however, that hemophilia occurs more fre- 
quently among the Hebrews than in any other race. I must 
attmit i have seen secondary hemorrhage follow ritual cir- 
cumeision. Here, torsion or ligation has been required. Un¬ 
cleanly people sometimes allow the circumcision wound to be¬ 
come dirty and infected. By the technique alluded to in my 
paper the parts are protected from infection, though before 
adopting this method I did occasionally see these eases. I 
saw one case of infection after circumcision by the method 
described in a case which had been operated on by a beginner. 
Examination showed a stitch abscess from unclean catgut, 
and a neglect of proper precautions at the time of operating, 
these accidents should not occur. I have never performed cir¬ 
cumcision upon a hemophile, but should I do so the chanecs 
are that I would try the effect of suprarenal extract. I should 
also treat the hemorrhage on general surgical principles, 
oometmies in performing cireumeision a vein is cut, with re¬ 
sultant hematoma. Even a very small hematoma can cause 
considerable fever—perhaps even as high as 104.5. In one 
sued ease all that was necessary was to curette out the hema¬ 
toma and re-dress the parts. Hhtliin an hour or less the tem¬ 
perature,had dropped to the normal. 


TREATMENT OF-LARYNGEAL TUBERCULOSIS 
AT THE MONTEPIORE HOME FOR 
OHRONTO INVALIDS (N. Y.)'" 
w. freudenthal, hr. d. 

NEW YORK CITY. 

One of the most difficult chapters in the treatmeut of 
the upper air-passages is the management and treatment 
of laryngeal tuberculosis. In fact, to the hospital phy¬ 
sician this has been one of the most disagreeable tasks 
possible. To see these most miserable of sufferers live 
for months, or even years, witli constantly increasing 
pain, for udiom even the swallowing of their own saliva 
is a dreaded effort, has been an occurrence of every day; 
and we, as physicians, have been as a rule practically 
helpless in combatting this disease. Morphin, in¬ 
ternally and locally, quickly reached its effectiveness in 
most cases, and for many patients the coeain spray is ex¬ 
tremely disagreeable. For the last ten years I have had 
to attend to these patients at the ^lontcfiore Home, 
where we have sometimes as many as twenty or thirty 
suffering from laryngeal tuberculosis in every stage pos¬ 
sible. That under the above condition of our compara¬ 
tive helplessness it was not pleasant to treat these pa¬ 
tients and see them suffer pain constantly, with occa¬ 
sional relief lasting half an hour or a little longer, every 
one will admit. Luckily things have changed in the 
last few years, and I confess that nowadaj^s it is a pleas¬ 
ure to treat such patients. They look happier, they feel 
better, can swallow much better, and last, but not least, 
thej" are anxious to receive the treatment, while formerly 
the}^ not infrequently tried to avoid it. All these facts 
have also been noticed by other physicians who have seen 
the patients at the above institution. 

However, before I describe the methods applied nowa¬ 
days, I will say that there is a stage foregoing the forma¬ 
tion of tubercles and ulcerations in the larynx. Such 
conditions we can see quite often in an institution like 

• Presented to the Section on laryngology and Otology, at the 
Fifty-first Annual Meeting of the American Medical -Association, 
held at Atlantic City, N. J., .Tune 5-8, 1000. 


the above one, where there iirc" besides the many con¬ 
sumptives just as nianir afflicted with some form of ner- 
vous or otlier ,troubles. These conditions in the larynx- 
winch I might, sum hp under tlie name of ’ 

“PRETUBKUCULOUS LAliYXG ITl ,S,” 

have to be treated with as much ciire as the outspoken 
tuberculous affections of the lai-ynx. Of course, this is 
done with greater ea.se in a closed hospital .with mixed 
patients i. e., tuberculous and non-tuberculous—^lyhere 
every one showing any of these symptoms is considered 
suspicious aud treated accorclinglv. But with people 
who already have signs of tuhereulosis'‘of the Inhgs, 
and manifest some catarrhal sjunptoms in the larynx^ 
this can and ouglit always to be done in private or dis- 
pensarj- jiraetiee as well. If in this stage a patient is 
treated conscientiously J am couviiicod that in' many 
cases an outlireak of tuberculosis of the lungs can be 
avoided. 

The symptoms of this stage arc anemia, hyperemia 
and SAvelling. In making these divisions I agree per¬ 
fectly ivitli Otto Ringkl when he says: “The treatmeut 
of this first stage is to be considered according to whether 
wc have to deal with anemic or with hyperemie mucous 
menribrane. The strictest 'differentiation between tlie 
medicaments after this point has been decided assures, 
the possibility of success. The former naturally will 
need more irritant drugs than the latter. 

In the anemic stage I have found the following to 
be of service: insufflations of zinc sozoiodol with sugnr- 
of-milk, with applications of nitrate of silver in 3 per 
cent, solutions, liquor ferri sesquichlor. (1 to 30j and 
balsam of Pern with spir. vini rectif. 1 liavc not 
risked applying any strong astringents or caustics for 
fear that wo miglit got not only a livjiercmia, but as 
it occurred in a case of Ringk's, an edema of the entire 
mneons membrane of the larynx. I need not remark 
tliat sneli an accident is the last to he desired, and that 
we have to be on our guard in making applications. 

In the hyperemie stage I have used, ivith liere and 
there remarkably good' results, the following solution : 
Creosote, 5; spir. vini, 10; glycerin, 50. (The creosote 
can be lusecl even stronger; see Sehocli.) Applications 
of tannin, alum and other astringents have also been 
used Avith benefit. That different inhalations ought to 
be used besides this treatment, and that especially at 
this stage any catarrhal condition of the nose or throai 
ought to be looked after very carofull.iy J ivill only 
mention in passing. 

After ten years’ expeilonce at the jVIontefioro Home, 

I am convinced that there exists such a pretuberculous 
laryngitis, and that it can be treated successfully in a 
number of eases, thus preventing tlie real outbreak of 
tuberculosis in the larynx. Once an erosion of an 
ulceration is to be seen in the larynx, wc treat the 
imtient as tuberculous. This leads us to iubcrculous 
laryngitis itself, and we see b.erc, as is generally con¬ 
ceded, four different forms, viz.: 1, the tuberculous 
infiltration; 2, the tuberculous ulceration; 3, the.iubcr- 
eulous tumor, and miliary tuberculosis of the larynx. 

T do not wish to go into, details as to the pathologic 
anatomy of these conditions. Allow me to remark only 
that I haTC repeatedl}' seen, and hero T agree yvith- B. 
Frankel, miliary tubercles in tlie larynx. Virchow even 
recommends the larynx to all those who want to study 
the true tubercle. These tubercles, however, are located 
ver}' siiperfieialty and break down at a verv early stage, 
leaving a small shallow ulcer., dfiiis is the reason Hint 

1. Monatssclir. f. Ohrenhcllkunde, p. 3 80, 1880. 
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wo so often see nlceratioiis but uot miliary tubercles. 
At the iloihcfiore Home, where 1 examine the patients 
and watch them at a time when they show no .symptoms 
of t\iberenlosis and complain only, perhaps, of a little 
scratching' in the throat, I repeatedly saw, as I have said, 
some miliary tubercles. 

Tha+ in the general treatment ot laryngeal tuber¬ 
culosis pure air'is as essential as anything els^e, goes 
without savimr. and this fact has been recognized by 
the directiirs of the Home. Upper Broadway—-near 
One Hundred and Fortieth Street—wliere this insti¬ 
tution is located, lias become a great thorouglifarc, with 
entirely too mueli dust and traffic for consumptives. 
Therefore, a now home with all modern improvements 
is being erected in the country, at Bedford Station, 
A". Y. fand it is the purpose to gradually remove all 
the consumptives to this country place. This plan will 
surely bear excellent results in the near future. I need 
not mention that general treatment is carried out, 
including hydrotherapy, rest-cure, etc. A great problem 
for us still is how to keep all these patients occupied, 
but I hope we shall come nearer the solution of this 
when all consumptives are housed in the' country. 

LOCAI^ TREATJIENT. 

We now come to the most important point, the local 
treatment. The majority of our patients are in an 
advanced stage, and the treatment is thus so much more 
difficult than it is in many other institutions. At one 
time the application of different powders was very much 
in vogue. The most imuortant oi these, which still are- 
])opular to a certain degree, are boric acid, iodol, euro- 
]>lien, derjiiatol, aristol and pyoetanin. The latter is 
recommended by Bresgen, Eosenberg, Schech and others. 

More important were the fluids used for direct appli¬ 
cation, and there is hardly any new or old drug that 
has not been recommended. The iodoform ether solu¬ 
tion, which at one time could be seen in almost every 
clinic in the United States, is now verj' little used: 
Hosenberg’s mentbol with oil, carbolated glycerin, re¬ 
sorcin, balsam of Pern with collodion, the phenolum 
.'•ndforicinieum, the injections of creosote and ortho- 
ehlorophenol in glycerin, all liave their followers, and 
liave been ap])lied with some satisfaction in a certain 
number of cases. 

Lactic Acid Treatment .—^The remedy par excellence, 
which for the last ten or twelve years has predominated 
over all, is lactic acid. I can speak with a certain 
authority about lactic acid, as I witnessed the very first 
experiments made in Berlin in 1885, by Professor 
Krause, and followed up some of these cases until their 
death. Since 1885 I have used lactic acid constantly. 
I know its advantages and disadvantages. We had seen 
luberculous ulcers heal under nitrate of silver, under 
zinc chlorate, and other astringents, but it was claimed 
that the proportion was larger under lactic acid. There 
was some truth in this assertion, and I myself applied 
lactic acid during all that time, merely for want of some¬ 
thing better, for I knew how many patients dreaded 
these applications—^the pain, which sometimes lasted 
from ten to twenty hours after lactic acid had been 
rubbed into the ulcerations, was terrible to tliem, and 
otliCTs again feared the spasm of the glottis more than 
their usual nain. In a dispensary, where consumptives 
come and go, we do not notice how many stay away from 
such treatment, and, judge only from those who remain. 
It is different iii a sanatoriiun where the same patients 
nic seen constantly, and I know quite a number who used 
• all kinds of excuses only to stay awav from the lactic 
acid treatment. .It is different now. ‘Since new drugs 


have given ns ,the ability of making these people com¬ 
fortable, tliey anxiously wait for treatment, and I liave 
seldom known any one to miss it voluntarily. 

Mcntkol-Oiihoform'Emidsion TrcaimcnL—lhc way- 
we proceed is the following: Wc generally cleanse the 
larynx, if this be necessary, nith any indifferent spray, 
or swab it with cotton, etc. Tliis is advisable also when 
there arc secretions below the laryftx in the trachea and 
down to the bifurcation. Tliis previous cleansing makes 
the patients cough up tbe greater part or all of this 
secretion, and they can retain the drugs better. Whether 
tlicse drugs do uot in fliis way reach some ulcerations 
in the trachea which can not be seen by laryngoseopic 
examination, is a question wliicli I should hot like to 
decide here. It is,. liowcver, conceivable that fluid.= 
especially run down the trachea and gradually roach 
deeper ulcerations in the trachea. 

After this olenn.siiig a powder consisting of sacchar- 
ated suprarenal gland—about 3 to G grains—is insuf¬ 
flated into the larynx mostly, on to tlic ulcerations. 
I do this in the beginning of the treatment, when I 
do not know the toleration of the patient, for the fol¬ 
lowing drugs. But now it seems to me almost rational, 
to use it in all cases of dysphagia, as it helps to prolong 
the local anesthesia. I have entirely abandoned tlie n.«e 
of eocain for those cases, and this for sei'eral reasons; 
1. The paresthesia following the application of eocain 
is very disagreeable to many patients. It undouht- 
cclly affects tlm heart in some cases. 3. The solution 
decomposes quickly—^tliis holds good for all cases. The 
powdered suprarenal gland has no toxic effect if applied 
in this manner; it does not produce the paresthesia, 
but on the contrary, within one-half to one minute, a 
jfloasant cooling sensation sets in, and it does not decom¬ 
pose readily in this powdered form. 

The next step is the application of my racnthol- 
orthoform" emulsion. I have been using this emulsion 
for over two years, and the more I use it the better I 
like it. Carl Kassel was the first one to use an emulsion 
until olive-oil. He says- that my emulsion is a great 
improvement on his, but that a bad taste persists after 
its use. _ I have never beard any complaint of this from 
any patient, nor from any other physician, and I think 
the Doctor is mistaken in this respect. If anything, the 
taste of the menthol-orthoform emulsion, is pleasant. 

There can be no doubt that the anesthetic properties 
of the orthoform on the mucous membranes of the 
ulcerated larynx are of immense value. And there is 
no longer any question that by means of the application 
of orthoform we are able to relieve pain, and cause a 
disappearance of the difficulty in swallowing, lasting, 
according to my present experience, from a few hours 
to three, four, or even five days. These patients are 
not only able to take nourishment readily, and thereby 
are placed in a better position for a possible cure, but 
in favorable cases‘we completely remove the pain. 

In all irritations of the larynx menthol is of excellent 
service. Ko doubt the good results obtained some fifteen 
years ago, by my friend Prof. A. Rosenberg, of Berlin 
with injections of menthol with oil. were due to this 
fact. It relieves the cough and with this much of the 
secretion. This is the reason I added menthol to the 
above emulsion. I use the followino-; 

B. ifenthol. % - in in 

01. amygdal. diilc.'.’I; “ ’ ’ 1®! 

Vitelli ovontm ,.. 

Ortlioformi . 

Aquai dest. q, .s. ad. 

Ft. emulsio. 

2. Ibid., p. 24D, 1800. 
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1 commeiiee with 1 per cent, menthol in this emulsion, 
and as quickly as the toleration of the patient permits 
1 increase it to 10 per cent., and it has been in the rarer 
cases only that I have used 15 per cent, menthol. This 
is a drug that causes a burning pain, especially if ap¬ 
plied as it has to be done, directly on the rdcerations. 
But as I should not like to miss its good effect, as above 
stated, I frequently induce preliminary anesthesia with 
the suprarenal gland. But many patients tolerate men¬ 
thol without any pain whatever. 

I wish to cite a few examples of cases treated in dhis 
manner. 

0. B., 48 years of age, a cigar-maker, had Been forty years in 
the United States. His mother died of dropsy, his father of 
old age, and one brother of tuberculosis. He has three children; 
one child died of pneumonia. He was a moderate drinker, but 
heavy smoker-—20 to 30 cigars daily. Six years ago he 
had some diseases of the lungs, which kept him in bed five 
weeks. 

Oct. 17, 1899, when seen, he was "below the average height,and 
■somewhat poorly nourished. Percussion was dull in the up¬ 
per left portion anteriorly and posteriorly, with tenderness on 
percussion in many places, especially on the left shoulder. Over 
both lungs were numerous small moist rales, especially over the 
left apex; over the right apex expiration was roughened and 
prolonged. The spleen was enlarged and palpable, and there 
were tubercle bacilli in the sputum. The larynx showed in¬ 
terarytenoid infiltration with papillomatous excrescences, slight 
ulceration on the right side of the epiglottis. I injected men¬ 
thol-orthoform emulsion—menthol 10 per cent.; no cocain. 

By hlarch 22, 1900, the ulcerations on the epiglottis were 
healed, and the interarytenoid infiltration had disappeared. 
The epiglottis was now marked horse-shoe shape, and much 
thickened. There was no pain till the day before. A broad, 
somewhat deep ulceration on the right aryepiglottic ligament 
was to bo seen. Bor experiment, no application was made. 

On March 26, pain in swallowing was severe, and he could eat 
but one meal daily. The ulcer was covered with a thick ten¬ 
acious phlegm and debris. Cleansing of the ulcer and applica¬ 
tion of menthol-orthoform emulsion was tried, and repeated 
March 29, with such success that on April 2 the patient felt 
much easier again and could eat, but had some pain. The ul¬ 
ceration looked clear, and was only superficial. 

On April 16, there was renewed attack of pain on the right 
side of the larynx. The right arytenoid was enlarged and ede¬ 
matous. 

April 21, after a quantity of badly tasting pus had been ex¬ 
pectorated, the patient again felt easier. 

On May 14, subjectively, the patient remained the same dur¬ 
ing all the treatment; i. e., under regular treatment with ortho¬ 
form-menthol emulsion he could swallow all the food he wanted, 
and his appetite being good he ate well. Only when taking thin 
fiuids as water, tea, etc., he had to be careful, else he would get 
a paroxysm of coughing which would be followed by vomiting. 
Objectively his condition was worse. The epiglottis was very 
flat and very much thickened; the aryepiglottic ligaments—es¬ 
pecially the right one—^were infiltrated and the arytenoids en¬ 
larged. The ulcers would come and disappear again after treat¬ 
ment. 

I selected this case first to show how a man with such 
advanced laryngeal tuberculosis can go around eating 
his meals regularly, joking and enjoying life. Of 
course, quoad finem, his prognosis is doubtful, especially 
as the condition of the lungs became worse. But if this 
man has to die we have at least saved him months and 
months of terrible, sometimes almost unbearable, pain. 
Besides, we have given him the possibility of being 
nourished well for the last six months, and if his power 
of resistance is strong enough he has another and 
greater chance of recovery. That such ulcerations do 
heahunder tlie treatment mentioned, this case has shown 
repeatedly. 


Before giving- the'liistorj' of the next case, let me 
quote fromi a former article of mine regarding surgical 
intervention in such cases. I remarked^: “1 am able 
to report 29 cases the history of which I have found, 
although I know that more than double this number 
have been operated upon b}" me. I will, however, base 
my conclusions only upon these 29 accurately described 
cases. Of these IS were not improved, in 7 a slow 
amelioration occurred which could be attributed to the 
operation, and in 4 an almost immediate improvement 
took place. Of the 18 unimproved cases, 13 were in an 
advanced stage of pulmonary phthisis, that is, with for¬ 
mation of cavities, etc., and 5 were in the earlier stages. 
None of these 18 patients experienced any relief after 
curettenient; the majority, indeed, attributed the de¬ 
terioration in their health to the operation, and in many 
cases I was of, the same opinion. I was struck by the 
fact that a large number of infiltrations, with or without 
formation of ulcers, were in the/ interarytenoid space, 
forming the well-known polj’poid excrescences on the 
posterior wall. In the 7 patients of the second class 
slow improvement occurred, and I have, noted this in 
affections of almost all parts of the larynx. As this 
amelioration constantly followed on the surgical treat¬ 
ment, I consider myself justified in ascribing it to the 
latter. In considering the last 11 cases, one would be 
inclined to regard these surgical operations in the nature 
of a salvation, but unfortunately we must not lose sight 
of the first 18 cases, in which the results were not good. 
And if I were asked to give the indications for curette- 
ment I would not be able as yet to state them accurately, 
in spite of the fact that many laryngologists have studied 
the subject for over a decade. An important factor is 
that we are still unable to observe or appreciate the 
extension of the tuberculous process to the invisible 
portions of the larynx, or the contiguous parts, or other¬ 
wise to form an idea of its progress, which is governed 
by laws as yet unknown to us. As for me, I always re¬ 
gard such intervention as an experiment, and leave the 
decision to the patient. We learn, therefore, from the 
above statistics, that while we have been ■ able to effect 
some excellent results, we have not been spared marked 
disappointment in a large number, and, indeed, in the 
majority of cases.” 

This was my standpoint somewhat over a year ago. 

I therefore resolved to try for one year without curettage. 
There were several cases in which, according to former 
views, curettement was indicated. Although I was 
tempted to do it repeatedly, I abstained, and after a • 
yeaffs trial without curettement, I believe my patients 
are just as well and perhaps better off than they would 
have been with the operation. Whether in the future 
I might not come across any cases in which it will be 
indicated, I can not say. My present view may be 
illustrated by the following case. 

M. G., 49 years of age, a waiter, had been four years in the 
United States. His father died at 46, of some sudden throat 
illness, his mother at 58, of pneumonia; two sisters, two 
brothers and his wife and children are all well. He was well up 
to three years ago, when he had^a chill, and on the following 
morning could not talk above a whisper. Last winter he be¬ 
gan to cough and expectorate; no pain, but could not eat; had 
night sweats; has lost thirteen pounds in the last four months. 

Sept. 20, 1899, there was extensive dulness over both upper 
lobes; exaggerated respiratory murmur; here and there moist 
rfiles. The left, anteriorly, in a limited area, showed slight 
bronchial breathing; there was whispered voice, the sounds 
not increased. The heart sounds were somewhat accelerated. 

3. Phila. Med. Jour., Marcli 25, 1899. 
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The sj)nt\uii contained tubcvclo bacilli. The patient had Itad ' 

repealed liemorrhages. • , , , i, 

When my sevvico commenced, on January 1, he h.ad out¬ 
spoken tuberculous laryngitis, especially infiltration of the left 
ventricuiar band. This infiitration was so marked that it cov¬ 
ered the wliole vocal cord. There were .superficial ulcerations 
on the left arycpiglottic ligament, and the patient had consid¬ 
erable dysphagia. He received injections of ovthofovm-mcnthol 
cniulsion, first only once a week, then twice weekly, and felt 
very much improved. During my temporary absence, from the 
service he did not get the injection, and felt worse. His condi¬ 
tion improved as soon as I resumed the treatment. Ho ulcera¬ 
tions were to be seen, but he felt better after the' injection. 

ISTo-ff. after five months’ treatment^ the patient is ia 
sucii a condition that he very rareiy complains of pain. 
The infiltration is so much less that the vocal cord can 
be seen; there are no ulcerations, and the Iv,* ckening of 
the left aryepiglottic ligament has disappes.red. The 
patient would not thinlc of submitting himself to oper¬ 
ative interference, and I am of the same opinion. There 
is a great possibility that if 'we stopped -ndth the ortho¬ 
form-menthol emulsion his pain -^vould return, also his 
irritating cough, and through that probably ulcerations 
and infiltrations (?) too. But as long as these injec¬ 
tions can be administered so easily, why discontinue 
them ? Why trj’ anything else ? 

There is one point I can not emphasize enough, viz., 
to make these injections carefully. If one is in a hurry 
and injects the whole syringeful at once, in most cases 
a coughing spell will set in, and bring up all tlie emul¬ 
sion. This will occur even when the preliminary anes¬ 
thesia of the larjTix with the suprarenal gland has been 
effective, as much of the emulsion goes donm into the 
trachea. But if one is a little careful and injects the 
emulsion slowly, it will adhere to the surface, and the 
good results will surely appear. 

Treaimcnt with Oil .—There are some patieuts, how¬ 
ever—and luckily they are the exceptions—who can not 
stand anything, be it cocain or anything else. They 
gag at the slightest provocation, or they vomit just as 
easily. These are patients who lack the smallest par¬ 
ticle of energjb or who are exhausted from a very long 
illness,'and near the end. For this class I have tried 
olive-oil. 

Last year Paul Cohnheim. an assistant of Boas, of 
Berlin, reported the case of a man with ulcus ventriculi. 
This man, on his omi account, had for weeks taken large 
doses of linseed-oil, and was thus cured. The oil worked 
like a grease—^lubricant—by diminishing or abolishing 
the friction. We see this, as Cohnheim correctly says, 
in other parts of the body, too, as for example in the 
urethra and anus. Just as easily as large masses of 
feces pass the anus with comparative ease, even in the 
presence of rhagades or ulcers, so does food pass the 
oiled stenosed pylorus. Kosenheim applied this treat¬ 
ment in carcinoma of the esophagus, with surprisingly 
good results; also Boas and Akimo-Peretz saw good 
results. The latter gave 50 to 100 grams of an emulsion 
of oil of almonds daily before each meal. 

I read all this only a short time ago, and it occurred 
to me that by lubricating the esophagus with any oil 
the food ought to pass more readilj'' through that diffi¬ 
cult place behind the infiltrations or ulcerations of the 
lartmx, thus partly, at least, relieving the dysphagia. 
The first ease treated in that way was that of M.' Y., 
34 years of age, a salesman. He was suffering from ad-' 
vanced tuberculosis of the lungs, and complained of 
groat dysphagia and ulcers of the tongue. He was so 
■«'eak that he could hardly sit up. An examination of 
the lartTix was impossible, as he had too much pain in 


holding out his tongue. Insufflations with the supra¬ 
renal gland, or' injections of the monthol-orthoforrn ■ 
emulsion, or even cocain, were useless, as he vomited 
up everything. I therefore tried to improve Ins lingual 
ulcerations first. These were situated on and around 
the tip of the tongue. Tliey spread especially on both 
sides, and under the tongue at least an inch in each 
direction. There was no diabetes nor any specific infec¬ 
tion. In this case even the concentrated lactic acid had 
been used before be entered the home, with no good 
whatever. The application of the menthol-orthoform 
emulsion had the same negative result, and I am almost 
inclined to believe that orthoform has very, little effect 
on the tongue, but as yet I can not judge sufficiently in 
tJiat respect, as these cases are rare. At any rate, he 
did not improve, and as an experiment I gave him a 
glass of olive-oii one-half hour before his breakfast; 
After four days he said he could swallow a little easier. 

I now had 10 per cent, nitrate of silver applied to his 
tongue, and injected, into the larynx, a few drops of 
the menthol-orthoform emulsion, which he retained. 
The olive-oil was continued, and three days later he' 
again felt better and I was able to examine Hs larynx. 
There were deep ulcerations on the epiglottis, and fioth 
ai 7 epiglottic folds. The vocal cords were irregular and 
ulcerated. His tongue improving but slowly, I again 
tried lactic acid for it, but if anything it made it worse. 

These cases of lingual tuberculosis are not frequent,.- 
and I just recall one case by C. B. Bean, of St. Paul.^ 
He says: “Lactic acid has been very much vaunted, 
and one or two cases are reported as having been cured 
by means of this remedy, tt'eU rubbed into the ulcera¬ 
tion; but the numerous failures to even afford temporary 
relief seem to demonstrate the fact that it is no more 
to be depended upon when the disease is situated in the 
tongue than when it has been developed in the laryn.x; 
and the result of treatment in that location has been 
disappointing.” My experience is about tlie same. I 
can not report much more about the patient, except that 
within a few days he could swallow a little easier, and 
that he left for Europe. 


iiie next case X 


treaiea with oiive-oii was a private 
patient: Y. 0., 48 years of age, a business man. 
Eighteen years before he had acquired syphilis, and for 
four years had had tuberculosis. He complained only 
of great dysphagia, and. the conditions were about the 
same as in the previous case. He rejected everjdhing, 
and an examination in his bed was impossible. I ordered 
one glass of olive-oil every morning, which he took with 
great reluctance. After five days the house physician 
reported to me that there was some improvement in 
swallowing. I then saw him three days later, and after 
taking the olive-oil with great disgust he felt much 
better, as he had been able to take quite a little nourish¬ 
ment. As he had now decided to leave for the country 
1 did not make any further trial with orthoform, etc. 

continue for some time with the oik 
At this last visit I saw in the larynx all the symptoms 
of advanced tubpcnlosis. A few weeks later I heard 
that his dysphagia was improving steadily. In the two 
other cases treated with olive-oil, I did not see any 
improveinent whatever, and I shall not report them ii 
detail. However I consider it just, in suitable cases^ 
to this a further trial, and shall do so in the future" 
Phototlieraptj.—TYie last of our resources in 
la^ngeal tuberculosis is phototherapy, or treatS 
^^the electric or sunlight. I have had some resultJ 
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with that 'treatment^ btit I have not reached any 
tlnal conehisions in regard to it. However, I shall 
])nblish all my experience in phototherapy in the near 
future. 

Heroin for the Cough .—And now one word about the 
bronchial cough in these cases. Among the most dis¬ 
tressing symptoms of laryngeal tuberculosis is the con¬ 
comitant bronchial cough, which is often of a most 
harassing character, and contributes materially to the 
patient’s exhaustion by preventing rest at night. For 
its relief we were formerlj^ forced to rely on morphin 
and codein, although both these drugs left much to be 
desired. Aside from its well-known after-effects, nior- 
phin is particularly objectionable because of its tend¬ 
ency in manj instances to disturb the digestive organs, 
and thus impair the patient’s appetite. Codein, while 
in general jjreferable to morphin, has the disadvantage 
of being uncertain and unreliable in action. The intro¬ 
duction of heroin has been a decided advance in the 
treatment of cough in phthisical eases. In an article 
on the “Treatment of Dysphagia and Cough, Especially 
ill Tuberculosis,”“ I have reported m 3 ' preliminary re¬ 
sults with this new drug, which were most favorable. 
Since then its continued use has given very satisfactory 
results. The irritable cough in tuberculous patients 
frequently yields to the administration of heroin, and 
this occurs in cases in which both morphin and codein 
have proved completely inefficient. The action of heroin 
in modifying the respirations l)y diminishing their fre¬ 
quency and increasing their force, renders the breathing 
much easier. Aside from some lassitude and slight con¬ 
stipation, 1 have never observed the least after-effects 
from heroin, and as my experience relates now to several 
hundred cases in dispensary and private practice, I feel 
convinced that the drug is perfectly safe when used with 
ordinary precautions. In several instances, however, 
the constipation was sufficiently marked to call for the 
administration of laxatives, such as extract of cascara 
sagrada and aloin. ily observations in this respect arc 
in accord with those of Einhorn, Manges, and others, 
who have reported their results. Altliough we can not 
be sufficient!}' conservative in admitting to our confi¬ 
dence an}' new remedy which claims our attention, my 
experience with heroin has now been so extensive 
that I have no hesitation in assigning to it a prominent 
place in the list of niedicaincnts for the relief of 
cough. 

In summing up my experience with tuberculous 
laryngitis, I should like to emphasize the fact that there 
is a pathologic condition which might justly be called 
pretuberculous laryngitis. This ought to be treated 
with great care in every consumptive patient. Regard¬ 
ing the treatment of laryngeal tuberculosis wc arc 
nowadays fortunate enough to give great relief to by far 
the majority of these patients. Of these remedies which 
are so potent, I should like to mention: 1. The sacchar- 
ated suprarenal gland for the induction of preliminary 
local anesthesia. 2. The menthol-orthoform emulsion 
for the production of a longer local anesthesia, and for 
its curative effects. 3. Olive, almond or sesame oil for 
• the relief of the dysphagia. 4. Phototherapy. 5. 
Heroin for the relief of bronchial cough. Lactic acid 
ought to be dispensed with as antiquated and barbarous 
torture to the patients. Finally, I would like to say that 
here is a large field for further fruitful investigations 
in which every one ought to be interested; and the more 
we work in this field the more relief we shall give to our 
patients and the more cures we will effect. 

5 . Phila. Med. Jour., Marcli 25, 1S99. 


i UISCUSSIOX. 

Db. Emil ^Lvyeb, New York City—I would, like to endorse 
the use of ortlioforni for this particular condition, and would 
call attention to the preparation with the white of the egg. 
for which I believe .Dr. Ereudenthal is responsible; that 
makes a very stable preparation and one that is valuable. I 
have found orthoform mixes very well with some of the liquid 
vaselin preparations, such as benzonol, and I have used that 
sometimes when the emulsion was not to be obtained. It may 
be said also that ortboform is not onh' of use for the painful 
deglutition that is associated with the tubercular trouble, but 
also in. those conditions following operations. Nothing will 
give j'our patient so nmcli comfort after a tonsillotomj’ as this 
emulsion. . ■ • 

])r. Holduook Cubtis, New York City—One,thing broughl 
out was the use of the suprarenal extract. I reported, a few 
months ago, my fir.st case, and I have now three using the 
extract for painful deglutition, and with most remarkable 
results. It has at the same time a most excellent efleet on tiie 
edema. I have also used the suprarenal extract in quinsy 
and edema of the glottis with remarkable effect. I think it 
will prove of great valno. 

])b. Kiciiakd.s —I would like to ask Dr. Ereudenthal whether 
this solution can be spraj'cd through an atomizer. • 

Dk. Fbeudextiial —Not thi.s solution; I use it with .in 
ordinary laryngeal syringe. 

Db. W. Fbeudextiial —I am glad Dr. Mayer had the same 
experience as I did, and I shall try this solution in benzonol. 
which I think will be very good. I have not uspd this emul¬ 
sion for tuberculous cases alone, but I have used it in sj'philitic 
eases as well. In a case that came to mo recently I injected 
this solution for severe pain, and the patient experienced 
almost immediate relief. The effect on edema is very good, 
which is due largely to its action as an astringent. 


TEEATMEXT OF ATROPHIC EHIHITIS BY 
ELECTROLYSIS. 

.VXD SOME EXPERIiMEXTS TO DETEliMlXE THE EFEICIEXCY 
OF NEEDLES OF DIFFERENT 3IETALS.* 

CAFOLUS M. COB13. JI.D. 

liOSTOX, MASS. 

Atrophic rliiuitis has been the bane of the rhinologist 
since the diseases of the nasal mucous membrane .began 
to receive special attention. It is not at all surprising 
that the disease remained incurable during the time 
ill which the diseases of the upper air-tract ■were treated 
by the ophthalmologist or otologist as a side issue to 
wliat lie considered of more importance. Hot only this, 
but most other diseases of the nasal cavities were con¬ 
sidered incurable, not alone by the lait}', but by the pro¬ 
fession as well. This is hardly to be wondered at when 
we remember that the treatment of the different diseases 
of nasal cavities was inuch the same and consisted in 
tlie use'^of a spray and the application of a solution of 
nitrate of silver to the surface of the nasal mucous mem¬ 
brane or to such part of it as could be easily reached. 
The patients were given a spray to use at home, and I 
think that they accomplished as much by its use as was 
accomplished by the physician himself. These sprays 
were usually . composed of varying combinations of 
alkalies, and each specialist had a formula of his own 
which he was only too apt to think was a specific. In 
the use of watery sprays the fact that the nose was made 
for the passage of air and not for water, seems to have 
been overlooked. That these sprays gave temporary re¬ 
lief, but did not cure, was at last recognized by all, and 
while it may be necessary for the physician to occa¬ 
sionally use a spray for cleansing purposes, T am in¬ 
clined to think it is well for the patient to cleanse his 
own nose as a rule. 

, The medical sprayer, if you will allow the expression, 
did not cease to exist when he found tha t sprays did not 

* Presented to the Section on Lai'yogo'oSJ' and Otology, at the 
Fifty-Brst Annual Meeting of the American Medical Association, 
held* at Atlantic City. X. J., June .'-8. 1990. 
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L-nrc nasal disease, but the argnincnl n-as 
he frnnklv aduutted tliat the so-called catarrhal diseases 
were incurable in this clirrratc—vt inade no parbcnlaT 
difference wliere he might be, one place was loo '"»dy, 
another too dusty, another too cold, in another the 
climate was too rariable, etc,, ad nanseam~but if tJie 
patient will use this spray, the disease will he prevented 
from growing worse. Tiiis adviee was givcir to all pa¬ 
tients, but more especially to tliosc who suffered tvoin 
one of the most horrible of the 'diseases of the nasal 
cavities, horrible not from disfigurement or from danger 
to life, but from the persistent and alinost nnhcarable 
"irlneli iiccoiiipiUiies it. lu this disease it mouIci 
- eem that a sprav might be ot sonic nse^ and it \in- 
doiditedlv is of some slight benefit, but there is usually 
not enoiigh of it iu volume or force to dislodge the 
crusts, .and if the patients rely on the spray for treat¬ 
ment they arc condemned to live with this disgusting 
odor always with them, an object of aversion to them- 
.-'dvos anti avoided by their friends. Fortunately they 
early lose the sense of smell and iu this way arc relieved 
of a part of tlieir burden. 

To cure this disease con£cr.s as great an obligation 
on these patients-and their friends as the cure of any 
other loathsome disease. With the zeal born of special¬ 
ism, earnest, intelligent men have set themselves the 
task to accomplish this object, and while much yet re¬ 
mains to do, we have alreadj' succeeded to a great o.vtenl 
in curing the disease. As is often the case, onv treat- 
merit has outrun onr knowledge of etiolog)’, and while 
we arc already able to cure a large proportion of the 
jiatients, wo do not know as yet what ]mrt the bacteria 
play in the production of tlie disease, neither do we 
know how much the disease may depend upon or be 
inflnenced by the general sy.stemic condition or by the 
presence of a nasal empyema, or what part the cephalic 
index may play as a predisposing cause. It ha,s not yet 
been definitely settled whether the bacteria which are 
/blind in such numbei-s iu the nasal cavities in ca.«e.s of 
atrophic rhinitis are of primary or of secondary impor¬ 
tance, and as I have nothing new to offer, I will not take 
your time with a review of the opinions of others on the 
subject. I do wish to call your attention to the impor¬ 
tance of a close dift'erontial diagnosis between true ntro- 
piiie I’iiinitis and disease of the accessory sinuses. That 
many of' the easc-s wliieli arc diagnosed as atrophic 
riiiurtis have their Origin in a nasal empyema there is 
not the slightest doniit. I have seen so many' cases 
with all the symptoms of a typical atrophic rhinitis and 
have found after the crust formation was .stopped tiiat 
there iras a discharge from a nasal empyema, tliat 1 
feci that the recognition of this oondition can not be 
insisted upon too strongly. Whether the nasal cm- 
p.vema—when it exists—is of primary or of secondary 
etiological importance is a question to bo decided by 
the physician in each case, but if we expect to be success¬ 
ful in treating these cases, the nasal empyema must re¬ 
ceive attention. The diagnosis of this complicating dis¬ 
ease is easily made. If after the nasal cavity is thor- 
oiiglily cleansed we find pus appearing within a short 
time in one or botli tlic pathways of the drainage from 
the accessory sinnse.s, we may feel reasonably sure that 
we have to deal with a collection of fluid in one or more 
of the sinuses. The enlarged middle turbinate which is 
so often found in cases of atrophic rhinitis may be the 
cause of a nasal empyema by interfering with the drain¬ 
age from the accessory sinuses, or tlie cell which is con¬ 
tained in thi.s enlargement may he the site of the em¬ 
pyema. If wc are .satisfied that we hai'C-to deal with a 


nasal empyema as a eompheation ol. the atrophic con¬ 
dition, wc‘should not lio.silato to remove , enough of tiiC 
lufhinate to improve the drainage. 1 have Tcmoved 
the uittevior \vall of the onlfirgecl iurbiiiate^ 111111 

the most gratifying results, in ca.se.s wlioro I had reason, 
to believe that the empyema was the cause of the crust, 
formation. It is always well to examine very thoroughly 
for a possible .sinus involvement those cases which fol¬ 
low scarlet fever, measles, tj^phoid feyeiy diphtheria and 
erysipelas. If a nasal empyema i.s found to o.vist it i.s 
unnecessary to add that it sliould he treated by thorough 
drainage. What proportion of the cases of atrophic 
rhinitis depend upon sinus disease is very liard to de¬ 
termine; from my own experience I .sliouW think fully 
50 per cent, have this origin or arc seriou.sly inflnenced 
l>y this complication. 

After this brief review of the most imporiant com¬ 
plication of tlie disease, ire udll next consider its treat¬ 
ment by electrolysis. In 1805, at the meeting of the 
Keigian Laryngologists and Otologi.sts, hold in Brussels, 
Cheval announced that he had been able to cure 91 per 
cent, of his cases of ozena by intcr.stitial electroly.?i.«. 
This statement was received with more or less incredulity 
by the other laryngologists, and the method was tested 
very thoroughly by Bayer, of Brussels, and by many 
others during tlm next year. Bayer, who was at fnvt 
.-skeptical, after a ycarbs o.vjjcrienee reported favorably, 
a.s did many otljers. Amojig the entliusiastic advocates 
of the method are Brindel, of Bordeaux; Bethi, of 
Tienna, and McBride, of Edinburgh. All observers 
unite in the report that there is an immediate and de¬ 
ed tied lessoning of the odor and a marked decrease in the 
an)OHnt of crusts and that they are easily removed from 
the jiosc.' The improvement often occurs after the first 
treatment and it rarely requii-es more than five or six 
applications to accomplish all that can be hoped for. 
Olioval reports tljat 70 patients were cured in a single 
sitting, 12 required .several, and 3 were still under 
treatment. One ease was improved, hut not cured after 
.'iix sittings. One of the most striking results of the 
treatment is the disappearance of all odor. This often 
oecur-s on the day of the first treatment, and it may- not 
return for montli.c, even tliough the crust formation doc.s 
not entirely cease. The important question then is, For 
how long a time docs tliis improvement continue ? T]n'.« 
n-ill, of course, vary in individnal cases, and may'he 
from a few months to a year or more. 'McBride ex¬ 
hibited two cases before the British kledical Assoelation. 
in 189S, in whom the improvement had lasted for a 
year without any return of the odor and with but slight 
tendency to enrst formation. Brindel, while noting ijn- 
prorement in all, admits that it is not permanent. In 
the ten cases whicli ho reports, at the time of witing 
there was no return of the odor or onisfo, and they 
had been under treatment as follows; 1. eleven months 
previously; 3, ton months; 1. nine montlxs; 1 ei^ht 
months; 2, seven months; 1. five months; l’ three 
nionth.s. Of the,se only two could ho said to bo cured, that 
atrophy had entirely di.sappeared. Hai\‘k 
and .Ghian Ijoth have protested against considering these • 
eases as cured when the odor and ermsfo Jmve only been 
reheved, mt no anatomical changes hare taken "place 
ITomlebohn also cautions asainst placing too much re- ■ 

hanee on the permanence of the cure. ‘ 

. If wc seek for an explanation of the effect of the 
.imlramc current upon the tissues in eases of atrophic 
ilnnitis. wo find various opinions expressed bv dilfeJcnt 

it to the effect upon the nerv- 
o«^ Msfnn. i.aniicr and .Tayier to the deposition of a 
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copper salt in tlie tissues, Delavan to the mechanical 
stimulation of the tissues. If we investigate the action 
of the galvanic current upon living tissue we shall be 
able perhaps to explain the effect which it has in these 
cases. In doing this we must of necessity go over much 
ground that is perfectly familiar to you all. It may be 
well in the beginning to make this statement: that the 
passhge of the electrical current, as we know it, is al¬ 
ways destructive to cell life, that it is always and every¬ 
where a life-destroyer and not a life-giver. If the de¬ 
struction is not carried too far it may act as a stimulant 
and it may also have a remedial action by liberating 
certain elements from the tissues through which it passes 
or by depositing remedies in them. It is not material 
whether we consider the change in the cell by which this 
destruction is accomplished as chemical or mechanical. 
The galvanic current outside of the battery passes from 
the positive to the negative pole and when passing 
through living tissue carries along with it a certain 
amount of the basic elements of the cells, thus destroy¬ 
ing their chemical structure. The removal of the base 
from the salt liberates those elements which are Icnown 
as the acid-forming, and these being liberated by the 
current appear at the positive pole. Oxygen and 
chlorin are the elements that appear at the positive pole, 
with perhaps others in infinitesimal quantities, and they 
unite with the metal of the electrode and form a salt 
which may in turn be decomposed and the metal car¬ 
ried along with the current. It is evident that many 
things may have an influence over this electrolytic ac¬ 
tion. The first to be considered is the resistance of the 
tissues, which, of course, varies for the different struc¬ 
tures through which the current passes, and while we 
■are not able to estimate this for different tissues and 
perhaps different individuals, we do know that all of the 
•current does not follow the path of least resistance; for 
example, if we have two substances, one of 1 ohm re¬ 
sistance and the other of 1000 ohms, the current will 
pass through the higher resistance in inverse proportion 
to the lesser. We have next to take account of the dif¬ 
fusion of the current. This is probably about equal to 
the diffusion which takes place when a current passes 
through the earth- at least we have no better way of 
estimating it. An electrical current passing through the 
earth between points one mile apart is diffused about 
1100 feet each side from the center, or a lateral diffusion 
of rather, more than one-third of the linear distance, and 
forms an almost perfect ellipse. There is a large con¬ 
ducting area for the current as soon as it leaves the 
needle, and, further, the current does not all pass from 
the needle on the side toward the other pole, and in the 
use of electricity in the treatment of disease it is rarely 
possible to place the two poles in the most favorable 
position to obtain least diffusion. It would seem to 
follow from this that the best results would be obtained 
when it was possible to concentrate the current, and this 
has been the result of experience in other branches of 
medicine. 

After this brief allusion to some of the factors which 
influence electrolytic action in the tissues of the human 
body, we will now consider the direct effect when a posi¬ 
tive electrode of copper or' other metal is used. If a 
copper needle is used for the positive pole, we should 
expect to have formed an oxygen and chlorin compound 
of copper, and this was the salt that Cheval and Bayer 
found, by chemical analysis, deposited on the positive 
pole.' If another metal is used—^with the exception of 
platinum, which is not affected by the gases liberated 
by the electrical current—we should get a salt, with the 


metal used as a base. It has been claimed that the 
oxychlorid of copper is soluble in the lymph plasma, 
and some writers think that the beneficial results are 
obtained by the diffusion of this solution of the oxy¬ 
chlorid of copper through the tissues. We will speak 
of the solubility of this salt in connection with the 
inquiry into the amount of copper salts which may be 
obtained by electrolysis. It is interesting to inquire 
how much of this salt is deposited in the tissues during 
an ordinary treatment by electricity. According to 
Park Benjamin, one ampere flowing for one hour would 
liberate 11/10 grams of an —ic salt, or 2 3/10 grams 
of an -^us salt. It is quite probable that the salt 
formed in the tissues is a mixture of the two, and we 
will call it, speaking roughly, 20 grains of the com¬ 
bined salt. Twenty milliamperes, which is a very liberal 
dose of electricity, would therefore liberate one-fiftieth 
of 20 grains in one hour, and in ten minutes, the usual 
length of the sitting, one three-hundredth part of 20 
grains or one-fifteenth part of 1 grain. To deposit 1 
grain of a mixed salt of copper in the tissues would 
require one hundred and fift}^ minutes, or two and one- 
half hours. These figures are, of course, not absolutely 
accurate, but are approximately so. In this connection 
it is well to call attention to the question of the solu¬ 
bility of the oxj^chlorid of copper which is found de¬ 
posited upon the positive pole; In Eoscoe’s chemistry 
several o.xychlorids are given. He notes the most com¬ 
mon one, which is known in commerce as Brunswick 
green. The oxychlorids are evidently varying mixtures ■ 
of the oxid and chlorid of copper, which would, in the 
presence of a saline solution like the lymph-plasma, 
break up and the chlorid salt would be dissolved, the 
oxid remaining in an undissolved condition. The fact 
that Cheval was able to remove enough of the oxychlorid 
of copper from the copper needle for chemical analj’-sis 
would seem to indicate that the salt Avhich is formed 
upon the surface of the copper needle is insoluble. It 
will be seen from the varjdng chemical and electroljdic 
conditions which may influence the deposition of a salt 
of copper that it is manifestly impossible to determine 
the amount which would be left in the tissues during 
an ordinary treatment by electrolysis, but we may be 
sure that under the most favorable conditions it would 
be no more than the amount which I have given, and 
it is probably less. 

It does not seem as though the deposition of an 
infinitesimal amount of a mixed salt of copper in the 
tissues could produce the immediate and lasting results 
which follow the interstitial application of the galvanic 
current; and while it is not claimed that even the 
small amount of copper which it may be possible to de¬ 
posit possesses no remedial properties, I have not been 
able to detect any difference in the results when either 
copper, silver, steel or platinum needles were used as 
the positive pole, or when both poles were of the same ' 
metal. I will not weary you by giving any detailed case 
histories, but will simply give the summary of the eases 
treated: Whole number of cases treated, 15; those in 
which the nasal empyema was of paramount importance, • 
8 ; number treated by copper and platinum, 2; by steel 
and platinum, 1; by silver and platinum, 2; by plati¬ 
num and platinum, 2. I took the cases in rotation from 
my clinic and private practice, and I am fortunate in 
being able to report an equal number treated by the 
different electrodes, except the steel. I have not in¬ 
cluded those cases where/he sinus disease predominated, 
because I not only-used electrieity, but improved the 
drainage as well, and in some of the cases repeatedly 
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washed out the affected sinus. I do not feel that it 
would add to our knowledge of the value of electrolysis 
as a remedial agent in the treatment of atrophic rhinitis 
to include the good results obtained by measures directed 
to tire relief of the nasal empj'ema. Of these seven, cases 
of atrophic rhinitis, four were relieved of the odor and 
crust formation in one sitting, two in three sittings, and 
one in live. Two of them have remained free from odor 
and nearly free from crust forlnation for fourteen 
months, three for eleven months, one for eight months, 
and one had a return in a Tittle over two months. The 
cases of nasal empyema were ail very much benefited 
by the improvement in the drainage and the washing 
out of the cavities involved, but, as often occurs in the 
treatment of nasal empyema, the discharge was not en¬ 
tirely stopped in all of them. There is one point that 
should not be neglected, namely, that the improvement 
in the crust formation may improve the drainage from 
the accessory sinuses to such a degree that the nasal 
empyema which is an accompaniment, if it he not a 
cause of the crusts, is made permanently better. 

I have gone very fully into the question of the de¬ 
position of copper in the tissues because I believe it is 
well to know, when it is possible to do so, to what to 
ascribe the results which we obtain by auy method of 
■treatment. It now remains for us briefly to consider 
the question of the mechanical stimulation of the tissues 
and the effect upon the nervous system of interstitial 
electrolysis. The mechanical effect of the passage of 
the galvanic current through the tissues of the body 
maj', for ail practical purposes, be considered as nothing. 
Even if the current produced decided mechanical effect, 
tins would not e.vplain the results obtained by this 
method of treatment, for it is a well-known fact that 
other forms of mechanical stimulation have to be re¬ 
peated at short intervals and for a considerable length 
of time; for instance, those who use vibratory massage 
m the treatment of atrophic rhinitis recommend that It 
be used every other day for three months, and then at 
, longer intervals for several months more. There is 
every reason to believe that the galvanic current is an 
irritant to the nerves when it is brought in contact with 
them, but this irritation lasts practically only so long 
as the contact exists and it hardly seems possible that 
the apphcation of the galvanic current would produce 
such lasting results. I am very well aware that the use 
ot electricity is vaguely supposed to be beneficial in the 
treatment of nervous diseases, hut I think that I am 
stating what is the general opinion of the leading neu¬ 
rologists when I say that, with one exception, the use 
nt electricity is confined to diagnosis and not to treat- 
ment. The exception is the use of the faradic current 
m the treatment of some forms of muscular atrophy and 
the unanimity of opinion in regard to its use shows very 
conclusively that the faradic current is not of benefit 
m other conditions. The action of the faradic current 
lias been defined as a mechanical massage, and this 
uehnition explains the results obtained by its use. If 
the action of the galvanic current in cases of atrophic 
ihmitis can not be attributed to any of the theories 
given, to what then is it due? If we go back to the 
c.vplanation of the effect produced bv the .passage of the 
galvanic current we shall find that it breaks the chemical 
combination of the cell by its power to attract the basic 
Clements and that they appear at the negative pole and 
that It repels the elements that are known as the aclT 
Wrs and that they appear at the positive p^ The 

nmst T produces therapeutic results 

must be the same, only to a less degree, as that which is 


■produced by the larger volume of current. If the de¬ 
struction of the tissues ■ of the ■ body by the galvanic 
current is mechanical, then the therapeutic effect is the 
result of mechanical action,' but I think no one claims 
that this is so. As I said earlier in this paper, the 
passage of the electrical current always produces the 
same result, the destruction of the cells, and this is only 
modified, in degree, but not in character, by the amount 
of the current which passes, and by the force which 
drives it through the tissues. Between the large volume 
of current which produces extensive destruction of tissue 
and the very weakest, which is practically inert, lies 
tlie therapeutic use of the galvanic current. The action 
of the current is probably mostly confined to the soft 
parts, as the periosteum is a poor conductor of elec¬ 
tricity. In the chemical destruction of the cells of the 
soft parts, the weakest colls are destro3'ed first, and this 
occurs in two ways; 1, by the direct action of the cur¬ 
rent, and 2; by the action of the acid-forming elements 
which are liberated around the positive pole. That the 
bacteria are also destroyed by tlie same action, the e.v- 
aminations of Bayer would seem to indicate, as hA found 
that the number of colonies was very much reduced 
after treatment by electrolysis. The source of the oxy¬ 
gen and chlorin which are liberated around the positive 
pole IS very largely the lymph-plasm; this is composed 
of oyer 90 per cent, of water, holding in solution al- 
bumm, fibrin, fatty matter, extractive matter and salts 
ot sodium, potassium, calcium and magnesia. Of these 
vimious salts, sodium clilorid occurs in tlie greatest quan- 
being 65.2 per cent, of the inorganic salts. From 
this brief review of the chemical composition of the fluid 
upon which the galvanic current must liave the greatest 

t n readily seen from what source the oxy¬ 
gen and clilonn are obtained which are liberated around 
the positive pole. The water and the chlorid of sodium 
are broken up into their constituent elements by the 
action of the electrical current. If an electrode of 
platinum is used on the positive pole the oxycren and 
rtJwn ^^erated are free to unite with the'tissues■ 
that they remain free in the tissues or that they escane 
does not seem probable when we remember the^avidiri^ 

“‘l-ers to form new 
comoinations. While these substances are formpd in 

incident lift thfs rSult iffL n and co- 

of the secretion which from be'iup^r^^ eharaeter 
comes liquefied and easilv^emivf/ 
to prove that there was tend 

tion of the tissues, or at least ofihe chemical reac- 
almost at once. secretion, produced 

negatire pole ^beneath ae^^Luco^^^^ the needle of the 
septum; I do noTcon^^ the 

reason that the sodium and npff procedure, for the 
crated around the nea-affvp^n^i ^ Rib¬ 

and are liable to cans? the desWtioJ^^T 

a remedial a^Sd^--~^. 



■ "20 ELECTROLYSIS IN 

copper salt in the tissues, Delavan to the mechanical 
stimulation of the tissues. If we investigate the action 
of the galvanic current upon living tissue we shall be 
able perhaps to explain the effect which it has in these 
cases. In doing this we must of necessity go over much 
ground that is perfectly familiar to you all. It may be 
well in the beginning to make this statement: that the 
passUge of the electrical current, as we know it, is al¬ 
ways destructive to cell life, that it is always and every¬ 
where a life-destroyer and not a life-giver. If the de¬ 
struction is not carried too far it may act as a stimulant 
and it may also have a remedial action by liberating 
certain elements from the tissues through which it passes 
or by depositing remedies in them. It is not material 
whether we consider the change in the cell by which this 
destruction is accomplished as chemical or mechanical. 
The galvanic current outside of the battery passes from 
the positive to the negative pole and when passing 
through living tissue carries along with it a certain 
amount of the basic elements of the cells, thus destroy¬ 
ing their chemical structure. The removal of the base 
from the salt liberates those elements which are Imown 
as the acid-forming, and these being liberated by the 
current appear at the positive pole. Oxygen and 
chlorin are the elements that appear at the positive pole, 
with perhaps others in infinitesimal quantities, and they 
unite with the metal of the electrode and form a salt 
which may in turn be decomposed and the metal car¬ 
ried along with the current. It is evident that many 
things may have an influence over this electrolytic ac¬ 
tion. The first to be considered is the resistance of the 
tissues, which, of course, varies for the different struc¬ 
tures through which the current passes, and while we 
■are not able to estimate this for different tissues and 
perhaps different individuals, we do know that all of the 
-current does not follow the path of least resistance; for 
example, if we have two substances, one of 1 ohm re¬ 
sistance and the other of 1000 ohms, the current will 
pass through the higher resistance in inverse proportion 
to the lesser. We have next to take account of the dif¬ 
fusion of the current. This is probably about equal to 
the diffusion which takes place when a current passes 
through the earth; at least we have no better way of 
e.stimating it. An electrical current passing through the 
earth between points one mile apart is diffused about 
3100 feet each side from the center, or a lateral diffusion 
of rather, more than one-third of the linear distance, and 
forms an almost perfect ellipse. There is a large con¬ 
ducting area for the eurrent as soon as it leaves the 
needle, and, further, the current does not all pass from 
the needle on the side toward the other pole, and in the 
use of electricity in the treatment of disease it is rarely 
possible to place the two poles in the most favorable 
position to obtain least diffusion. It would seem to 
follow from this that the best results would be obtained 
when it was possible to concentrate the current, and this 
has been the result of experience in other branches of 
medicine. 

After this brief allusion to some of the factors which 
influence electrolytic action in the tissues of the human 
bod}^ we will now consider the direct effect when a posi¬ 
tive electrode of copper or other metal is used. If a 
copper needle is used for the positive pole, we should 
expect to have formed an oxygen and chlorin compound 
of copper, and this was the salt that Cheval and Bayer 
found, by chemical analysis, deposited on the positive 
pole.' If another metal is used—^with the exception of 
platinum, which is not affected by the gases liberated 
by tlie electrical current—^we should get a salt, with the 
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metal used as a base. It has been claimed that the 
oxychlorid of copper is soluble in the lymph plasma, 
and some writers think that the beneficial results are 
obtained by the diffusion of this solution of the oxy¬ 
chlorid of copper through the tissues. We will speak 
of the solubility of this salt in connection with ■ the 
inquiry into the amount of copper salts which may be 
obtained by electrolysis. It is interesting to inquire 
how much of this salt is deposited in the tissues during 
an ordinary treatment by electricity. According to 
Park Benjamin, one ampere flowing for one hour would 
liberate 11/10 grams of an —ic salt, or 2 3/10 grams 
of an —ous salt. It is quite probable that the salt 
formed in the tissues is a mixture of the two, and we 
will call it, speaking roughly, 20 grains of the com¬ 
bined salt. Twenty milliamperes, which is a very liberal 
dose of electricity, would therefore liberate one-fiftieth 
of 20 grains in one hour, and in ten minutes, the usual 
length of the sitting, one three-hundredth part of 20 
grains or one-fifteenth part of 1 grain. To deposit 1 
grain of a mixed salt of copper in the tissues would 
require one hundred and fifty minutes, or two and one- 
half houns. These figures are, of course, not absolutely 
accurate, but are approximately so. In this connection 
it is well to call attention to the question of the solu¬ 
bility of the oxj'chlorid of copper which is found de¬ 
posited upon the positive pole.' In Eoscoe’s chemistry 
several oxj^chlorids are given. He notes the most com¬ 
mon one, which is known in commerce as Brunswick 
green. The oxychlorids are evidently var 3 dng mixtures 
of the oxid and chlorid of copper, which would, in the 
presence of a saline solution like the lymph-plasma, 
break up and the chlorid salt would be dissolved, the 
oxid remaining in an undissolved condition. The fact 
that Cheval was able to remove enough of the oxychlorid 
of copper from the copper needle for chemical analysis 
would seem to indicate that the salt which is formed 
upon the surface of the copper needle is insoluble. It 
will be seen from the varying chemical and electrol 3 dic 
conditions which may influence the deposition of a salt 
of copper that it is manifestly impossible to determine 
the amount which would be left in the tissues during 
an ordinary treatment by electrolysis, but we may be 
sure that under the most favorable conditions it would 
be no more than the amount which I have given, and 
it is probably less. 

It does not seem as though the deposition of an 
infinitesimal amount of a mixed salt of copper in the 
tissues could produce the immediate and lasting results 
which follow the interstitial application of the galvanic 
current; and while it is not claimed that even the 
small amount of copper which it may be possible to de¬ 
posit possesses no remedial properties, I have not been 
able to detect any difference in the results when either 
copper, silver, steel or platinum needles were used as 
the positive pole, or when both poles were of the same ' 
metal. I will not weary you by giving any detailed case 
histories, but will simply give the summary of the cases 
treated: Whole number of cases treated, 15; those in 
which the nasal emp 3 'ema was of paramount importance, 

8; number treated by copper and platinum, 2; by steel 
and platinum, 1; by silver and platinum, 2; by plati¬ 
num and.platinum, 2. I took the cases in rotation from 
my clinic and private practice, and I am fortunate in 
being able to report an equal number treated by the 
different electrodes, except the steel. I have not in¬ 
cluded those cases where the sinus disease predominated, 
because I not only-used electrieit 3 ', but improved the 
drainage as well, and in some of the cases repeatedly 



March 16,1901. 


ELECTROLYSIS IN ATROPHIC RHINITIS. 


721 


washed out the affected sinus. I do not feel that it 
would add to our knowledge of the value of electrolysis 
as a remedial agent in the treatment of atrophic rhinitis 
to include the good results obtained by measures directed 
to tiie relief of the nasal emp 3 'ema. Of these seven cases 
of atrophic rhinitis, four were relieved of the odor and 
crust formation in one sitting, two in three sittings, and 
one in five. Two of them have remained free from odor 
and nearly free from crust formation for fourteen 
months, three for eleven months, one for eight months, 
and one had a return in a Tittle over two months. The 
cases of nasal empyema were all very much benefited 
by the improvement in the drainage and the washing 
out of the cavities involved, but, as often occurs in the 
treatment of nasal empyema., the discharge was not en¬ 
tirely stopped in all of them. There is one point that 
should not be neglected, namely, that the improvement 
in the crust formation may improve the drainage from 
the accessory sinuses to such a degree that the nasal 
empyema which is an accompaniment, if it be not a 
cause of the crusts, is made permanently better. 

I have gone very fully into the question of the de¬ 
position of copper in the tissues because I believe it is 
well to know, when it is possible to do so, to what to 
ascribe the results which we obtain by any method of 
treatment. It now remains for us briefly to consider 
the question of the mechanical stimulation of the tissues 
and the effect upon the nervous system of interstitial 
electrolysis. The mechanical effect of the passage of 
the galvanic current through the tissues of the body 
may, for all practical purposes, be considered as nothing. 
Even if the current produced decided mechanical effect, 
this would not explain the results obtained by tins 
method of treatment,, for it is a well-knoum fact that 
other forms of mechanical stimulation have to be re¬ 
peated at short intervals and for a considerable length 
• instance, those who use vibratory massage 

in the treatment of atrophic rhinitis recommend that it 
be used every other day for three mouths, and then at 
longer intervals for several months more. There is 
every reason to believe that the galvanic current is an 
irritant to the nerves when it is brought in contact mth 
them, but this irritation lasts practically only so long 
as the contact exists and it hardly seems possible that 
the application of the galvanic current would produce 
such lasting results. I am very well aware that the use 
ot eiMtricity is vaguely supposed to be beneficial in the 
treatment of nervous diseases, but I think that I am 
stating what is the general opinion of the leading neu¬ 
rologists when I say that, with one exception, the use 
ot eleetncity is confined to diagnosis and not to treat- 
ment. ihe exception is the use of the faradic current 
m the treatment of some forms of muscular atrophy and 
the unanimity of opinion in regard to its use shows very 
conclusively that the faradic current is not of benefit 
in other conditions. The action of the faradic current 
has been defined as a mechanical massage, and this 
definition explains the results obtained by its use. If 
the action of the galvanic current in cases of atrophic 
ihinitis can not be attributed to any of the theories 
given, to what then is it due? If we bapw f 
explanation of the effect produced bv the .passage of the 
galvanic current we shall find that it breaks the chemical 
combination of the cell by its power to attract the basic 
elements and that they appear at the negative pole and 
that It repels the elements that are known as the acid- 

positive pole. The 

nuS bp H therapeutic results 

Jnnst be the same, only to a less degree, as that which is 


Tiroduced by the larger volume of current. If the de¬ 
struction of the tissues of the body by the galvanic 
current is mechanical, then the therapeutic effect is the 
result of mechanical action' but I think no one claims 
that this is so. As I said earlier in this paper, the 
passage of the electrical current always produces the 
same result, the destruction of the cells, and this is only 
modified, in degree, but not in character, by the amount 
of the current which passes, and by the force ivhich 
drives it through the tissues. Between the large volume 
of current which produces extensive destruction of tissue 
and the very weakest, which is practically inert, lies 
the therapeutic use of the galvanic current. The action 
of the current is probably mostly confined to the soft 
parts, as the periosteum is a poor conductor of elec¬ 
tricity. In the chemical destruction of the cells of the 
soft parts, the weakest cells are destroyed first, and this 
occurs in hvo ways: 1, by the direct action of the cur¬ 
rent, and 2. by the action of the acid-forming elements 
which are liberated around the positive pole. That the • 
bacteria are also destroyed by the same action, the ex¬ 
aminations of Bayer would seem to indicate, as Im found 
that the number of colonies uns very much reduced 
after treatment by electrolysis. The source of the oxy¬ 
gen and chlorin which are liberated around the pofitive 
pole IS very largely the lymph-plasm; this is composed 
of oyer 90 per cent, of water, holding in solution al- 
bumin, fibrin, fatty matter, extracthm matter and salts 
ot sodium, potassium, calcium and magnesia. Of these 
various salts, ^sodium chlorid occurs in the greatest quan- 

inorganic salts. From 
of the chemical composition of the fluid 
upon winch the galvanic current must have the greatest 
effect, A vull be readily seen from what source the o5- 

flwWfwhich are liberated aroiSd 
the positive pole. The water and the chlorid of sodium 
are broken up into their constituent elements by the 
action of the electrical current. If an electroL of 
platinum is used on the positive pole the oxyo-en and 
chlorin thus liberated are free to unite with the^tissues • 
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we may confidently expect from its use, in a large per¬ 
centage of the eases at least, that the pdpr will cease, 
that tM. crust formation will he lessened, that,the nasal 
raucous membrane will become moist and healthy in 
appearance, and that the secretion will become liquefied 
and lose its rop)', sticky character, and that these results 
will last for several months. 11' is needless to add that 
.this is a more favorable showing than can be secured 
by any other* known metliod of treatment. Electrieit 3 ' 
will not stop the discharge when this depends upon a 
nasal empyema, although it may have a beneficial effect 
upon the crust formation even in these cases; neither 
will it stop the odor when that depends upon the same 
cause. The conclusions to which I wish to draw yom- 
attention are: 

1. Electrol 3 'sis has a curative action in atrophic rhini¬ 
tis in so far as it stops the tendenc 3 ^ to crust formation 
and the odor, in typical eases. 

2. It does not stop the discharge or the odor if these 
are caused by nasal empyema. 

3. That better results are obtained if the needles are 
'placed comparatively near together. 

4. That it makes no difference in the result what 
metal is used for needles, and it therefore follows that 
the diffusion of the copper salt is evidently not the 
curative agent. 

5. That the improvement in the condition of the 
nasal mucous membrane is most noticeable in the area 
around the positive pole. 

6. That this improvement is probably due to the lib¬ 
eration of o.x 3 "gen and ehlorin, and the chemical change 
resulting from the presence of free oxvgen and ehlorin 
in the tissues or the acid reaction produced thereby. 

7. That the needle of the negative pole should not 
be placed beneath the membrane of the septum. 

I wish in closing to acknowledge my indebtedness to 
Dr. C. L. Sopher, of Wakefield, klass., for his valuable 
assistance in collecting electrical data for this paper. 

4^10 Boylston Street. 


Bis. G. M. Cobb, Lynn, Mass.—Tn regard to tlic 'strength of 
current and the details and unpleasant ’sj'inptoins that may 
result, and last but not least the duration'of’the cure,-no one 
.claims that these cases are permanently cured., In nian,v 
instances they will stay in a reaspn.ably comfortable condition 
for months. If they have been using anj' wash or cleansing 
'spray at all they are very likely to keep using it', and that 
will often deceive you as to how much you have done.' I in¬ 
variably tell them to do nothing with the nose, that they may 
blow the crusts out, but that they should not use any spray. 
Ilie treatment simply prevents any secretion .sticking to the 
mucous membrane. Whether there is just as much secretioii, 
or. whether there is more I can not say; but it does not stick 
and form crusts. I use a platinum needle, which is not easily 
affected and is easily kept clean, and does, not form any oxid 
or other salts. One little point is that you must keep the 
needles apart in their course, for if you get a short circuit 
before the current gets into the tissues you will not get am- 
effect. I use a rheostat like the one used by dentists. I never 
use an amperemeter because it is not possible for the instru- 
ment-makcr.s to make an accurate milliamperemeter at the 
price they charge for them. They are approximately correct, 
that is, some of them are and some .ire not. But if you have 
a rheostat so you can control the current, and then turn the 
current on until the patient is sensible of it you will not bo 
likely to use too much current and cause headache. Another 
thing, if you introduce the needles into the bone of the middle 
turbinated you are much more likely, to give a shock to the 
patient. I think the nasal speculum of hard rubber is a gi’cat 
advantage. I have a patient under treatment, and when ho 
asked why I did-not use the battery on the other side I told 
him that my battery was out of order. He perhaps thinks 
that it is a long time being fixed, but the truth is, I wanted 
to sec how he would do without the use of the battery. You 
know some believe that the treatment affects not only the side 
to which you apply the current, but also the other side and the 
pharynx as well. I do not think that this is true. In the case 
X have mentioned the man has one side comparatively com¬ 
fortable, while the other side, to which the current was not 
applied, is about the same as it was before. Dr. Pynehon 
mentioned hypertrophy of the middle turbinated. In those 
cases I rcmoi'e the anterior part of the middle turbinated, 
and it is wonderful how much of the atrophy supposed to exist 
in the lower turbinated disappears. The nose becomes moist 
and the patient is more comfortable. It is not necessary in 
these eases to remove the whole turbinated, but if jmu will 
cut a good sized section out of it you will improve the case 
in every waj-. 


mscussioy. 

Db. J. h. GulI’, Harrisburg, Pa.—I was veiy much interested 
listening to Dr. Cobb’s paper this morning. There is one thing 
he did not mention, that is, the unpleasant effect following 
the application of the electric current in the treatment he 
mentioned. Such effects are sometimes even more than un¬ 
pleasant. I have personally seen this method tried and violent 
headache follow its application. I have seen very decided 
earache, and 1 have heard of decided syncope following the 
application of the current. In regard to the statistics attend¬ 
ing this method of treatment, ■ some of them arc fallacious, 
for I personally know of cases that have been reported as 
cured, and in which the physician has .spoken in the,highest 
term of the cure, that have relapsed in a very short time 
after the publication of the paper reporting them. Undoubt¬ 
edly there is very much in the treatment, and I think I express 
the" opinions of some of the other members of the Association 
when I saj’ I would like very much to hear a little more of the 
detail of the application of this method of treatment. 

Dr. Edward Pvnohon, Chicago— ^A good idea is that of 
having the patient attend to the cleansing part himself. I 
have done this, and am not afraid of having the patient use 
the douche twice a day, at first, perhaps, with a solution of 
phenol, and afterward with bicarbonate of soda, a teaspoonful 
to a pint. I also insist on his sniffing, every hour, a small 
quantity of an alkaline solution, perhaps a one-half strength 
of the Dobell solution. In this way I have had no trouble in 
controlling the ozenous condition in atrophic rhinitis or in 
sinus disease. In connection with the atrophyj there is almost 
invariably present a hypertrophic condition of the middle 
turhinal upon the same side, and I have had very satisfactory 
results by early surgical treatment of such hypertrophied 
body. One thing which keeps up the condition of atrophy is 
the fact that there is an increased current of air in the lower 
part of the nose, as it can not circulate in the upper part of 
tiie nose owing to the occlusion thereof. 


THE HATUBE AA^D TBEATMENT OP .YEETIGO."’ 
J. LEOhrABD COBNINO, A.M., M.D., LL.D. 

NEW YOBK CITY. 


Among the various consequences of organic and func¬ 
tional disturbance of the nervous S 3 'stem with which 
we are called upon to deal, what is techuicalty known as 
vertigo is sure!}' one of the most common. Often in¬ 
sidious in its advent, obscure as to ultimate patholog}', 
ill its treatment baffling, it has come to he regarded as 
a most slipperj' adversar}', a kind of ignis fatnus of the 
clinic, at the view of whose antics and illusive ways 
erudition and e.vperience stand aghast. 

Yet despite the unsatisfactory condition of present 
Imowledge, there is no denying the eminent practical 
importance of the subject. Consider for a moment the 
amount of apprehension and annoyance caused by the 
s 3 'inptom itself; then its frequency, as an accompani¬ 
ment or sequence of- the most disparate pathological 
conditions, and you will concede, I think, that a warrant 
is provided, sufficient to justify a careful sifting of 
available data, an analysis of which may incite, perhaps, 
to the forma-tion of a more consistent concept of the 
phenomenon itself, and hence to more rational man¬ 
agement. 

Besides the more common forms of vertigo described 
in the books; that which accompanies disorders of the 
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stomach: that due to lithemia—the most common of 
all in my experience—that associated with disease oi 
the inner ear—^Mdniere’s disease—^that found in chloro¬ 
sis and other forms- of debility, and notably in neuras¬ 
thenia; that traceable to ocular difficulties; and that 
associated with epilepsy, toxic agencies externany or 
internally derived, etc., the more conventional varieties; 
there are many others, less commonly regarded, notably 
those associated witli cerebral and cerebellar disease; 
compression of the medulla oblongata; multiple sclerosis; 
meningitis; spinal concussion and oculomotor paralysp. 

• To enter into a discussion of these individual varieties 
would quite transcend the limits and objects of the 
present paper, involving as it would the citation of an 
enormous array of collateral symtomatology—-the symp¬ 
tomatology of the various diseases of which vertigo is 
but a single, albeit an important, symptom. 

I speak advisedly of vertigo as a symptom, for the 
very good reason that, as you all know, there is no single 
lesion which may be regarded as peculiarly that of the 
affection itself. 

Disparate, however, as are the conditions which may 
give rise to vertigo, I am confident that their ultimate 
effect upon certain important cerebral faculties must 
be practically the same. And,.if called upon to say in 
few words in just what—^psychologically speaking—-the 
essence of vertigo consists, to define as far as may be 
the condition of the mind during vertigo, I would state 
that general or special perception is more or less per¬ 
verted, and consciousness diminished in scope and alert¬ 
ness, whereby the faculty of orientation possessed by 
the individual—^that faculty by virtue of which he is 
able to keep accurately informed respecting his rela¬ 
tions to his environment—is manifestly impaired. 

This statement of the author is not, however, to be 
received as an attempt at infallible utterance touching 
a matter of conceded complication; but is rather to 
be regarded in the light of a thesis whose tenability 
he will endeavor to defend by such facts and arguments 
as he is able, at this time, to bring forward. 

In the first place, then, it were well to remember that 
those ganglionic mechanisms of the brain most inti- 
- mately associated with perception may suffer derange¬ 
ment in two ways: 

1. They may undergo more or less direct derangement 
from adverse potentialities acting within the cranial 
vault. Derangement of the cerebral circulation, septic 
influences and intracranial disease, are such causes. 

2. The perceptive mechanism may be interfered with 
by adverse potentialities acting through the afferent 
nerves. 

Let us consider first some of the data bearing on the 
second eventuality. When a person, seated in a revolv¬ 
ing chair, is rapidly rotated he will experience, either 
during the continuance of such rotation or immediately 
upon its cessation, the characteristic symptom of vertigo. 
The occurrence of the phenomenon is not, however,, due, 
as one might imagine, to the operation of the centrifugal 
force called forth by the rotation of the chair, but is to 
be ascribed largely if not entirely to. the chaos engen¬ 
dered in the faculties of perception—^general, and 
special also, if sight and hearing are operative—^bj'- 
the rapid and unusual change of place by the person 
experimented upon. I have been able to prove the truth 
of this proposition by reversing the experiment. Placing 
the subject in an armchair, I caused a cylindrical screen 
of white cloth 7 feet in diameter, suspended by a swivel 
from the ceiling, to rotate around him, with results 
identical as to character, but somewhat less in degree. 


In a word, vertigo usually supervened either during 
the rotation of the screen or immediately upon the cessa¬ 
tion of sueh rotation. Naturally, such vertigo was only 
called forth when the eyes were open and the gaze fixed 
upon the rotating screen. Nor, as intimated, was it as 
intense as in the preceding experiment, when the subject 
himself was rotated; and for the very good reason, 
that under the last named circumstance—when the 
eyes are open—not only is common perception—^muscu¬ 
lar sense, etc.—but visual perception as well throira into 
a condition of disarray, so that correct orientation on 
the part of the ego touching the topograpliical relations 
of the subject to environment is no longer possible. 
Surety, there can be no doubt as to the truth of deduc¬ 
tion thus experimentally derived. Now, to take up 
the first eventuality—that in which vertigo is produced 
by intracranial causes—we find the phenomenon in¬ 
duced—^the vertigo corresponds in all respects with 
that induced by the revolving chair and the revolving 
screen. There remains, then, no other conclusion possi¬ 
ble than that phenomena thus identical must ultimately 
have a common origin. That common cause is per¬ 
version of perception, a perversion brought about in 
the one case through potentialities acting through the 
afferent nerves; in the other, by morbific elements acting 
upon the brain itself. 

Concerning Certain Further Modifications of the Men¬ 
ial Faculties which Accompany Vertigo, —^While, as pre¬ 
viously shown, the proximal cause of vertigo is to be found 
in derangement of perception, this by no means repre¬ 
sents the full extent of the psychical disorder. In all 
degrees of vertigo, but especially so in the severer ones, 
consciousness is always mote or less impaired, such im¬ 
pairment being obviously the direct result of secondary 
OTnfusional states engendered by the faulty percepts. 
Yet, while to the average physiological psychologist this 
secondary influence is certainly thinkable, there are—or 
were—not wanting some who obstinately held to the 
idea that in the milder forms of vertigo, at least, there 
was no impairment of the vividness of consciousness, 
nor of that alacrity of mind inseparable from vivid con¬ 
sciousness. 


.Lv. acL iiiiB maraer ar rest once for all, I determinec 
some time ago, to artificially induce rotary vertigo—th 
most^ical fonn—and by noting the reaction time dui 
of the vertigo, possess myself of in 
lallible data on 'whicn to base a judgment.^ 

For the purpose of carrying out these investigation 
fcSSaiethese' rtose prineips 

An arm-chair pig. 1, a.) is supported in the cente 
by a steel shaft, about two feet long, pointed at its lowe 
extremity, to serve as a pivot. The shaft, at its unne 
end, i^ediately below the seat of the chair, p£^se 
t rough a steel ring, which receives support from 
framework of iron bars (b) ; while at its 
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Prom this disposition it follows that by turning the 
crank handle (c) it is possible to rotate the chair (a) at 
such speed as the exigencies of experimentation may de¬ 
termine. To enable the occupant of the chair to trans¬ 
mit the return signal to the recording apparatus (Pig. 
3), I have devised the following arrangement: 

Upon the cross-bar (Pig. 2, e) are fastened six stout 
copper springs f, which are, in turn, connected with an 
equal number of binding posts (Pig. 1, g). These 
springs impinge against six circular tracks of copper 
fPig. 3, h) secured on the under side of the bottom of, 
the chair. Bach track is carefully insulated from its 
fellows, and is connected by means of a gutta-percha- 
covered wire with one of the binding posts (p^ Fig. 1) 
on the side of the chair. From this disposition it is 
evident that the binding posts g are placed in direct 
communication with the binding posts g^. Bow it is 
clear that the recording apparatus (Fig- 3) can be at¬ 
tached by insulated wires to the binding posts p; and 
in the same way the simple key for returning the signal 
(Pig. 1, i) may be connected with the posts g. For 
the sake of simplicity, a resonant sound, like that pro¬ 
duced by the stroke upon a bell (Fig. 3), may be em¬ 
ployed to give the signal. The extra binding posts are 
for attaching the apparatus required for the determina- 



Figcre 1. 


tion of the discrimination time in vertigo. This ques¬ 
tion of discrimination time I shall, however, reserve for 
a subsequent paper. 

The Reaction Time and Other Psychical Phenomena 
in Vertigo. —^As some who read this may have forgotten 
the precise nature of what is known among psycholo¬ 
gists and physiologists as reaction time, a word or two 
of explanation will perhaps prove acceptable. 

It is a matter of experimental demonstration, as well 
as the result of ordinary experience, that mental proc¬ 
esses of all kinds require a certain amount of time for 
their accomplishment. Moreover, the length of time con¬ 
sumed is in the direct ratio of the complexity of the men¬ 
tal act. To illustrate this point, let us assume that an 
impression is made upon the retina of the eye, and that 
as soon as that impression is perceived the subject presses 
upon the key of an electrical apparatus and so records 
the interval of time between the peripheral excitation 
and the issuance of the same in the purposive act—the 
so-called “reaction time.” It will be found, as a result 
of a series of observations of this kind conducted by the 
aid of appropriate apparatus, that the average time in 
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different persons is from one-tenth to two-twelfths of a 
second. 

If, however, instead of making a single impression of 
uniform character upon the retina, we make hetero¬ 
geneous ones, as when red and blue are displayed in 
indefinite order, and the subject is instructed to press 
the key only when the color red appears, the interval of 
time is at least twice as long. This additional consump¬ 
tion of time is due to the fact that not only is the mind 
obliged to take cognizance of the impressions, but to dis¬ 
tinguish and select from them. Hence, the use of the 
term “ discrimination time,” to designate this more com¬ 
plicated variety of psychical reaction. As a matter of 
course, it is possible to determine the reaction time 
to touch, hearing, and sight; but in conducting such 
investigations it should always be remembered that the 
duration of the reaction period is markedly influenced 
by a variety of agents which interfere with the spontane¬ 
ous and co-ordinate action of the cerebrospinal mechan¬ 
ism, and more especially of the brain. Thus the reac¬ 
tion time is shorter in health than in sickness, and it is 
longer after the ingestion of alcohol, ether, chloroform, 
or other agents which retard cerebral metabolism. 

It follows, therefore, that by comparing the reaction 
time, after we have in some such way modified cerebral 
function, with the average normal reaction time, we 
shall, by a simple process of subtraction, be in a position 
to Judge of the extent to which we have thus influenced 
the course of normal cerebration, particularly in its 
relation to the external world. 
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Figure 2. 

To appreciate the wide significance of this fact, it 
must be borne in mind that the central elaboration im¬ 
plied by what is termed reaction time is essentially com¬ 
posed of the perception of a sensation originating from 
without and the formation thereupon of a definite voli¬ 
tional impulse. 

The average values of reaction time “are variously 
stated by different observers; in my opinion, those given 
by Waller are as nearly correct as any: to touch, 14/100 
of a second; to sight, 18/100 of a second; to hearing, 
16/100 of a second. 

Yarious means of computing reaction time have been 
suggested and employed; that which consists in the use 
of an electromagnet, having upon its armature a pen to 
record upon a revolving cylinder the instant when a 
visual, touch, or auditory stimulus is applied, and the 
sienaling (pressing of a key) by the subject when the 
stimulus is felt, is, in my opinion, the best. 

As a result of numerous observations with this appa¬ 
ratus I have found that the reaction time in vertigo is 
increased to three-tenths and even four-tenths of a sec¬ 
ond, according to the intensity of the vertigo. I may 
add that this intensitj^ is directly dependent upon the 
rapidity of rotation of the subject. It follows, therefore, 
that in the determination of the reaction time we have a 
means of ascertaining with scientific accuracy the de^ee 
of intensity of the vertigo. It would be a manifest 
omission were I not to mention that something may also 
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be learned regarding the condition of the mind during 
vertigo by the aid of self-observation, though only when 
the rotations are relatively slow, since introspection is 
extremely difficult, if not absolutely impossible, when 
the vertigo is severe. 

In this way a decided diminution in the power 'of at¬ 
tention may be observed; the subject is quite unable to 
carry on protracted thought so far as the analysis of 
external impressions is concerned; yet, in spite of all 
this, the power of introspection, or subjective analysis, 
remains but slightly impaired in minor degrees of ver¬ 
tigo; It is, however, curtailed and even entirely lost in 
severe vertigo. This loss of the power of introspection 
is the immediate precursor of absolute unconsciousness. 

Finally, the ability to perform tasks necessitating 
rhythmical and delicate motor co-ordination, as in plaj"-- 
ing upon a musical instrument, is lost in the severer 
degrees of vertigo. It is true that it is often possible to 
execute a series of automatic or semi-automatic acts, as 
exemplified in a simple scale; but to play a composition 
necessitating a conscious demand of memory, or to im¬ 
provise, is out of the question. This point I have tested 
in both violin and flute players. 

In conclusion, it may be said that while there is a cer¬ 
tain obttmding of sensibility in the severer degrees of 



vertigo, complete analgesia appears only with the adver 
of total unconsciousness. 

Phvsical Phenomena Present in Eotarv Vertigo. _Bt 

the reaction time is by no means the only phenomenon c 
winch we are able to take cognizance by the aid of th 
rotary chair. In the first place, since the vertigo persisi 
tor a short time after cessation of rotation, it is possibl 
to make some observations as to the subject’s phvsici 
condition Acting upon this principle, I was able t 
ascertain that in vertigo of moderate intensity the pulsi 
Jnle somewhat increased in rapidity, is diminished i 
tulness. I have also observed a diminution in th 
rapidity of respiration; but this is not a constant phc 
nomenon. ‘ 

Again, when the vertigo is severe, the inhibitory effec 
of the brain upon the spinal cord is diminished to sue 
a degree that reflex action, and especially the patella 
tendon reflex, is decidedly exaggerated. There is like 
vise diminished vipr of voluntary muscular contrac 
tion, as shown by the dynamometer. 

Finally, in severe vertigo there is apt to be a facia 
pal or acpmpanied by a marked dilatation of the pupih 
Aaiisea, too, sometimes occurs, especially when the eye 


are fixed upon surrounding objects. The last-named 
symptom may be avoided to some extent, by darkening 
,-tlie room, so that the surrounding objects are no longer 
visible. It is noteworthy, too, that when the object 
looked at it fastened to the chair, so as to revolve with it, 
nausea is much less readily induced. 

Suppression of Vertigo Through the Monopolization- 
of the Field of Consciousness hy Vivid Sense Impres¬ 
sions, Particularly Those of Rearing. —There is one 
other suggestive and curious fact, which I have ascer¬ 
tained with regard to rotary vertigo, which I can not 
forbear communicating to you, before leaving the purely 
experimental side of the inquiry. 

Emowing the importance ascribed—erroneously I 
thinlc—to the inner ear as a part of the mechanism of 
equilibration; the thought occurred to me one day, to 
fasten a phonograph to the back of a revolving chair, 
and, connecting the instrument with the ears of the per-' 
son experimented upon by india-rubber tubes, note any 
possible effects produced upon him by musical Vibrations 
during the revolution of the chair. 
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x my ii&Lumsnineni,, wiien, alter tlic 
attempt, the person experimented upon, a man of. 
verpity and judgment, declared that, during moder¬ 
ately rapid rotation, he experienced no vertigo whatever. 
When, however, during the next. experiment, I asked 
him to suddenly remove the tubes from his ears, while 
the chair was rotated, he declared that the vertigo im¬ 
mediately made itself felt with full intensiiy. 

Wishing to determine whether such an inhibitory 
effect was alop obtainable through the sense of hearing, 
or whether the Iilp might be brought about through 
vision, I removed the phonograph; had the subject hold 
an electric light of ten candle power in his hand and 

speed^ ^ rotated at moderate 


T’lT ’ surprise, lie declared thal 

mrv dizziness,” although the inhibi- 

y effect did not seem quite as pronounced as that ob 
impressions. I may add. as the result 
of further observations, that vertigo of -moderate inten¬ 
sity only is thus capable of sensory suppression More 
over the.acoustic and visual excitation should be intense 

rnusieal vibrations loud strident thp 
object looked at bright, dazzling. ’ 

ofin my iudgment 

percepts engendered bv rnfntioTi + 1 , 4 - ’ morbid 
oiremstDuefs hL cSStSI ® "““-y 

of vertigo, are overborne by the vivid spnee 

Sion, submerged, as it were beneath 
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the term to also include morbid impulses transmitted 
through afferent nerves other than those of special sen¬ 
sation. 

2: This derangement of perception :r,, however, alwa 3 's 
accompanied by some impairment of consciousness. 

3. This impairment of consciousness, as declal'cd by 
the lethargic reaction-time and by introspection, is un¬ 
doubtedly due to the confusional conditions engendered 
in contiguous centers of higher mental action—cortical 
centers, according to current physiological opinion—^by 
the advent of the faulty percepts. 

4. Vertigo maj^, however, be engendered by direct Im¬ 
pairment of the functional efficiencj’- of the centers of 
perception, without the intermediation of the afferent 
nerves. On this admission only is the vertigo accom¬ 
panying auto-intoxication and that associated with intra¬ 
cranial disease to be accounted for. 

5. Though the clinical causes of vertigo seem, at first 
view, irreconcilably disparate, they have at least this in 
common, that they one and all are capable of interfering 
either directly or indirectly (reffexly) with cortical 
function, with consequent impairment of consciousness. 

6 . To regard vertigo as essentiall}'' a cortical derange¬ 
ment, of either direct or indirect origin, accords, there¬ 
fore, with the experimental data and is clinically explan¬ 
atory. 

7’. .Eotary vertigo—but only of the milder sort—may 
be more or less inhibited by vivid impressions, particu¬ 
larly those of sound, which outweigh—submerge as it 
were—in consciousness the vertigo, or rather the per¬ 
verted percepts, which are its essential essence. 

8 . Finally, tiie impairment of consciousness, due to 
mterference with cortical function, is in the direct ratio 
of the intensity of the vertigo. 

Therapy .-—The rather lengthy analysis, which has led 
up to these conclusions, has made, I fear, somewhat 
undue demands upon attention and time alike. I have 
chosen, however, rather to incur the risk of some blame 
on the score of prolixity than to affront scientific fitness 
by an empty ipse dixit. To have acquired, indeed, some 
insight into the real nature of the phenomenon we are 
considering; to be able, hereafter, to replace crass em¬ 
piricism by rational management; to acquire, in a word, 
some mastery in what is concededly a baffling field, has 
seemed to me well worth the trouble it has cost. 

If there is one thought more vividly suggested by 
these researches than any other it is this: That in so 
far as the abatement of the symptom itself is concerned, 
the vertigo, in short, our efforts should be immediately 
addressed to the cortex. Only by diminution of the sus¬ 
ceptibility of that region to irritative influences, whether 
from without or within—whether due to fluctuations 
of the cerebral circulation, or to the presence of intra¬ 
cranial disease, or toxic elements in the blood, or dis¬ 
turbing influences transmitted through the afferent 
nerves—only, I repeat, by obtunding the irritability of 
the cortex can we hope to render the supervention of 
vertigo impossible, or if not altogether impossible at 
least unlikely. 

Is this deduction, derived wholly, as it is, from pure 
theory, capable of further and more convincing demon¬ 
stration ? Or to come to the point in a few words, is the 
conclusion buttressed likewise by the laboratory and by 
the clinic? 

This question I have sought to answer by experimenta¬ 
tion on the one hand, and by an inquest into the thera¬ 
peutics of vertigo, due to various pathological causes, on 
the other. To meet the inductive exactions of the 
problem, I have invoked the services of a rotary chair. 


which has figured so prominently in the previous experi¬ 
ments. Determining by the number of rotations to the 
minute the exact degree of vertigo it was proposed to in¬ 
duce, I was able to compare the sensations of the subject 
before and after medical interference. 

The first subjeci:, a man peculiarly susceptible, w^as 
given 40 grains of potassium bromid at 8 a.m.; at 12, 
this dose was repeated, wdth the result that shortly there¬ 
after he displa 3 'ed hebetude and marked somnolence. 
Hereupon, having placed him in a chair, I rotated the 
latter at precisely the same speed as before the ingestion 
of the bromid; but to his astonishment and m 3 ' own 
gratification he declared that he experienced no “dizzi¬ 
ness.” I then considerably increased the number of 
rotations, but -without manifest effect. Since this first 
and quite convincing observation, I have made similar 
tests w'ith moderate inhalations of ether, nitrous oxid, 
and with the internal exhibition of chloralamid and 
trional; and -while the results obtained from the last 
two remedies w'ere not as striking as one might perhaps 
liave anticipated, those from the inhalation' of nitrous 
oxid and ether were quite satisfactory, the vertigo being 
nractically entirely suppressed -^vhile they were exhibited. 
The essential^ complete accord existing betw'een these 
results of laboratory work and those obtained in the 
clinic is certainly striking. Glance through’the'pub¬ 
lished statistics, and con over your own experience, and' 
you can not fail to be impressed by the fact that those 
remedies are most effective w'hich, by general admission, 
exert a pronounced sedative effect upon cerebration, 
upon that higher mentalization -which current physio¬ 
logical opinion regards as wholl 3 ', or almost wholly, 
traceable to cortical action—belladonna, opium, the bro- 
mids. Many can recall vividly enough, no doubt, cases - 
of vertigo, whose very causation was a m 3 'ster 3 ', yet, 
cases nevertheless^ in -which these remedies, empirically 
administered, perhaps, and without even a pretense of 
anal 3 ’sis,. served completely. It is, of course, not to be 
forgotten that what we are here principally concerned 
with is the B 3 'mptomatic management of the affection. 

When, on the other hand, we attack the problem of 
radical cure, of eradication of the exciting cause, ^ye find 
oui’selves immediately confronted b 3 ' various and compli¬ 
cated difflculties, -n'hereof the exhaustive consideration 
would require a great deal more space than that availa¬ 
ble in a paper of the compass of the present writing. 

If there be feeble heart-action with consequent irregu¬ 
larity and lethargy of the cerebral circulation, you will 
think of nitroglycerin, strychnin, digitalis and other 
remedies of which they are the prototypes. 

To combat those stomachic derangements which are 
such a common cause of vertigo, you will have a-wide 
choice of expedients, to the use of which your broad 
experience and common sense will show the way. So, 
too, with the toxic varieties of the affection—^those 
largely due to inefficiency of the excretory apparatus. 
Here, again, your knowledge of general medicine will 
stand 3 'ou in good stead, both in arriving at a correct 
diagnosis, and deciding the question of diet and medi¬ 
cation. 

Sometimes, however, matters are not so obvious. Cast 
about with what diligence one may, the e.xciting cause 
refuses utterly to reveal itself. In such cases, careful 
attention to the condition of the eye and ear, especially 
of the eye, may bring the necessary information, with 
consequent enhancement of the chances of complete re¬ 
lief. Would that the opportunity of 'successfully coping 
with the affection were always as favorable! TJnfortu- 
nateh', as alreadv remarked at the beginning of tlio 
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ai-f^ument, vertigo is not' infrequeutly the consequent of 
o-rave organic disease of the central nervous system or 
of important viscera—notably of the kidney and liver. 
Aside from the palliative treatment usual in such cases, 
we may profitably seek to cope directly with the vertigo 
itself, along the lines already fully indicated. Indeed, it 
is precisely in such discouraging dilemmas that a 
rational insight into the true nature of the symptoms 
will be found most useful. 

53 West 38th Street. 

DISCUSSION. 

Dr, a. L. Benedict, Buffalo, N. Y., said that while this 
paper might equally well have been read in the Section on 
Physiology, it is a very valuable contribution to the study 
of ‘therapeutics and. therefore, appropriate. He approve.-; 
of the attitude of the writer as to the organs of special 
sense. There has been nothing more beautifully demonstrated 
in physiology than that the semicircular chnals are organs 
of equilibrium. He was astonished to hear the reader of the 
paper attack the accepted view as to the action of the semi¬ 
circular canals, and cited, in illustration, a personal experi¬ 
ence: Recently, during a journey, he spent part of the night 
in meditating on the wonderful mechanism of the semicircular 
canals. When he awoke in the morning he discovered that 
what he thought was the front of the car was the rear a,nd 
that the car was going in the contrary direction to that which 
he had thought. Similar experiments have made him sceptic 
with regard to the semicircular canals. He thinlis that many 
of our ideas of equilibrium come from the liver. For instance, 
in going up and down in an elevator, the feeling is referred 
to just below the diaphragm. He was glad that the lecturer 
had taken away the old view as to the function of the semi¬ 
circular canals—it is a beautiful theory, but it is not well 
substantiated. 

Dr. W. B. Hii.l, Jililwaukee, Wis.. said that the reader of 
the paper had illustrated the fact that all treatment should 
be based on physiologj', which alone affords a rational basis 
for therapeutics. 


THE PHARMACOLOGIC ASSAY OP DRUGS AND 
ITS IMPORTANCE IN THERAPEUTICS.- 
E. M. HOUGHTON, M.D, 

r.ecturei- ou Experimental Pharmacology, Detroit College of 
Medicine. 

DETROIT, MICII. 

Note.— The word “pharmacology” is employed as meaning 
■‘the study of the changes induced in living organisms by the 
administration in a state of minute division of such unorgan¬ 
ized substances as do not act merely as foods.” 

After a correct diagnosis has been made, one of the 
most important questions to be considered by the physi¬ 
cian is that of dosage. Especially is this true when, 
as often occurs, the patient’s life depends upon prompt 
and efficient aid. But if the drugs prescribed are not 
of fixed and definite strength our efforts may prove 
utterly unavailing. 

Until a few years ago we were obliged to employ phar¬ 
maceuticals of uncertain and varying strength. This 
variation was due not alone to differences in the process 
of manufacture, but also to the fact that the amount 
Of active constituents contained in the crude drug itself 
v.aries from season to season, is modified by habitat, cli¬ 
matic influences, method of collecting, curing, handling, 
storing, etc. Where the active principles only are em¬ 
ployed, the dose can be fixed exactly. In the ease, how¬ 
ever. of certain important drugs, such as the heart tonics, 
ergot, etc., a chemical assay is impossible with our present 
technique, owing to lack of knowledge of the active 
principles and of their therapeutic value, as well as to 
the ease with which chemical break-doum occurs. Hence 

• Presented to the Section on JIaterla Mcdica, at the Pifty- 
Tirst Annual Meeting of the American Medical Association held at 
.Vtlantic City. N. J., .Tune 5-S. 1000;, 


the question arises: “If chemical assay fails to gnvo ac¬ 
curate data relative to the pharmacologic activity of 
a drug, by what method, ot methods may such informa- 
tion be obtained?’^ During the past six years I have 
been trying to answer this query, and desire at this 
time to consider briefly some of the methods of phar¬ 
macologic assay, the results obtained, and the clinical 
value of the drugs experimented with. 

Of the many theories offered to explain the reactions 
between the elements of the animal body and drugs, 
chemical affinity seems the most plausible-—the normal 
function of _a given organ being altered in degree by 
the union occurring between the protoplasm of its cells 
and the given drug. ^ 

It is important in making comparisons of the results 
obtained from the administration of drugs to animals 
that the following be kept in mind; Since different 
species of animals react differently to the same drug, 
as they do to the same species of bacteria, it is necessary 
to determine by numerous experiments the type of ani¬ 
mal best suited for the assay of each drug. 

The animals employed in any pharmacologic test must 
be as nearly as possible of the same species, age, weight, 
sex, and general physical condition. The conditions 
obtaining in the experiments should always be constant 
as regards environment, food, method and time of ad¬ 
ministering the drug, lengtli of time for malcing obser¬ 
vations, reading and recording' results, etc. Animals, 
during the time of experimentation, should he kept^as 
nearly as possible in the natural condition. The method 
of administering the drug should he the one that will 
allow the greatest rapidity and certainty of, absorption 
and produce the least harm to the animal. 

The activity of the tested drug should he compared 
each time with a standard preparation which represents 
the active properties of a drug of average quality; the 
strengtli of the standard being determined by assaying 
a large • number of samples obtained from different 
sources. 

A sufficient number of animals should be employed 
in each test to determine the average reaction of a 
normal animal. Drugs should be given to animals in 
proportion to their weight and general physical con¬ 
dition. As great care should be exercised in carrying 
out the several steps of a given assay as in making a 
chemical determination. 


Pharmacologic action is quantitative; in other words, 
, the physiologic processes of the animal body are altered 
in degree, hut not in kind, by the influence of drugs. 
This fact is more clearly demonstrated in healthy than 
in diseased subjects, the disease process or processes 
present often causing great variability in therapeutic 
results. If we could always get onr tubercle cases at 
exactly the same stage, and if diphtheria always meant 
the presence of the same number of diphtheria germs 
ot the same virulency. and producing toxins of the same 
strength, etc., therapeutics would become more exact 
provided our drugs weru uniformly active * ' 

Abundant evidence has been adduced to demonstrate 
the quantitative nature of pharmacologic reactions in 
normal animals. In some instances the means available 
for recording pharmacologic changes are more exact 
consequently the limits of error will be 
greater with some drugs than with others 

The reaction upon whicli to base a pharmaeolouic 
assay differs according tb the nature of the dr^^ 

specml change in the physical conjition, etc.-apj 
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of these may be in particular instances utilized to fix 
the standard of strength. 

The following illustrations will demonstrate *the reli¬ 
ability of pharmacologic methods as a means of deter¬ 
mining the degree of activity possessed by a given drug. 
At the meeting of the Associ.4.tion in Denver, I gave 
in some detail a method for assaying strophanthus and 
the other heart tonics by determining the minimum 
fatal dose for frogs. Since then I have had abundant 
opportunity to verify the reliability of the method. 
Three tinctures of strophanthus of unknown strength 
which had been colored to exactly resemble each other 
were recently referred to me for assay. 'These were 
numbered 1, 2, and 3. In order to check 'Jue results ob- 


from investigation of a complaint that a certain ship¬ 
ment of glands from a packing house was not the gen¬ 
uine article. The tracings were obtained from the 
carotid artery of dogs anesthetized Avith chloretone. Mi¬ 
croscopical and macroscopical examination showed that 
■the complaint was well grounded, the glands being 
thymus instead of suprarenal. Here we have an in- 
slance of undoubted quantitative reaction from the 
administration of an animal substance to an animal. 
The details of this work are to be given in a subsequent 
paper. 

Probably the most complicated of pharmacologic as¬ 
says is the one with which the medical profession is 
most familiar. I refer to the assay of antidiphtherie 
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Ulg. 1.—Blood-pressure tracing taken from the carotid artery of a dog anesthetized with 
chloretone. The suprarenal liquid was diluted with normal saline solution to 5 c c. in each in- 
Stance, and slowly injected into the femoral vein. 


tained, three tinctures were prepared from these, as 
follows; 

No. 4 = 5 c.c. of No. 1-1-3 c.o. standard tincture -f- 2 c.e. 
alcohol. 

No. 5 = 5 c.c. of No. 3-1-3 c.c. standard tincture -h 2 c.c. 
alcohol. 

No. 6 = 5 c.c. of No. 1 + 5 c.c. of No. 3. 

The following table gives the results reported "by my 
assistants: 

No. 1 = 50 per cent, reported strength of standard tincture 
of strophanthus (standard tincture of strophanthus = 0.00015 
c.c., the minimum fatal dose per gm. for test frogs). Mogk. 

No. 2 =100 per cent, standard tincture. Jlogk. 

No. 3 = 150 per cent, standard tincture, ilogk. 

No. 4 = 57 per cent, standard tincture. Actual strength 55 
per cent. Variation 2 per cent.- Hamilton. 


serum by the determination of, the smallest amount of 
serum that will neutralize a given quantity of diphtheria 
toxin. 

The question has been raised as to whether this should 
be called a pharmacologic assay. It seems to me there 
is no ground for objection to such a classification, as 
both the toxin and antitoxin are “unorganized sub¬ 
stances which produce changes in living organisms and 
do not act merely as foods”; moreover, the bouillon 
containing the toxins formed by the germ is comparable 
to a tincture of nux vomica ,or other drug, as both are 
solutions containing the products of vegetable cells in 
solution. In the one case we .have the products of a 
plant composed of a great many cells working together; 
in the other instance the products are foimcd by mau}' 


€> 



Fig. 2.—-Blood-pi’essure tracing obtained in the same manner asXo. 1. Suprarenal liquid solution 
was. however, more dilute than that employed in No. 1. 


No. 5 = 107.5 per cent, reported strength of standard tinc¬ 
ture. Actual strength 105 per cent. Variation 2.5 per cent. 
Mogk. , 

No. 6 = 100 + per cent, reported strength of standard 
tincture. Variation less than .5 per cent. Hamilton. 

The above table shows that two men assaying tinc¬ 
tures of strophanthus of unlniown strength by the use 
of frogs are able to obtain results showing a maximum 
variation from the actual strength of only 2.5 per cent. 
Similar results have been again and again obtained +y 
the application of this method. 

• Abel and other workers claim that the active principle 
of suprarenal glands, producing hemostasis when applied 
to mucous membranes, when injected into the circula¬ 
tion produces marked temporary rise in blood-pressure. 
That this rise in blood-pressure varies with the amount 
of extract injected is well shown in tracings ISTos. 1 
and 2, while tracing Ho. 3 gives the results obtained 


isolated vegetable cells.. The antitoxin also resembles 
the suprarenal gland extract in that both- are the 
products of animal cells. The medical profession the 
world over are agreed that antitoxin can only be assayed 
by experiments upon animals. In standardizing anti¬ 
toxin by any of the methods now in use, at least three 
factors cause a variation in the results, viz., variation 
in the strength of the toxin, which gradually becomes 
weaker; variation in the strength of the antitoxin, which 
also gradually becomes less potent; and variation ip 
the reaction of,the giiinea-pig to the toxin and anti¬ 
toxin. On the other hand, in pharmacologic assay of 
plant drugs, only one variable factor is present, the 
test animal, since, as a rule, the drugs themselves retain 
their active properties unimpaired for a sufficiently long 
time to allow an assay to be made. 

Other examples might be cited, but surely a careful 
consideration of the above results should carry convie- 
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tion to an unbiased mind that it is possible to determine 
the pharmacologic strength of drugs from their action 

on the lower animals. . 

That, in the absence of pharmacologic assay, great 
variation exists in the strength of certain drugs, has been 
demonstrated over and over again by the phvsimn at 
the bedside. One can appreciate the necessity for such 
an assay if it is remembered that some of the most pow¬ 
erful poisons known belong to the class of drugs which 
do not admit of chemical assay. Only a short time ago 
I found three samples of tincture of strophanthus, 
purchased in the. open market, to be of the relative 
strength of 1 to 3 to 5. Yesterday one digitahn 

_Germanic—was found tivice as strong as the same 

preparation from a different manufacturer. Trac¬ 
ing No. 3 indicates what might happen in the case 
of preparations from the suprarenal glands. Many 
othm instances of variation in strength might he men- 
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Dn. C. T. McCuntock, Detroit, Itlicb., said that the physio- 
loo-ic action of a drug is not a question of opinion, but ouc { 
fnet In tlic case of the organic extracts this is the only 
possible way of proving tbeir activity. Chemical 
rcritioS bu? the ?i.sc.in Wood-pvessure ftorn the off ots 
of suprarenal extract, for instance, is a mattci of demonatra 
tion’. 


THE UNITED STATES PHAEMACOPEIA 
OP 1900.* 

PROF. JOSEPH P. REMINGTON, Pir.M., 


miiLAOEi.rmA. 


The United States Pharmacopeia occupies a unique 
position among the pharmacopeias of the world. _ Its 
authority is established throughout the country, mainly 
through the voluntary assent of the physicians and phar¬ 
macists of the United States. 


have been reported previously; but multiplicity 
traiions is not necessary to prove the necessity of einpioy- 
ing. as far as possible, drugs that have been chemically 



It is true that the government is represented in the con- 
vention through the Departments of the Army, Navy, 
tioned much more startling than these, some ot wme Marine-Hospital Service, and the custom houses 

v,«Dr> vpnnriprJ nrfiviouslv; but multiplicity 01 luus- the work in their regulations for the admission 

of’drugs into the country; many of our state laws ac- 
Icnowledge the authority of the book by demanding a 
compliance with its established standards; but the fact 
remains that the work is not revised or published by 
the government, but through a representative body of 
physicians and pharmacists assembled in convention 
every ten years in the City of Wasliington. 

The thoroughly republican method of reaching the 
consensus of opinion in both professions, in giving ex¬ 
pression of these by the decennial revisions of the book, 
exhibits one of the best examples of effective submission 
to authority and is typical of the highest form of citi¬ 
zenship in a modern republic, 

European pharmacopeias are government books and 
have" behind them the weight of authority which the, 
laws of the ■ country demand. For 'many reasons it 
must be regarded as more than desirable to continue 
the American method of revision and publication as 
long as possible, and it is likely that no change will 
be made so long as wise, conservative and progressive 
counsels govern the controlling body. 

The Pharmacopeia of 1890 was received, not only in 
tiiis country, but abroad, as a work fully equal to any 
published in the world, and it is sincerely hoped that 
the professions of medicine and pharmacy will give to 
the new committee of revision appointed last month, 
that loyal support which was so generously extended to 
the old committees in former years; as is well known, 
the decennial convention assembled on May 2, 1900, in 
Washington; delegates were prfesent from every part of 
the Union. Twenty-eight states were represented by- 
delegates from various medical and pharmaceutical 
bodies; national organizations were represented through 
fte Americaiv Medxcal Association- and the American 
Pharmaceutical Association; while the government sent 
accredited delegates from the Army, Navy, and Marine- 
Hospital Service. 

Medicine and pharmacy were about equally repre¬ 
sented; fifty-seven medical colleges, medical departments 
of nnr-rersities and state medical societies sent delegates; 

colleges of pharmacy, pharmaceutical 
departments of universities and state pharmaceutical 
societies sent delegates, • 

It will be seen that the convention was a thorounhlv 
repre^ntative one; this is further shown by the officers 
s eated to preside over the deliberations, which were 

Therapeutics, at°the^PIftylsret*’AnnualanU 


Fig. 3.—Biood-pressure tracing taken from the carotid artery 
of a dog. No. 1, result obtained from the injection Into the 
femoral vein of a 0.1 c.c. of the extract submitted for assay; Ho. 2, 
result obtained from the injection of 0.1 c.c. suprarenal liquid; 
t No. 3, result obtained from the Injection of 0.5 c.c. of extract sub¬ 
mitted for assay; No. 4, result obtained from the injection of 0.5 
c.c. of suprarenal liquid with chloretone. 

or pharmacologically assayed in the treatment of 
disease. 

DISCUSSION. 

Db. a. B. Lyons, Detroit, Mich., questioned the propriety 
of discussing a paper when the author was not preseivt to 
defend it. 

Dr. Leon L. Soiomon, Louisville, Ky., said that the paper 
raises the question on which the Convention for the Revision 
of the Pharmacopeia, at its last meeting, needed some light. 
It rejected all formulse for standavdiaing by physiologic assay. 
The chairman of that convention did not think it was pos¬ 
sible to standavdixe drugs by physiologic tests. 

Dr. Lyons said that he represented Die chemical assay of 
drugs, ns his experience had been in this line of work particu- 
iarly, so that he would not assume to decide on the value of 
the physiologic assay of drugs. He would, however, state that, 
genet-ally speaking, there is not a single chemical assay prac¬ 
ticed that can give exact valuation at the physiologic or 
therapeutic effect of the drug in question, except perhaps in 
the case of opium. He thinks, therefore, that the chemical 
processes may well be supplemented by physiologic tests. He 
wishes to be distinctly uuderstood as favor'mg the supplement¬ 
ing of chemical by phnniiacologie tests, and insists that many 
of the drugs, especially animal extracts, can never be stan¬ 
dardized in any other way. He can not understand, therefore, 
ivhj' the convention on revision of the U. S. Pharmacopeia so 
positiicly refused to adopt any pharmacologic tests. He said 
that he would endeavor to have this unreasonable taboo re¬ 
moved in future conventions. 

Dr. Leon L. Solomon, Louisville, Ky., said that it seemed 
to him that there was some sort of pressure exerted at the 
pharmaceutical convention against these pharmacologic tests, 
and that those who were most active by reason of their 
pressure at forniev pharmacopcinl conventions, by their knowl¬ 
edge of lilt customs and motlmds. had succeeded in preventin" 
proper consideration of this subject. ° 
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as lollops; President, Dr. Horatio 0. Wood, of Phila¬ 
delphia; vice-presidents. Profs. A. B. Prescott, of Ann 
'Arbor, Mich.; 0. A. Wall and Drs. E. W. Wilcox, of Hew 
York. H. S. Davis, Jr., of Chicago, and A; L. Langfeld, 
of San Francisco; secretary. Dr. H. M. Whelpley, of St. 
Louis; assistant secretary, Dr. W. G. Hotter, of the Dis¬ 
trict of Columbia, and treasurer. Dr. Wm. M. Mew, of 
Washington. 

It will thus be seen that the ofScers represented the 
different sections of the country. The committee of 
revision, consisting of twenty-six members, was selected 
without geographical considerations, but solely with the 
purpose of selecting men who were regarded by the con¬ 
vention as fitted by training and technical kno'wledge 
to revise the work. Charles Eice, of Hew York, was- 
unanimously re-elected chairman. Philadelphia is 
represented by six members, as follows: Drs. H. C. Wood, 
H. A. Hare, John Marshall, Professors Eemington, Sat- 
tfer and Kraemer; Hew York by six members, Drs. J. J. 
Abel, E. W. Wilcox, Profs. Virgil Coblentz, Gregory, 
E. fl. Squibb and the chairman; Boston has but one 
member, W. E. Scoville; Baltimore, two members, Pro¬ 
fessor Caspar! and Dr. Dohme; Chicago has four, Drs. 
H. S. Davis, Jr., and W. S. Haines and Professors Old- 
berg and Hallberg; St. Louis, Prof. James M. Good; 
Atlanta, Dr. George P. Payne; iladison, Wis., Professor 
Kremers; Lawrence, Hans., Prof. L. E. Sajwe; Anu 
Arbor, Mich., Prof. A. B. Stevens; and Louisville, Prof. 
C. Lewis Diehl. , 

A constitution and by-laws were adopted at the last 
convention which will place the work on a more stable 
basis than ever before. Important changes were made 
in the general principles to be followed in the revision 
of the next Pharmacopeia, the most prominent of which 
are as follows: 

The Committee of Eevision is authorized to admit 
into the Pharmacopeia any product of nature of known 
origin; any synthetized product of definite composition 
which is in common use by the medical profession, the 
identity, purity or strength of which can be determined. 
Ho compound or mixture shall be introduced if the com¬ 
position or mode of manufacture thereof be kept secret, 
or if it be controlled by unlimited proprietary or patent 
rights. 

After each pharmacopeial article—drug, chemical or 
preparation—^Avhich is used or likely to be used inter¬ 
nally or hypodermically, the committeee is instructed 
to state the average approximate—but neither a mini¬ 
mum nor a maximum—dose for adults, and, where 
deemed advisable, also for children, in the metric system, 
■with the approximate equivalent in apothecaries weights 
and measures. It is to be distinctly understood that 
neither this convention nor the committee on revision 
created by it intends to have these doses regarded as 
obligatory on the physician or as forbidding him to 
exceed them whenever in his judgment this seems ad¬ 
visable. The committee is directed to make a distinct 
declaration to this effect in some prominent place in the 
new Pharmacopeia. 

Probably the most important work, so far as the Sec¬ 
tion on Materia Medica is concerned, is the change of 
policy above outlined with reference to synthetic reme¬ 
dies. The Pharpiaeopeia, could never be regarded as 
abreast of .the times if such remedies were entirely ex¬ 
cluded. It is not the purpose of the writer to argue 
this much-mooted question, but the action of the com¬ 
mittee must be regarded as wise and just. 

Ho Pharmacopeia in the world is justified in opening 
its pages and giving the weight of its authority to chem¬ 


icals or preparations whose formulas are secret or so 
controlled that their identity, purity or strength can not 
be determined. ■ 

It is possible that this rule may seem to work an in- 
■ justice to a manufacturer who has secured a wide ac¬ 
ceptance of his product, but ■who chooses for commercial 
reasons to keep his process or the composition secret. 
But, on the other hand, to open the door to one prepara¬ 
tion which did not fall within the rule would .neces¬ 
sarily mean the admission of an enormous flood of 
remedies more or less unstable in popularity and with- - 
out those elements which would make a remedy useful 
for ten years. 

Although previous conventions voted down the reso¬ 
lution to introduce doses into the work, the convention 
of 1900 was compelled to recognize the almost universal 
demand for this innovation; under the limitations in¬ 
dicated in the previous paragraph, it must be admitted 
that the introduction of doses will be shorn of its 
dangers. 

An interesting discussion took place at the last ses¬ 
sion of the convention, and a resolution passed, which 
plainly indicates that the convention desired to have 
the widest publicity given to the authority of the work 
and no restrictions should be placed upon the proper 
use of the text of the book; of course the copyright will 
be guarded as heretofore, so as to prevent the republiea- 
tion of the book in its original form, but inasmuch as 
its authority depends largely upon the consent of “the 
governed,” the greater publicity given to Pharmacopeia 
formulas must tend directly toward a general adoption 
of its formulas and processes. 

In conclusion it may be stated that a very successful 
meeting was held and there is every reason to believe 
that the Pharmacopeia of 1900—^which -will probably 
see the light in three years from now—will be reeei^ved 
with the same welcome which has been loyally accorded 
to its predecessors. 

DISCUSSION. 

Db. Leon L. Solomon, Louisville, Ky., said that the wisdom 
of the last revision committee is very prominent in relation to 
the question of the introduction of doses into the United States 
Pharmacopeia. He recalled having seen, recently, a number 
of reports from societies to which the question was submitted: 
“Shall the Pharmacopeia prescribe doses ?” This is a veiy 
important question, since there may he law-suits for damages 
in case some physician wished to overstep the dosage laid down 
by the Pharmacopeia. Therefore, he is glad to hear that the 
revision committee resolved to put down the average dose, hut 
not to restrict it hy giving a maximum, which properly should 
be left to the individual physician. The question with regard 
to patented synthetic articles is also important. The idea seems 
to be that the door should be open for the limited reception of , 
these drugs. In the resolution passed in this Section, last 
year, we did not confine ourselves hy words, but e.xpressed the 
opinion that patented synthetics should he admitted to the 
Pliarmacopeia, without stipulating that such articles should be 
in general use. This wording is surely a wise one and is worthy 
of the committee, which,has also shown its wisdom in other 
directions. 

Dr. a. B. Ltons, Detroit, Mich., said that; -with regard to 
the introduction of doses of drugs, he has somewhat different 
views from those which prevailed in the convention. The view 
he entertains is that the pharmacopeia is the only authorita¬ 
tive standard we have in relation to drugs, in this country. 
Questions are continually arising as to maximum doses. IVhile y 
it should he left to the physician to use any dose he chooses, yet ' 
some authority should lay down some limit, so that the danger¬ 
ous doses may be knoivn. Then, if the physician has occasion to 
exceed that limit, he should be required to show hy some mark 
or sign that he assumes the responsibility of the excessive dose. 

This is necessary for the protection of the druggist. At present 
the prescription comes into the pharmacy and there is no au¬ 
thoritative statement as to what is a dangerous dose of the 
agent. 
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The druggist knows that physicians are sometimes absent- 
minded, and is unwilling to put up the prescription without 
consulting the prescriher, and this involves delay in a case 
where moments mar be precious, Again, if there weie a 
standard and the druggist puts up a dangerous dose, he can be 
blamed for it, but if there is no standard, he can lay the blame 


Pbof!^ J. P. Remington, Philadelphia, said that the last 
speaker is the author of a work on assaying of drugs, and with 
a chemist’s demand for exactness, he desires everything re¬ 
duced to a certainty. However, we know that doses can never 
bo certain quantities. ■ Suppose, for instance, the Pharmacopeia 
states that % gr. of morpliin is a safe dose; every physician 
knows that this dose must be exceeded in many eases and, 
while it would be desirable for some reasons to admit doses to 
the U. S. Pharmacopeia, yet it might be a source of great in¬ 
convenience in actual practice. For instance, a druggist seeing 
an unusual dose may delay the compounding of a prescription 
and cause the death of a patient. He would like to ask how 
many physicians would engage to always indicate an nnnsnal 
dose, by underscoring or other means, he might do it in many 
cases, hnt at some time he would he sure to overlook it and 
cause trouble and delay. Such a rule would also put it in the 
power of pharmacists to annoy the physician in a very disa¬ 
greeable way, by returning a prescription, especially if he has 
Taw and authority behind him. He wished to remind the Sec¬ 
tion that for thirty years the druggists have been trying to get 
doses into the Pharmacopeia, and that thus far the effort has 
been successfully resisted by the physicians. The only way in 
which they can safely be introduced into the Pharmacopeia 
would be with the understanding that they are not to he re¬ 
garded as authoritative, and this is practically what the con¬ 
vention ordered the committee to do, for the next Pharmacopeia. 


ASTIGMATISM, ITS DETECTION AND 
CORRECTION.--*’ 


H. BERT. EmS, M.D. 
LOS ANGELES, CAL. 


« 

From the standpoint of an oculist, astigmatism is that 
difference in the curvature of the meridians of the re¬ 
fracting media of an eye -which causes rays of light from 
a point after being refracted to be focused in a line, oval 
or circle, but never in a point, Inexaminingthe refraction 
of such eyes,it is seldom necessary to study more thau the 
meridians of greatest and least curvature, the so-called 
principal meridians, which are, as a rule, at right 
angles to one another. "When the error of refraction 
for these has been corrected, it is corrected for all 
meridians excepting in cases of irregular astigmatism. 
Astigmatism may exist in the cornea alone, in the lens 
alone, or in both, while that of the cornea may be aug¬ 
mented or neutralized by that of the lens. We are, con¬ 
sequently, obliged to take under consideration the radii 
of curvature of the principal meridians of the -nmole 
refractive system in fitting glasses for the correction of 
this defect. 

What method or methods' shall be used to detect the 
full amount of astigmatism in any given eye? This 
is the question over which the beginner in refraction 
stumbles most. The methods may be divided into two 
broad classes; Subjective and objective, and they must 
be use din conjunction for the 'best results. Person- 
ally, I believe it best to obtain the corneal astigmatism 
first, and this may be measured accurately and quickly 
by means of an ophthalmometer, of which there are 
many varieties on the market, and it would be presump¬ 
tion on my part to sa}'- which is best. They are nearly 
all accurate, and so will fulfil the purpose for which 
they were invented. How' useful is the ophthalmometer ? 
Is it of any use ? Is it not, indeed, more harmful than 
u seful? A re not its readings more frequently mis- 


♦ Head by title, in tbe Section on Ophthalmology, at the Fiftv-flr 
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leading than time-saving? All-these questions have 
been and are being asked of me by the young practitioner 
and by those who know nothing of its use except irqm 
literature. My answer has been in tbe great majority 
of cases, “I find it useful and a great saver-of time. 
While the information gained is sometimes misleading, 
it is seldom so, and as a time-saver in refracting it is 
to me a great factor, although I should never prescribe 
cylinders from the ophthalmometer readings alone. 

Of all methods of measuring the total amount of 
astigmatism certainly the most accurate, after the de¬ 
tails of the method have been acquired, and undoubtedly, 
the most satisfactory to the operator, is skiascopy or 
reiinoscopy. The patient’s eyes, however, must he com¬ 
pletely under the influence of a cycloplegic. The use 
of the plain mirror, the source of illumination, close 
to the operator’s eye at a distance from the patient of 
I m., is perhaps the most satisfactory working distance 
and method. By this method yon not only obtain the 
full amount of astigmatism, but also whatever other 

vn-frft TTfi nvvnv c^vicfc 


The ophthalmoscope is used to detect astigmatism, 
both by the direct and indirect methods, but I am free 
to confess that personally I should not he able to pre¬ 
scribe from the Icnowledge gained by this method, and 
I have always doubted the integri-iy of those making 
claims to be able to diagnose accurately low amoun-ts 
of astigmatism existing in any given eye by this 
method; 

The direct method is used by noting the difference 
in the strength of the glasses used to bring out distinctly 
the horizontal and vertical vessels in the region about 
the macula. The indirect method is hardly -worthy of 
passing notice, because it is not exact and the error must 
be large in order to he recognized at all. 

Of the subjective methods, where we depend on the 
answers of the patient for our information, it is hard 
to say which is the best, the quickest, and at the same 
time the most accurate. In fact, all the subjective 
methods are more or less slow and, at the same time, 
more or less inaccurate. 


The old stenopeic slit method, which has almost gone 
out of date, has some points of excellence which make it 
worthy of more use than'it has of late received. The 
fact that an astigmatic eye is able to distinguish lines 
which run in the direction of the focal line has been 
the cause of many methods being invented embodying 
the principle of the stenopeic slit. Dr. Edward Jackson 
has for years used a circular card with three pai'allel 
2 _mm. black lines with two spaces of the same width, 
pivoted to a disc with degree marks. Dr. James Thor- 
ington has, -within the past year, called the attention 
of the medical profession to his pointed line test, whieh- 
consists of a series of one-minute black squares, in two 
sets of three parallel lines at right angles to each other, 
mounted on a pivot and run by clock work. The per¬ 
forated disc test and the Uotz test have the same prin¬ 
ciples involved. Fray’s letters are too confusing as a 
rule 'to he of great practical value. The astigmatic 
chart, as typified by the clock face, is also goino- out of 
use very largely, except for verification. 

The cobalt^blue or chromo-aberration test has some 
points of advantage as an ametropie test. By it the 
oculist may be enabled to tell at once the nature of the 
patient's refraction, but not the exact correction or angle • 
01 the astigmatic error. ■ ® 

Ti^^® subjective test, which is the final court of appeal 

inSf involved 

in all the other siib.iective tests. 
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As to the correction of astigmatism, just so much of 
the error should be corrected as can be worn with com¬ 
fort after a few days exercise with the correction. If 
a compound error, where the myopia or hypermetropia 
and the astigmatism are of about equal amounts, the 
astigmatic error is of the greater import, and the ame- 
tropic conditions may be best corrected and the symp¬ 
toms sometimes completely relieved by correcting the 
astigmatism alone; whereas, the correction of the hyper¬ 
metropic or myopic error alone would leave the patient 
in just as great suffering as before the correction. In 
cases where the hypermetropia or myopia is much greater 
thaii the astigmatic error, the correction of the astig¬ 
matism alone would be of little value. So, in these 
cases, a portion of the hypermetropia or myopia must 
be corrected with the astigmatism. Where large errors 
of astigmatism exist and there are no symptoms refer¬ 
able to the eyes directly or reflexly, then the oculist is 
. perfectly justifiable in leaving the errors uneorrected. 

In presbyopic cases, however, it is the writer’s opinion 
that in nearly every ease the correction for astigmatism 
should be added to the presbyopia. 

I suppose that we all have considerable difficulty 
with our lady patients in regard to their wearing spec¬ 
tacles. At least I find nine out of ten who beg to have 
nose glasses, or threaten that they will not wear the 
spectacles, and probably five out of ten will get the nose 
glasses any way. This factor, I think, is encouraged 
by the habit of some of the oculists in acquiescing in the 
whims md notions of their fair patients, and also by 
the habit that they, have of wearing nose glasses them¬ 
selves, either because of convenience or looks. I must 
enter my protest, however, against their use in all cases 
of astigmatism. 


'TJREINE.” 

experiments to determine the truth of the 

RECENTLY ANNOUNCED DISCOVERY BY JIOOR OF 
THE TRUE CAUSE OF UREMIA.'*' 

JOHN WEATHERSON, C.E., M.D. 

CHICAGO. 

When the article by Dr. William Ovid Moor,' of 
Rome, Italy, on “The Discovery of Dreine.” appeared 
and subsequently formed a communication to the Thir¬ 
teenth International Medical Congress, Paris, 1900, it 
was pointed out that, if true, it was the most important 
contribution to urinology, of recent times. 

As it offered new fields in the study of the etiology 
of uremia, dropsy, etc., I began experiments^ to isolate 
and to determine its toxic properties. 

The method given by Moor for its isolation is sub¬ 
stantially as follows: As “ureine” is supposed to be 
destroyed by a temperature of 80 C., a large quantity 
of urine is heated at the low temperature of 50 C., until 
no more evaporation is seen to take place. Silver 
nitrate is used to precipitate the chlorids; the liquid is 
then cooled to promote separation of the phosphates, 
when both chlorids and phosphates are filtered out. 
The filtrate is again heated at 65 C., until no more 
evaporation is seen to take place. Alcohol and oxalic 
acid are used to precipitate the urea which is filtered 
out. The alcohol is evaporated at 55 C. The sulphates 
' and remaining solids are separated out bv cooling and 
filtering. The color pigments are removed by treating 

* Read before the Chicago Medical Society, Feb. 21, 1901. 

1. Medical Record, Sept. 1, 1900. 

2. These experiments were performed in the laboratory of Dr. 
Wm. E. Quine, of which I have charge. 


with mercuric nitrate, neutralizing with sodium car¬ 
bonate and filtering. The remaining alcohol and water 
are evaporated at 65 G., when nothing is supposed to 
remain but ureine,” a pale yellow, oily liquid of a heavy 
specific gravity and resembling, in aspect, olive-oil. 

I have repeated this experiment again and again, 
following exactly the method given by Moor, and using 
normal urine in amounts varying from 1000 e.c. to 
1700 c.c. for each experiment. I never obtained any¬ 
thing—except in one well-defined 'case which I will 
mention later—^but a yellow alcoholic liquid which could 
easily be evaporated at the low temperature of 55 C., 
and leaving scarcely any residue. ’ 

Moor states that this mysterious organic liquid is 
destroyed by high temperatures, and that, to be obtained 
pure, an excess of reagents is to be avoided. 

To know exactly when every -milligram of solid' sub¬ 
stance of the urine is precipitated, without having 
added an excess of reagents, is no simple matter. In 
my later attempts to isolate this organic toxin, I em- 
-ployed the following method: After examining a part 
of a twenty-four-hour specimen of urine for specific 
gravity, color, amount of urea, etc., I place from 1000 
c.c. to 1500 c.c. of the urine in a large porcelain evap¬ 
orating dish and evaporate over a low yellow fiame at 
a temperature of not over 50 C. A smaller dish may 
be used and urine added as the water evaporates. In 
about thirty-six hours, or as soon as no more vapor is 
seen to arise from the liquid, the remaining fluid is 
carefully treated with a saturated solution of silver 
nitrate until all the chlorids have been precipitated. 

To exactly determine this point, I use the following 
test: On a watch-glass resting on white paper, place a 
few drops of a saturated solution of neutral potassium 
chromate. On to this, from time to time, add a drop' of 
the urine and silver nitrate mi.xture, until a faint pink 
tinge appears. This pink tinge is due td silver chromate 
and signifies that all the chlorids have been precipitated 
and that a trace of excess of silver nitrate now exists. 
This excess is used up by adding 5 to 10 c.c. of the 
original concentrated urine set aside for this purpose. 

The liquid is now cooled sufficiently for the separation 
of the phosphates and then filtered, and we wash the 
filter with distilled water until the liquid comes through 
colorless. We have now removed all of the chlorids 
and practically all of the phosphates. The filtrate is now 
put into a beaker and the water evaporated on a water- 
bath at a temperature of not over 65 C. To determine 
this point, Moor uses a large mercury thermometer, 
placed in the liquid and rapidly withdrawn at 65 C., 
from time to time. He says a puff of vapor will be seen 
to arise from the bulb as long as any water remains. 

To the remaining liquid add one-half its volume of 
absolute alcohol. Moor now adds' 1 gram of pure pow¬ 
dered oxalic acid for each 100 c.c. of urine used in the 
experiment. He then carefully adds an alcoholic solu¬ 
tion of oxalic acid, stirring and allowing the precipitate, 
to settle after each addition; until all the urea has been 
precipitated as oxalate of urea. I did not add any spe¬ 
cific amount of oxalic acid, since this would vary as the 
percentage of urea of different urines varied, but. I 
carefully added the oxalic acid and made the following 
test for excess: On a watch-glass resting on black paper, 
place a few drops of silver nitrate solution. To this, 
from time to time, add a drop of the liquid until a white 
precipitate occurs. This white precipitate is not due 
to chlorids, since they have been removed, but to silver 
oxalate (Ag„C„ 04 ), and signifies that all the urea has 
been precipitated, and that a trace of excess of oxalic 
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acid now exists. This excess is iised up by adding _a 
few cubic centimeters of the liquid set aside for this 
'purpose! Filter out'the oxalate of urea and wash with 
absolute alcohol. Evaporate at 55 C. The sulphates 
and remaining solids may largely be removed by cooling 
and filtering, using alcohol freely to aid filtration, in ext, 
to remove the coloring matter, treat the filtrate care¬ 
fully with a saturated solution of mercuric nitrate 
[Hg(]Sr 08 ) 2 ] until no more precipitate oecurs. 

To determine this point I use the following test: 
On a watch-glass resting on white paper, place a few 
drops of a strong solution of potassium iodid. To this, 
from time to time, add a drop of the liquid until an 
orange or red precipitate appears, which is due to 
mercuric iodid. This signifies that all the pigment has 
been precipitated and that a slight excess of mercuric 
nitrate now exists, which is used up by adding a few 
cubic centimeters of the filtrate which has been set aside 
for this purpose. Now neutralize with sodium car¬ 
bonate, testing with red and blue litmus paper. Filter 
again and evaporate at 55 C. Pure “ureine” is now 
supposed to remain. 

This method is exactly the method given by Moor, 
except the tests for excess of reagents, which I hpe 
' added. This method could be improved upon by using 
barium chlorid to precipitate the sulphates, instead of 
trusting to concentrating, cooling, filtering, etc. 

I have repeated this experiment, with the refinements 
here given, many times, and have never obtained any¬ 
thing but clear yellow water and alcohol, which could 
easily be evaporated at the low temperature of 55 0. 

Not succeeding in proving that the “ureine” of Moor 
•ts a constituent of urine, I began a series of experiments 
to prove that it is not. In this I was more successful. 

1. Moor, in his publication, assumes that all the water 
of the urine is evaporated, when he can no longer see 
vapor arising from the bulb of a large mercury ther¬ 
mometer which is rapidly withdrawn from the liquid 
when at a temperature of 65 C. It will be remembered 
that he performed his experiments during the hot sum¬ 
mer months. If he had performed them in winter, and 
as soon as evaporation appeared to cease he had opened 
his windows to chill the atmosphere of his laboratory, 
he would have discovered watery vapor arising long 
after it ceased to be visible in a warmer atmosphere. 
It is well known that the watery vapor of expired air 
of man and animals, which can not be seen in summer, 
is plainly visible on a cold wintry day. Again, he fails 
to consider the' considerable amount of water which 
would be retained in thick concentrated urine as water of 
crystallization and which is very hard to drive off at 
the low temperature of 55 to 65 C. 

Water is no doubt present long after Moor assumes it 
to be absent. But I have been able to evaporate 1600 
c.e. of urine on a water-bath, at the low temperature 
of 55 C., to the consistency of a thick syrupy mush, 
amounting in volume to not more than two ounces, and 
driving off nearly all the liquid except what was retained 
as water of crystallization. The evaporation required 
several days, but the temperature was never near the 
point required to decompose “ureine” (80 C.) if any 
had been present. 

To prove that the remaining fluid is water of erystal- 
uzatlon. and not an oily liquid “ureine,” the following 
experiment is conclusive; Pour the thick syrupy mass 
mentioned above, from the beaker on the water-bath 
into a large flat dish. On cooUng, the liquid crystallizes 
into a solid mass, which soon becomes quite hard and 
dry. Fifty c.c.^—^nearly two ounces—of liquid “ureine,” 


which is stated to exist in normal twenty-four-hour 
urine, should be plainly visible if present. The volume 
of the entire mass which I obtained by evaporation 
amounted to less than two ounces. _ , ' 

Now, since by supposition, “ureine” is an oily liquid, 
which remains intact and constant, at temperatures 
below 75 to 80 C., and since normal urine can—except 
some water of crystallization—be evaporated to dryness 
at the low temperature of 55 C., the conclusion is irre¬ 
sistible that there is no such substance as liquid 
“ureine.” 

2. It is well known that the total solids of average 
twenty-four-hour urine amount to from 60 to 70 grams. 
This includes both organic and inorganic substances. 
Also, it is knoivn that, of the above amount, urea con¬ 
stitutes about one-half or from 30 to 35 grams. Moor 
states that the specific gravity of “ureine” is 1270, or it 
is as heavy as glycerin. That is, “ureine” is nearly as 
heavy as urea, whose specific gravity is 1323. Yet 
farther along in his article he states that “ureine” exists 
in amount equal to twice that of urea. That scientific 
investigators all over the world should fail to discover 
an organic substance in the urine amounting to 50 to 60 
e.c., which would weigh 65 to 70 grams, or as great as 
the total known solids, is highly improbable. 

3. Moor asserts that he examined the urine of a 
diabetic woman and found 6 per cent, of “ureine,” 2.1 
per cent, of urea, and that the specific gravity was 1025 
and that the total urine passed in twenty-four hours 
was 1250 c.c. This statement alone would condemn 
the article before any scientific body in existence. Let 
us consider it in detail. 

I carefully made up two solutions as follows; Solution 
No. 1 consisted of distilled water, in which was dissolved 
2.1 per cent, of pure urea crystals, which equalled the 
amount found in this diabetic urine. Solution No. 2 
contained 0.9 per cent, of sodium chlorid, the normal 
amount for 1250 c.c. of urine. By the Mohr-Westphal 
balance I found: Specific gravity of Solution No. 1 = 
1005.5; of solution No. 2 ~ 1006.5 The formula for 
the specific gravity of mixtures gives slightly higher 
values. 


_xo nna wnat the speeme gravity a cuiuu 
taining water and 6 per cent, of a liquid “ureine,” whose 
specific gravity is 1270, would be, I make use of the 
following well-known formula: 

Xr=(V^xS^) -f (Y^xS=) (Y^ + Y-) 

where and V- represent the volume of the liquids 
us^, and S^ and S' their respective specific gravities. 
^ ^ith a specific gravitv 

^ “"^eine” with a specific gravity 

of 1270 we have: 

A ~ (V^xS^) -j- (V-xS“) -f- (94 -f- 6) = 1016 
the specific gravity due to “ureine” alone. This for¬ 
mula, while the one commonly used, is not absolutely 
correct when tested by. experiment, because the actual 
volume of a mixture does not always equal the sum, in 
figures, of the separate volumes used. This is due to 
what IS known in physics as “interpenetration” resulting 
from the porosity of substances, which exists even in 
^uids. But it is sufficiently correct for our purpose 


VtUAVXJL WAX 


7'34 


UBEINE. 


liquid had been present, the specific gravity would bo 
about 1040 instead of 1025. This experimental and 
mathematical check on the specific gravities is the most 
conclusive proof we have that the whole proposition is 
without foundation. 

.But while there is no such a single toxic' substance ar 
“ureine,” it is well known that normal urine is toxic. 
Thai it is not due to urea or uric acid has been proved 
many times. Bouchard states that there are at least 
seven different toxic agents in normal urine. None o+' 
^hese have been completely isolated. Their sum-total, 
including pigment, however, amounts to birt a' few 
grams. 

It has been found by experiment that an aqueous 
extract of the urine, when injected into rabbits, cause? 
contraction of the pupils and convulsions, but no coma; 
while an alcoholic extract of the urine causes deep coma, 
but no convulsions nor contraction of the pupils. 

Since we have shown that Moor probably did not 
drive off all the water of the urine by evaporating at 
low temperatures, and since he used alcohol freely in 
all his experiments, and since the rabbits into whieli 
he injected his supposed “ureine” died with both coma 
and convulsions, the irresistible inference is that MoorV: 
“ureine’-’ is a mixture of aqueous and alcoholic extracts 
of the several toxic ingredients of normal urine. His 
50 to 60 c.c. of “ureine” probably consisted of watci 
and alcohol, in which were dissolved a little pigment 
with the several organic toxins, and some compound 
of oxalic acid. 

It will be remembered that in precipitating the urea. 
Moor uses an alcoholic solution of oxalic acid, after 
he uses the powdered form, and which he makes, by dis¬ 
solving 3 grams of oxalic acid in 10 cubic centimeters 
of hot alcohol. I made up such a solution, but used 
it only a few times and then only in small quantities. 
From Watt’s “Dictionary of Chemistry,” I learn that if 
alcohol and oxalic acid be heated together at a high 
temperature, one part of oxalic acid will combine with 
nearly the same amount of alcohol to form di-ethyl-ether, 
or oxalic ether, which is a colorless oil whose specific 
gravity is 1079. Whether true oxalic ether, or some 
closely related compound was formed in this case, I 
do not know, but at any rate when I evaporated the 
excess of alcohol from the solution I had made up, I 
found a liquid which left a permanent oil stain on 
paper, similar to that produced by olive-oil, but not so 
marked. Oxalic acid dissolved in cold alcohol did not 
leave these oil spots. 

It is interesting to note that at the close of the second 
attempt at isolation which I performed by Moor’s 
method, I found about 4 c.c. of a liquid which resembled 
“ureine.” But this was the only time, and it was in this 
experiment that I used the extra quantity of the alcoholic 
solution of oxalic acid mentioned above. This liquid 
looked like olive-oil and left a permanent oil stain on 
paper. It did not have the odor of urine, but it was a 
pale-yeUow color and had the aromatic odor of alcohol. 
This liquid I believe to be, principally, some oil closely 
related to oxalic ether. At any rate, a drop of it, with a 
drop of silver nitrate solution, gave the white precipitate 
of silver oxalate. It is the presence of some oxalic com- 
,poundi no doubt, that leads Moor to ascribe de-oxidizing 
powers to “ureine,” oxalic acid being a great reducing 
agent and readily decolorizing solutions of the perman¬ 
ganates. The presence of this substance, no doubt, helped 
to mislead Moor. Again, he states that “ureine” belongs 
to the alcohol group of the aromatic series, and that it 
splits-up at a temperature of about 80 C. There is 
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undoubtedly alcohol there, because he put it there, and 
his statement that “ureine” splits up at 80 0. is no 
doubt due to the fact that the boiling point of alcohol 
is exactly 78.39 C. Again, he states that the character¬ 
istic odor of urine is due to “ureine.” In my own ex¬ 
periments I found that the odor disappeared when the 
pigment was removed, due probably to some substance 
precipitated at the same time. Considerable pigment 
remaining,'however, would give an odor, and also add 
toxic properties, since the researches of Bitter, Bouchard 
and Lenoir show that when normal urine is deprived 
of coloring matter its toxic powers are reduced one-third. 

The subject of toxins of the urine is very interesting 
and highly important, but I can not see that Moor ha.= 
added anything to our present knowledge of urinology. 

DISCUSSION. 

Dii. John A. VVesener stated that after going over Moor's 
article very carefully he finds that there is • no chemistry 
whatever in his paper. In fact, it is an article made up simply 
of words and facts relegated to the background. He was very 
glad to sec that the essayist has shown most emphatically 
the absurdity of jMoor’s new compound—ureine. He said tliai 
there are a few points to be considered in this article, and 
when these arc thoroughly brought out the so-called “wonder¬ 
ful compound,” “ureine,” will immediately fade from sight. 
Moor says that the specific gi-avity of ureine is 1.27, and the 
amount of ureine found in the urine under normal conditions 
is nearly twice that of urea; therefore, assuming that we 
have a G per cent, solution of ureine, the specific gravity of 
that solution alone would be 1.015. It is known that when the 
last two figures of the specific gravity are multiplied by 2.33. 
and then these figures computed to the total amount of urine 
passed in twenty-four hours, we get approximately the total 
solids. Furthermore, we find that if a given quantity of urine 
is evaporated to dryness, and then weighed, the total solids 
would correspond very well with tlie above principle. Moor 
says that ureine decomposes very readily at low temperature. 
80 degrees splitting it into new compounds. The speaker sug¬ 
gests that evaporation under those conditions should have been 
done in a vacuum. Moor’s method of removing salts and 
coloring matter from the urine is a very poor and inaccurate 
one. Furthermore, Moor says that potassium ferrocyanid and 
ferric chlorid, when treated with ureine, turn blue. The 
speaker has always been taught that potassium ferrocyanid 
and ferric chlorid, when mixed, always gave Prussian bliic. 
Moor probably means to use the red prussiate of iron instead of 
yellow, but even a mixture of red prussiate of iron and ferric 
chlorid will turn blue when treated with organic substances. 
For example, tincture of guaiac will change this solution to a 
blue colot; therefore the speaker would not be surprised that 
the coloring -matter in the urine should, when treated with 
these two salts, give a blue reaction. 

Moor’s formula of oxalate of urea can not be recognized by 
chemists as belonging to any known compound. How he esti¬ 
mated urine is beyond the speaker's coznprehension. If he 
simply weighed the solution, then what he weighed was a 
most impure product. He not only weighed a- certain amount 
of coloring matter, but also salts, which he failed to remove 
by his process. The statement is also made that the_ urine is 
a liquid composed of water and inorganic solids.. It is knovm 
that the urine eontains between 3.5 and 4 per cent, of Solid 
matter, of which 1.75 per cent, is inorganic and 2.25 per cent, 
organic. Moor tells us that ureine belongs to the alcohol 
aromatic group,' and when heated it splits into oxy-acids, etc. 

Probably the most emphatic and absurd statement made by 
the author is that “the fermentation of' urea is caused by 
ureine, and that bacteria alone could not bring about this 
change, and without ureine all organic matter would, become 
converted into urea, which would remain in Hature without 
any use, and thus witliin a limited peripd of time all vegetable 
and animal, as well as human, life would cease.” It has been 
shown most emphatically that pure solutions of urea are 
changed to ammonium carbonate by a great variety of bac¬ 
teria. In order to have the fermentation brisk and rapid a 
certain amount of nourishment in the form of peptones, 
ammonia salts, glyeocol, etc., is necessary. Furtherrnore, if 
a decomposed urine is precipitated with alcohol, this pre¬ 
cipitate dried and powdered and an' aqueous extract made 
of it, and then added to a solution of pure urea, fermentation 
takes place quickly, ammonium carbonate being the result. 
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In this particular instance tlie-enzymes of tlie bacteria change 
the urea into ammonium carbonate. . 

The speaker does not thinlc any members of the profession 
heed iiave any fear that without ureine urea would remain 
as an end product of nitrogenous metabolism. The bacteria 
will very readily convert it into ammonium carlionate in 
spite of the fact that it, is, in the opinion of Moor, a most 
stable compound. In fact, the air itself .would in time change 
urea to ammonium carbonate. Bacteria not only change am¬ 
monia to'nitrites and nitrates, but we have a revermble action 
where the nitrates are changed back to ammonia. Those suits 
are much more stable than urea, being inorganic instead of 
organic. . , , , , 

Dr. William A. Evans said'that the essayist had miswered 
the statements of Dr. Moor so thoroughly that neither the 
original paper nor the refutation thereof would require any 
attention. From the statement, in Dr. Weatherson’s paper, 
that urea was non-toxic, he gave some observations drawn 
from a paper written by Dr. Hertor for the Welch “Fest¬ 
schrift.” Since 1865, when Frerichs popularized the belief that 
uremia was not due to urea, there has been a growing dis¬ 
position to regard this substance as almost, if not entirely, 
harmless. The work of Dr. Herter demonstrates that while 
urea is not a very actively toxic agent, and while it is readily 
eliminated by aiiy one of several routes, at the same time it 
has some toxic action, and is responsible for some part of 
the symptoms known under the symptom-complex of uremia. 
He determined that the dog’s kidneys secrete twenty times the 
normal quantity of ureaj that ten grams of dog’s kidney can 
secrete 1.57 grams of urea in one hour; that the kidney of 
the Batrachian was less efficient, and that the mammalian 
kidney rose in efficiency as it advanced in the scale of life. . . 

It has been determined by other authorities as well as by 
Herter that when a large amount of urea is thrown into the 
circulation the amount recovered from the urine is considerably 
less than the amount injected. This difference represents 
the urea which was stored in the liver, the brain, the muscle 
and other structures, as well as the urea which is eliminated 
by the gastrointestinal tract, and the sweat glands. In 1898 
Drs. Hoelsoher and Wesener showed that in some cases of 
chronic nephritis and acute articular rheumatism the pro¬ 
portion of urea in the sweat amounted to .3 of 1 per cent. 
Herter and Wakeman liave shown that whereas there is 
habitually some little elimination of urea by the gastro-intes- 
tinal tract when the percentage of urea in the blood amounts 
to .2 of 1 per cent., there is a great increase in gastro-intes- 
tinal elimination, accompanied by congestion of the mucosa 
and submucosa, dropsical accumulation in the epithelium, to¬ 
gether with considerable desquamation thereof; that if the 
proportion of urea amounts to considerably above .2 of 1 per 
cent., the gastro-intestinal epithelium fails to eliminate urea 
further. In the experiments of Herter if an urea solution 
stronger than 4 per cent, was injected, there followed hema¬ 
turia, albuminuria, decrease in the quantity of urine, and 
finally total suppression; that the decrease in the waters of 
the urine preceded the decrease in urea. It was demonstrated 
that in the case of dogs and monkeys convulsions, hearing a 
close resemblance to uremic convulsions, came on when the 
blood contained .3 of 1 per cent, urea, and death invariably 
followed when the blood contents of urea had amounted to .0 
of_l per cent. The urea in normal human blood amounts to 
.05 of 1 per cent. In pathologic conditions accompanied by a 
normal kidney epithelium, there is but little danger of ac¬ 
cumulation of urea in the blood or in the tissues, regardless of 
the amount that is manufactured or absorbed. If, however, 
there is destruction of kidney epithelium as the result of causes 
acting at present, of as the result of causes previously acting, 
for example chronic nephritis, there is liable to be an* increase 
in the blood-current of urea. Bradford offers a study of three 
cases of anuria, in which the blood percentages were .277, .324 
and ,44, respectively. Herter, in a study of fourteen cases of 
lobar pneumonia, found increases of urea ranging from an 
increase of 04 per cent, in one case to an increase amounting 
to 1200 per cent, in another. In every case of chronic nephritis 
examined the urea in the blood was found to be increased. He 
divided hs cases into three groups; The first, in which the 
percentage of urea in the blood was .1 of 1 per cent, or less: 
the second, in which it varied between .1 of 1 per cent, and 
.3 of 1 per cent.; the third, in which it was .3 of 1 per cent 
or over. The symptoms of these cases were those ordinarily 
recognized as the sjTnptoms of uremia. The mode of death 
of the dog that died after taking unusually large injections of 
urea was the same as that in the condition known as uremia 
It is difficult to determine whether the symptoms of uremia 
arc due to urea or to other urinary ingredients, but it is to 
be remembered that in the case of the dog no urinary ingredi¬ 


ent was injected e.xccpt urea. Dr. Herter makes the statement 
that creatin, uric acid and other members of the xanthin 
group could not bo the pathogenic agents in these cases. 
He called attention to a point- that clinically has been xib- 
served most frequently by all of us, namely, that there is gicat 
difficulty in determining whether the symptoms of uremia were 
due to urea by quantitative examination of the urea m the 
urine. ' It would be necessary to examine the urine quantita¬ 
tively for urea day by day for a considerable time, and to 
know with certainty how much urea was absorbed from the 
food, and how mucb was excreted by tlio gastro-intestinal tract 
and by the perspiration. As these considerations are alto- 
"ctbcr impo.ssibie, the quantitative determination of the urea 
?n the urine gives us an altogether incomplete idea as to 
the amount of urea in the blood, and it is the urea in the 
blood and in the tissues that is responsible for any effects that 
urea might have. _ _ 

Dn. Weatiterson, in closing the discussion, stated that 
Professor Haines, of Rush Medical College, had been working 
on the same subject and bad conducted a series of experiments 
which corroborated his own conclusions. 
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ADTH01I''S EXPERIMENTAL -WORK. ■ 

The following experiments, begun nearly eighteen 
months ago, have been performed at the Post-Graduate 
Hospital and Experimental Laboratory and in the Phy¬ 
siological Laboratory of the Chicago University. The 
bacteriologic and microscopic work has been conducted 
entirely by my friend, Dr. P. Eobert Zeit, professor of 
pathology at the Post-Graduate Medical School, and I 
gratefully aclmowledge my indebtedness to hiin for the 
thorough manner in which he has performed a most 
ardous task. 

Dogs were used for all the experiments, and chloro¬ 
form was always employed for anesthesia. As the work 
was to include the intestinal tract, various methods of 
empt 3 'ing the animal’s bowels preparatory to the opera¬ 
tion were tried. The administration of cathartics the 
day previous to the operation was a dismal failure, as 
a diarrhea always ensued, and even after the exercise 
of the greatest care liquid feces escaped through the 
incised gut wall. As the operation was to be ujmn the 
lower bowel, attempts were made to empty it by large 
rectal injections, but this method failed until it was 
accidentally discovered that it could be most satisfac¬ 
torily accomplished on the anesthetized animal. The 
rectum and descending colon can be so thoroughiv 
cleansed by this method as to enable one to entirely dis- 
pense with bowel clamps. This has been dwelt on at 
some length because fecal contamination was responsible 
tor many deaths in the first series of cases. 

The most rigid asepsis was employed in every opera¬ 
tion. bilk ligatures and sutures were used. The ali- 
dominal wound was closed by interrupted thro.ugh-and- 
through sutures. In the large majority of cases it 
was found impossible to keep the abdominal wound 
aseptic, and suppuration ensued, but in only a few cases 
was this followed by any serious results. 

Eor the first twenty-four hours the animal was given 
nothing but water, and the diet was limited to milk fS 
the next two days. Afte r the first few dai's the surviv- . 
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ing dogs were given ordinary food. After the first week 
the animals were allowed to run with their fellows, 
and no especial care was given them except to note care¬ 
fully any change in their condition. 

In giving a detailed account of the experiments no 
attempt will be made to gloss over faults in technique, 
which, in the light of subsenuent operations, were appar¬ 
ently inexcusable. When one form of operation failed 
another was tried, only to find later on that the change 
had been made in the wrong direction. The loss of so 
many animals necessitated a vast amount of work, since 
the main object of the expei'iments was to determine the 
ultimate effect upon the animal of uniting the urinary 
and digestive tracts. 

Three series of experiments were conducted: 

1. Bilateral uretero-intestinal anastomosis. 

2. Lateral uretero-intestinal anastomosis. 

3. Uretero-trigono-intestinal anastomosis. 



laris incised. Ureter split and drawn tiirougit small incisions in 
mucosa by sutures passed tlirousb intestinal wall IVj inches below 
lowest point of incision. , 


J ouE. A. M; A. 

ureters and secured by interrupted Lembert sutures. In 
some cases the ureters were passed through one and in 
other, cases two irfcisions in the mucosa. Of these 
twenty-three cases, five recovered and eighteen died. 

Causes of Death. In most of the cases death ensued 
from general peritonitis, usually accompanied by escape 
of urine into the peritoneal cavity. This escape of urine 
in most instances arose from a slough at the'site of 
anastomosis. In a few cases there was a well-marked 
slough of one or both ureters. In three cases one or 
both ureters pulled out of the, incision and opened into 
the peritoneal cavity. In three instances uremic coma,. 
caused by acute nephritis, was responsible for death. 

The ureters were, as a rule, dilated in the dogs dying 
shortly after the operation, although the uretero-rectal 
orifices were patent to a stream of water injected into 
the pelves of the kidneys. In the majority of instances 
the pelves of the kidneys were dilated and filled either 



K/g. 13 .—Both ureters held In place by tying of lower sutures, 
showing method of closing mucosa about ureter by passing sutures 
through mucosa and peritoneal covering of ureter. 


1. BILATERAL URETERO-INTESTINAL ANASTOMOSIS. with Urine or purulent fluid. The split kidneys showed 
Both ureters were implanted simultaneously-in the evidences of acute nephritis, being enlarged, soft, and 
rectum in twenty-eight dogs, with five recoveries and intensely congested. 

twenty-three deaths. In five dogs an operation similar In a few instances bacteriologie and microscopic ex- 
to that described by Fowler was employed. The serous aminations were made, although this was considered 
and muscular bowel coats were incised "for a number of unnecessary in the other fatal cases, since the causes of 
inches and a mucous flap formed upon which the ureters death w'ere only too apparent. 

were implanted and sunk in the bowel. All these dogs All the dogs in this series were operated upon witn- 
died in from two to five days, of peritonitis and escape out a proper cleansing of the rectum, and fecal extrava- 
of urine into the peritoneal cavity from a sloughing sation through the incision made m the mucosa was ex- 
of bowel-flap and giving away of the stitches. tremely common. This led, in, quite a number of cases, 

In twenty-three dogs the following plan of operation to infection of the flap and sloughing of the sutures, 
was adopted with various modifications of technique: At first the incisions in the bowel were made uiinee- 

An incision was made into the bowel-wall through the essarily long and too much raw surface was exposed to 
serous and muscular coats. The ureters were implanted the dangers of infection. The statistics improved im- 
in the rectum through small incisions made in the mu- mediately the incision was shortened, 
eosa and either their outer coats or peritoneal coverings. In the first eight cases the ureter was located near tlie 
The serous and muscular flap was then drawn'over the bladder and then dissected upward for a number ot 
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bv file finser. .This was a mistake, since it inter¬ 
fered wi& the ureteral blood-supply and did not leave 
any peritoneum on the ureteral coat. 

Any failure to close securely the mucosal openings 
through which the ureters passed led to fecal extrava- 
Stio/; if they were closed too tightly stricture of the 
ureter and hydronephrosis ensued. It was soon found 
that the dog’s ureter was extremely delicate and would 
not stand sutures passed through any of its coats with¬ 
out great danger of resulting stricture This was obvi¬ 
ated by passing the sutures through its fatty and per¬ 
itoneal envelopes. ■ a . u 

The chances of pulling out the ureter were found to be 
lessened by securely fastening the two ends of the liga¬ 
ture by means of which the ureter was drawn through 
the incision in the mucosa. The greatest care was found 
necessary in order not to constrict the nreters by the 
serous sutures. A number of deaths from hydroureter 



TI.P mucosal apertures were closed about the ureter by fine 
silk liiratures passed through the mueosa and outer coats of 
i S?. iK™ «•»? KJ irtenupted !.«».■ 

Ii.d e»a .v.r 

his urine°which he voided, mixed with feces, about every four 
hours. One month after the operation he did not seem bo well, 
and there was a whitish discharge from tbe penis, with strain 
ins and considerable pain. These symptoms increased in 
seferity, and the dog was killed forty 

Pathologist’s Report. Post-mortem ,April iO, forty 

days after operation. Liver, spleen, heart and lungs 
Inutile rectum was a papilla, on the which were ^vo 

ureteral openings, both of which were patent. Capsules of both 
kidneys slightly adherent. Left kidney showed a few yelJo y- 
ish purulent foci on cortex, with yellowish rays from pelvis 
to cortex. Eight kidney was slightly granular. The bladder, 
small and contracted, contained whitish purulent lluid. 

Baoleriology. Substance and pelves of kidneys free from 
bacteria. Bladder contained short bacilii, similar to diphtheria 
or streptococci, no bacteria in heart, liver or spleen. 

Histology. Proliferation of interstitial connective tissue 
forming dense rays from papilla: to corte.x with retraction on 
surface of cortex. Many dilated desquamated tubules. In¬ 
creased connective tissue around glomeruli. Some cloudy, 
swelling in remaining epithelium of tubules. 

Experiment 25. Dog T[. Large hound. Operation March 
11, 1899. Technique same as in Experiment 22. This dog 


VT ' 

. . ■ ■■ • f..:> 

k- ■. 

'' n 

. ' 

' ’ 



f f-Vtv.- . 


■ m-. . ■: - 

" . 'W . 

'U-'A ■ 

. ' ■ ' * 

’ 'll?!; ■ 

■ - /IrJ ■ 

.. 




;f. 


■ ■ ■■ 




Pig. 15.—AutUoi-'s modification ot Maydi's operation fnretero- 
trlgono-intestina] anastomosis). Rectangular vesical flap contain¬ 
ing ureteral orifices. Ureters have been dissected free from their 
peritoneal coverings in order to be more plainly seen. 


Pig. 14.—Ureters secured In position, serosa and muscolarls 
being closed about ureters by a row of Interrupted Lembert sutures. 

and hydronephrosis were explainable from the failure 
to observe these precautions. 

Naturally the greatest interest centers in the five dogs 
that recovered from the operation, and, therefore, these 
experiments are given in detail. 

Paeperiment 22. Dog 1. Large black spaniel. Operation 
Pebruap’ 20, 1890. An abdominal incision was made, three 
inches in length, as low down as possible, and two inches to 
the left of the penis. The ureters were lifted up from the 
bottom of the pelvis and loosened for three inches by the scis¬ 
sors, care being taken to preserve a portion of the peritoneal 
covering. Eacli ureter was severed about one and onc-half 
inches from the bladder and wrapped in sponges. A onc-half 
inch incision was now made through the serous and muscular 
coats of the rectum and the two flaps separated outward by 
blunt dissection. A suture armed at each end with a needle 
was passed tlirough tlie end of each ureter after the latter had 
been slit upward one-third of an inch. Tiro small one-fourth- 
ineh incisions were now made at the lower and outer surface.s 
of the exposed mucosa. Through these openings the needles 
wore passed and brought out of the bowel one inch below the 
point of entrance. Tlie ligatures were now tightened and the 
nreters drawn -lownward tlirough the incisions in the mueosa. 


hardly had a sick day after the operation. April 20, was 
killed while fighting with a bulldog. 

Pathologist’s Report. Autopsy April 20, 1899, forty days 
after the anastomosis of both ureters with the colon, twelve 
inches from the anus. Pyemia; secondary infection; endo¬ 
carditis.^ Ureters were patent and emptied into two small 
papillm in rectum size of small peas and one-eighth of an inch 
apart. The intestine was studded with smaller papillx. Left 
kidney: purulent foci in cortex. Pelvis contained purulent 
fluid. Pyelonephrosis a.sceitdens; hydro-ureter. Right kid¬ 
ney apparently normal, no dilatation pf ureter, but pyelitis 
piesent and a few purulent foci in cortex; capsule strips 
easily. Bladder was contracted and contained purulent fluid. 
Spleen soft, liver contains a few purulent foci. Heart and 
lungs normal except fibrinous thrombi in both ventricles ex¬ 
tending into large vessels. 

Bacteriology. Left kidney cortex, coli bacilli. Eight kid¬ 
ney cortex, coli. Bindder; large coli and a few small diph¬ 
theroid bacilli and streptococci. Liver: many coli. Snleen- 
no bacteria. '■ 


Bistopathology. Left kidney: hyperplasia of interstiti- 
TOnnective tissue Walls of small blood-vessels thiekenei 
Fatty and cloudy epithelial cells lining tubules here ai 
there filled with granular detritus. Right kidney, intcrstitii 
infiltration from pelvis to cortex in narrow rays surrounded t 
tubules showing cloudy swelling and, fatty degeneration i 
lining epithohum of convoluted tubules in places necrotic. 
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, Experiment 18. Dog III. Small brown dog; - operation 
February, 11, 1899. Same technique as in previous experiment,' 
except the silk stitches used to close, mucosal' opening .took 
in outer coat of ureter instead of merely peritoneal and fatty 
coverings. . Was never in as good health as dogs I and II. 
Gradual loss of flesh. Died May 6, 1899. Post-mortem same 
day. ’ . , ‘ 

Pathologist’s Report. Died from pyemia and secondary in¬ 
fection eighty-four days after operation. Implantation of 
both ureters in rectum. Pyelonephrosis and pyoureter on right 
side; ureter not patent. Pyelonephritis left side;- ureter 
patent. Spleen and liver soft, bladder contracted'and filled 
with purulent fluid; heart contains.organized thrombi. 

Bacteriology. Both kidneys contain coli; -bladder contains 
staphylococci and diplococci; unfortunately the blocks were 
lost, and no microscopic examinations were made of the kid¬ 
neys. 

Experiment 27. Dog IV. Large dog; operation April 17, 
1899. Same technique as in other experiments; died May 26; 
attendant failed to notify pathologist until the dog was in 
bad condition. 

Pathologist’s Report. Death from pyemia and endocarditis 
after thirty-nine days. Implantation of both ureters in rec¬ 
tum; operative results good. Right kidney: pyelonephritis 
and pyeloureter. Left ureter normal. Both ureters patent. 
Bladder- contracted, containing purulent fluid; endocarditis; 
spleen large and soft; purulent foci on surface of liver. No 
bacteriologic or microscopic examinations made. 

Experiment 19. Dog V. Medium-sized gray bitch; opera¬ 
tion February 15, 1899. Same technique as in other opera¬ 
tions, except both ureters passed through one incision in 
mucosa and secured by sutures through mucosa and peri¬ 
toneal coverings. Dog made a good recovery. Lost some 
flesh for first month, then remained in perfect health until 
killed, twelve months later. 

Pathologist’s Report. (Dox X, pathologic report.) Both 
ureters in rectum; killed after thirteen months and ten days; 
recovery from pyelonephritis with contracted kidney. Cul¬ 
tures taken while alive, under chloroform; liver and spleen 
normal; bladder, contracted to size of hickory nut; kidneys, 
capsules opaque and congested, slightly adherent, surface 
nodular and contracted; pelvis, opaque and thickened; radiat¬ 
ing yellow lines from pelvis to surface of kidney. Pelvis of 
left kidney contains a mass of grayish concretions. Ureters: 
bilateral dilatation; patent. Smears ani cultures from both 
kidneys. Spleen, liver and left ventricle -were negative. 

Histopathology. There is present an interstitial pyelone¬ 
phritis; abscesses emptied by absorption of pus and evacua¬ 
tion into the pelvis of the kidney. The newly formed con¬ 
nective tissue has matured and contracted. Microscopically 
the elevated portions consist of fairly normal parenchyma. 
The retractions consist of new formed and matured connective 
tissue with atrophic glomeruli and thickened capsules in its 
neighborhood. The blood vessels have thickened walls. The 
tubules are dilated and desquamated. 

The operative results in the five dogs recovering from 
the operation may be termed fairly good. In only one 
case was the ureter thought not to be patent. In all the 
other instances the uterers were patent and opened at 
the sides of small papillie in the rectum, the openings 
looking not unlike the normal vesico-ureteral orifices. 
(See Fig. 30.) In four of the cases, however, the 
ureters were dilated, sho-wing that the uretefo-rectal 
openings had contracted. In one case pyo-ureter, and 
in another hydro-ureter, was noted. 

Each of the five cases showed the gross lesions of an 
ascending renal infection confirmed in nearly every case 
by bacteriologic and microscopic examinations. The 
extent and virulence of the infection varied. In three 
cases it was so severe as to lead to secondary infection, 
endocarditis and pyemia. In one case the dog when 
killed was recovering from a pyelonephritis, and in the 
most interesting animal of the lot a complete recovery 
took place after the pyelonephritis, with resulting con¬ 
tracted Iddneys. In both these cases the cortex and 
pelves of the kidneys were free from bacteria, showing 
that the animals had become immune to the colon bacilli. 
In the other cases, however, the micro-organisms were 


and shoAved the presence of an active infective 
process. • 

3. LATERAL UKETEEO-INTESTINAL ANASTOMOSIS. 

Sixteen, dogs operated'upon,, Avith three recoveries. 
,, TAveive died of., general peritonitis due to leakage 
through the stitch-holes; one died of. hemorrhage. 

■ The object of, these operations Avas to unite the 
ureters to the boAvel bi' a lateral • anastomosis, so that 
dilatation of the‘ureters and ascending infection could 
•be avoided. The task presented many technical diffi¬ 
culties because of the small size of the ureters even in 
the largest dogs, and the tendency to leakage when the 
through-and-through stitch Avas employed. The ure¬ 
ters Avere cut aAA'ay close to the bladder and dissected 
upward for tAvo and a half inches, together .AAdth a fold 
of peritoneum. A slit one-half inch in length was then 
made in the ureteral wall one-half inch aboA'^e cut end, 
and the same length incision made in the serous and 
muscular intestinal layers. The anastomosis AA’as made 
by a continuous right-angled stitch passing through the 
ureteral Avail and the peritoneal and muscular layers 
of the intestine. Before the’suture Avas drawn tight the 
bowel mucosa Avas cut the entire length of the incision. 
In the first two dogs recovering the mucosa was simply 
incised. In the last animal a portion of the mucosa 
was removed. The operation AA'as completed by tying 
the severed ureters. 

Experiment 32. Dog VI. (Dog V Pathological Reports.) 
Great Dane pup. Operation September 20, 1899. Lateral 
anastomosis of left ureter Avith rectum, according to method 
described above; mucosa simply incised. 

Pathologist’s Report. Dog lived sixty days. Right kidney 
capsule adherent, ureter dilated; nodule size of pea Avhere 
Aireter onteied rectum. Heart: fibrinous organized clot in right 
auricle and ventricle. Liver covered Avith numerous yelloAvish 
areas. 

Bacteriology. Right kidney, coli; Liver, coli. 

Histopathology. Same as in dog I. Death from pyelone¬ 
phritis AAuth pyemia. 

Experiment 33. Dog VII. (Dog VIII. Pathological Re¬ 
ports.) Yellow bitch. Operation September 22, 1899. Tech¬ 
nique same as in Dog VI. Lost flesh, and died December IS, 
1899. Autopsy, same day. 

Pathologist’s Report. Died eighty-seven days after opera¬ 
tion. Right kidney, capsule adherent; pyelonephritis. Right 
ureter contains pus. Liver hyperemic. Heart, yelloAV fibrinous 
thrombi in .left auricle and ventricle. Septic endocarditis. 
Death due to pyemia and endocarditis. 

Bacteriology. Left heart, liver, and right kidney shoAv coli. 

Histopathology. Right kidney atrophic and granular, much 
interstitial hyperplasia, Avith contraction. Some small-cell 
infiltration, dilated desquamated tubules and atrophic glom¬ 
eruli, with "thickened capsules. 

Experiment 39. Dog VIII. (Dog -IX. Pathological Reports.) 
Operation November 18, 1899. Same technique as in other two 
dogs, except line of sutures protected by peritoneal flaps. 

Pathologist’s Report. Death due to toxemia and pyelone¬ 
phritis. Ureter patent and not dilated. Left ■ kidney very 
much enlarged. Pelvis dilated and filled with pus. 

Bacteriologic and microscopic examinations shoAved findings 
already described in cases of pyelonephritis. 

This last case has been included among recoveries, 
since death was due to infection and not to failure of 
technique. The first two cases died in sixty and eightj'- 
seven days respectively of pyleonephritis, pyemia, and 
septic endocarditis. They can hardly be considered 
fair tests of the operation of lateral anastomosis, since 
the- slit in the mucosa partially closed, and may have 
produeed the dilatation of the ureter. The last case, 
however, was perfect from an operative standpoint, 
there being absolutely no obstruction to the flow of urine 
or dilatation of the ureter. Yet death resulted in ten 
days from pyelonephritis and pyemia. 

(To he continued.) 
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abdominal hysterectomy for multiple 

FIBROSIA AVITH A FIVE-MONTH GRAVID 
UTERUS. 

GEORGE E. GREEN, jSf.D. 


' JIUNCIE, IND. 

On July 13, 1900, 1 was asked to sec a mavvied woman 28 
years of age. She was confined to bed with a temperatme of 
101 R.. irregularly enlarged abdomen, 


nodular in form, but 
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with some elasticity, circumscribed peritonitis on the left side 
with pain and great tenderness, so much tenderness in fact 
as to make abdominal palpation almost valueless. Ten years 



morning sickness, etc. At this time this tiimor-so \ons M» 
to exist—began to grow rapidly and became very painful, so 
much so that she was finally forced to keep her bed and accept 
the (Inilv of tvnodyivcs to secure rest. ... * 

At the time of my visit she looked ill, her weight was no 
over 90 pounds; she was pale and weak, with rapid pulse,' loss 
of appetite, abdominal distension and constant pain.- 1 ad¬ 
vised an exploration, so that, if possible, the growth might be 
removed or. at'least its exact nature determined, explaining 
to the patient that the fact of a possible pregnancy would not 
ncccssavily prevent us from removing a fibroma if found ad¬ 
visable, licr general condition being such that - she would 
otherwise hardly live io the end of gestation. 

On the morning of July 17, witlr the usual precautions, J 
opened the abdomen by a median incision and, separating .some 
extensive adhesions on the left side and enlarging the ab¬ 
dominal opening, I succeeded in bringing a fibroid as large as 
my two lists into tlic opening; this was followed by another 
as large, and lastly, a gravid uterus studded with many other 
like growths of various sizes and scattered over the entire 
uterine wall, some suhsevous, others deeper. For the first 
time I held a living gravid uterus in my hands, and I was 
very forcibly impressed by the very great thinness of its walls, 
and if the normal uterus at term is as thin as that, 1 only 
wonder why more of them do not rupture during the violent 
contractions necessary in labor. 

Hastily consulting with my assistants, we thought the 
only icasible thing to do rvas to remove the entire mass, uterus 
included. Ligating the uterine arteries, 1 cobblc-stitcbed 
liivQugh the cervix to prevent the possibility of vaginal infec¬ 
tion, and cut away the entire mass, cutting through the cervix 
close to the stitches; but little blood was lost, though the shock 
was profound, and after irrigating the abdominal cavity with 
hot salt solution, I allotved as much normal salt solution as 1 
could to remain, and closed without drainage. Twenty-four 
hours later the pulse-rate was 140 and I gave, by hypodermo 
elysis. one quart of normal salt solution into the tissues under 
ncath the mammaYy gland and requested the nurse and attend 
ing physician to repeat in eight hours and again in sixteen 

From this time the patient gradually improved and on 
removing the dressings on the tenth day the abdominal wound 
was healed. She was out of bed in four tveeks and is non- 
well. So far none of tbe nervous manifestations of the arti¬ 
ficial menopause has developed. 

The specimen was presented to the pathological section of 
the Indiana State Medical Society. 

112 W. Jackson St. 


ago the patient complained of a lump in her side; it remained 
stationary, however, or increased very little in size. Eighteen 
months before my visit sbe bad married, and thirteen months 
later gave evidence of pregnancy, i. c., suppression of menses. 


Esychoses EoHo-wing Operations.—At tlie meeting of tin 
Edinburgh Obstetrical Society, February 13, Dr. J. Halidai 
Groom [The Lancet, March 2) read a paper on psychoses fol 
lowing pcri-abdoniinal operations, and reported cases, inci 
dentally making some remarks on operations undertaken on in 
.sane women for a cure of the mental disease. Dr. Groom con 
.-siders that under no circumstances ought any insane woman U 
fie operated on unless there is some distinct condition that i- 
compromising life. Removal of ovaries and other operation- 
with a view to influencing better conditions of insanity am 
hysteria were very unpromising. After degenerative processe- 
hare taken place in the brain, he considers it absolutely useless 
to look for any mental cure by any form of operative procedure 
As regards the insanity from operation, his own records show 
five cases in a thousand abdomin.al sections. In looking for tin 
causes of these mental disturbances after operation, the firs 
factor was the hereditary one, and the second possibility wa- 
•<epsis; loss of blood, defective action of the kidney, etc., alsc 
had their influence in producing mental symptoms. In remov 
mg the ovaries the climacteric was induced and the womiu 
placed in all the possible risks of that period. Probably a iieii 
votic constitution was an essential prerequisite for the develop 
meiit of post-operative insanity. For illustration of the possi 
(iiiities even without operation, he reported a case of mental dis 
t\\roaT:vce for itienstr'uation, m a Avoman with good family his 
tory, where no operation had been performed. He calls atten 
tion to the fact that the normal functions of the uterus anc 
ovaries are themselves not unassooiated ivith mental aberra 
tion,- alterations in the temper, .actual- haliueinations, disor 
derea appetites of all kinds were occasional accomnaniment^; n 
these perfectly normal processes. ^ o 




740 


EDITORIAL. 


Jour. A. M. A. 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

61 Market Street : : Chicago, III. 

Cable Address: “Medic, Chicago” 

Subscrip tion price: Five do liars per annum in advance 

SATURDAY, MARCH 16, 1901. 


REORGANIZATION OF THE BRITISH MEDICAL 
ASSOCIATION. 

The need of a better organization of physicians is 
felt in the United States, where the disadvantages of 
an ununited profession in the struggle against united 
quackery, and other evils, are every day manifest. In 
other countries similar evils are to be fought and like 
needs for organization exist; therefore, we hear of 
movements in the direction of furthering professional 
interests, such as business association, etc., in almost 
every quarter of the globe. Organizations and combi¬ 
nations are the special feature of the present day, and 
medicine can not be an exception to the rule. Organ¬ 
ization to meet the new conditions as they arise is 
the essential to success, and this fact is apparently 
being more generally recognized now than at any time 
in the past. 

The British Medical Association has been taking 
steps, through a strong committee, toward its reorgan¬ 
ization, and the recommendations of the committee— 
its first or provisional report—are given in a supple¬ 
ment of forty-eight closely printed pages of the British 
Medical Journal of February 16. 

At the present time the British Medical Association 
has, as an essential element, a system of local organiza¬ 
tions called Branches, in which only about two-thirds 
of the members of the Association are included. It 
transacts its affairs in General Meetings and through 
the Council, the latter being partly representative and 
partly created in such a manner as to make it more or 
less perpetual. The powers of this body are ill-defined, 
although it practically controls all the affairs of the 
Association, the wishes of the General Meeting, as ex¬ 
pressed by resolutions, not being necessarily respected. 
Nevertheless, the will of the General Meeting, if an 
attempt were made, would legally override that of the 
Council. Kegarding this, the committee says: “The 
powers thus possessed by the General Meetings, though 
their exact extent has been for some years in dispute, 
are unquestionably great, and in view of the essential 
unfitness of such meetings for such duties, are a source 
of danger to the Association. In any association of 
18,000 persons, it is impossible that all should attend 
a General Meeting; in the British Medical Association 
it is impossible that more than a very small proportion 
should attend such-a meeting; those who attend do so 
on their own account without any authority or power to 


represent others; and thus the decisions of a very small 
assembly whose composition is quite fortuitous stand 
legally as the decisions of the whole Association. This 
applies to every question of policy whether concerning 
the internal affairs of the Association or the general 
interests of the profession.” The committee therefore 
suggests that this condition should be changed. The 
Association, it says, has outgrown its present limita¬ 
tions and its plan of organization, which has not been 
changed since 1874. 

The recommended organization includes primary 
units or Divisions, corresponding as nearly as possible 
to parliamentary districts or constituencies. A certain 
number of these are grouped to form a more compre¬ 
hensive body called a Branch, numbering not less than 
200 members. All memberships in the Association 
must be tlrrough these Divisions. It will be one of 
the duties of the Division delegate to keep a list of all 
the medical men in his Division territory and act as a 
recruiting officer for the Association. The Branch is 
to supervise the Division, and still above it is the 
General Council, made up of the delegates from the 
respective Branches and the general officers of the Asso¬ 
ciation, ’subject in'some respects only to the general 
annual business meeting. If, in its judgment, any reso¬ 
lution adopted by. the annual general business or dele¬ 
gate meetings does not properly represent the wishes 
of the Association, it can, within certain limits as to 
time, refer it^with its'own views thereon to the consid¬ 
eration of the special meetings of all the Divisions, and 
in that ease the said resolution would not be valid or 
binding unless it received the approval of the majority 
of the members present and voting in the said special 
meetings of the Divisions. This is the referendum 
feature of the plan, which, as we understand it, is a 
final check on the Council in all business and other 
matters of importance. Provisions are made for details 
of voting, office holding, subscriptions, etc., but the 
above are the leading features of the proposed reorgan¬ 
ization that are of interest to us. On the whole, the 
plan seems to be a good one. 

Possibly the scheme thus tentatively set forth will be 
more or less modified, but the fact that it has been pre¬ 
pared as an attempt to meet needs that exist is of inter¬ 
est. It is evidence that a better organization in the 
medical profession is a recognized necessity in Great 
Britain, and it may be valuable in a. suggestive way 
to the profession in this country. It is evident that 
there are some difficulties ahead if the plan is to apply. 
to England’s dependencies, and some of them do not 
appear to us to have been fully considered. The medi¬ 
cal profession in the Dominion of Canada, for example, 
would be much more advantageously affiliated with a 
well-organized profession in the United States than 
with one in a distant island with which they are only 
politically connected; and equally serious disadvantages 
appear to us possible in the government of an Anti¬ 
podean profession by a predominantly insular organ- 
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ization. The world has not yet grown so small that 
distance is altogetlier annihilated, and sentimental 
Y British imperialism may prove less inflnential than 
local interest and feelings. A thorough local organ¬ 
ization, however, with a general central control of 
such extent as will co-ordinate and economize effort, 
seems to be one of the best methods of meeting the 
needs of the profession as they arise, and such a plan 
as above indicated ought to fulfil this indication, 
perhaps better than any other. 

The Britieh Medical Association is to be congratulated 
on having a committee which took hold of the matter 
so thoroughly, and which has taken the time to present 
such an exhaustive and complete report. The result 
will be watched with interest by many on this side of 
the Atlantic. 


PARASITIC HEMOPTYSIS.* 

The discovery of the lung fluke in hogs in this country 
has led the zoologists of the Bureau of Animal Industry 
in Washington to collect the principal facts in regard 
to this parasite and to bring the chief features of the 
human form of this infection to the attention' of prac¬ 
titioners. The disease is not discussed in our works 
on practice, and as cases are liable to appear in this 
country and to be imported by soldiers returning from 
Asia, we certainly owe thanks for the timely warning. 
As pointed out by Stiles,‘ zoology and human and com¬ 
parative medicine are three closely allied callings, and 
the medical profession should not be backward in recog¬ 
nizing its indebtedness to the labors of zoologists and 
veterinarians. 

The lung fluke is Imown under various names, the 
correct one, according to Stiles, being Paragonimns 
Westermanni. Perhaps the most frequent synonym is 
Bistomnm Westermanni, which is the term used by 
. the Japanese pathologist Katsurada in a recent and valu¬ 
able article.^ Discovered by Kerbert in 1878, in a 
tiger, it was found afterward in man, in Formosa by 
P.nger, in Japan by Baelz and others. Since then it 
has been found in various parts of Japan, China, and 
Corea. The American zoologist, Ward, found it in the 
cat and dog, and lately it has been found in hogs by 
the inspectors of the Bureau of Animal Industry. It 
is in Japan that the disease is most common in man, 
there being, according to Katsurada, quite a number 
of endemic foci in that country, no region of which 
is wholly free from the infection. 

Tile complete life cycle of the lung fluke has not 
yet been demonstrated. The eastern physicians regard 
the water-supply and mollusks as the sources of infec¬ 
tion. Encysted or free-swimming larval forms (eercaria) 
u ill in all probability be tiie stage in which the parasite 
enters its final host—man, cat, dog, tiger, hog (Stiles). 

* See Editorial, xxxv, p. 1033. 

— Zlcpior s UeitruRe, 1000, sxvill, 50G-523. 


The manner in which the worm, ,8 to 16 mm. long, 4 to 
6 mm. broad, 3 to 5 mm. thick, enters the lung is not 
known. Once here the eggs are laid, which may be 
expectorated as such and which do not develop until 
they have left the host. Some observers describe the 
development of a ciliated embryo—miracidium—from 
■eggs subjected to a temperature of 30 C. The fate of 
these embryos under natural conditions is not yet known. 

The disease in man, produced by Paragonimns Wes¬ 
termanni, was named parasitic hemoptysis by Manson 
in 1880, and this is the name it seems destined to hear 
in English literature. As indicated by the name, hemop- 
ty'sis is the chief clinical symptom. The sputum is 
dirty red to brown, due to the presence of the eggs, 
which are microscopic—-about 80 to 100 mikrons long 
and 48 to 60 broad. Blood is present intermittently; 
cough is common, but not constant. As many as 
12,000 eggs may be expectorated daily. It is evident 
that unless careful microscopic examination of the 
sputum is made the cases would naturally be mistaken 
for tuberculosis. The eggs are oval, brownish-yellow, 
one end being broader than the other, and provided with 
a thin shell. The contents are surrounded by an 
additional membrane and show a clear, rounded body, 
granular cells and clumps. The disease does not appear 
to be very dangerous as to life. Katsurada, in a com- 
mnm^ in which the disease is endemic, found the 
parasites in the lungs in hut four of the cadavers sub¬ 
jected to autopsy in his institute. Recovery may occur 
and patjents live for years if the eggs are confined to 
the lunp. Embolism of worms and eggs into the brain 
may take place, and eases of Jacksonian epilepsy due 
to this cause are described by Yamiagiwa, Katsurda 
and other Japanese observers. This event renders the 
prognosis unfavorable. 

_ The pathologic changes have been studied, especially 
m Japan. Katsurada describes the lesions in four eases 
Small cpities or cysts are found in the lungs, particn- 
rly under the pleura, surrounded by newly-formed tis- 

. f ft? A cavities communicate with bronchi 
a fact that seemingly points to the bronchial tubes as 
the routes of entrance. It is thought that the hemor¬ 
rhages result from the rupture of capillaries and smaller 
Tteries m the walls of the cavities. The granulation 
tissue in the walls of the cavities not rarL conS 
multmuolear giant cells, which Katsurada regards If 
foreign body giant cells. Areas of sear tissue Z 11 1 
present m affected lungs. In the brain the embolized 
ova produce a multiple cortical encephalitis with S 
cells Similar foci containing eggs have been fouS in 

tL i? elsewhere. 

The lung Duke disease beinCT orpoonf ■ j-t. i 

and hog in this countrv it f f j. 

s uub countiy, it stands to reason fhnf 

tion m man mav occur. Perb.n^ 

already have occurred ^ ^ «Qrecognized cases 
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foregoing. Stiles advances the existence of this disease 
as an argument for courses in tropical medicine, and 
certainly opportunities should exist in this country for 
training men for medical duties in the tropics. 

THE LATERAL-CHAIN THEORY OR IMMUNITY 

Long before the day of bacteriology it was known that 
an attack of some diseases conferred protection from 
subsequent attack by the same disease, and various more 
or less fanciful explanations of this phenomenon were 
offered. As, gradually, it became known of a number 
of diseases that they were due to the action of minute 
forms of vegetable life, better crystallized conceptions of 
the disease-process, as well as those of recovery and 
immunity, were possible. The morbid process may 
be attributed to the reaction between the tissues of the 
invaded body and living vegetable cells, together with 
the products of their vital activity, a,nd recovery and 
immunity, when they occur, may be considered merely 
as phases in this process, as a result of something added 
to or abstracted from the body. Much difference of 
opinion has existed and much discussion has been waged 
as to how recovery is brought about and immunity is 
induced. In order that the first event shall take place 
it is necessary for the invading bacteria to be destroyed 
or eliminated, and for the establishment of the second, 
either an antitoxin must be introduced from without 
or generated within the body; and it is with regard to 
the manner in which these results are brought about that 
agreement has been wanting. Of the several views put 
forward, that of Ehrlich,has, perhaps, been received 
with greatest favor. This is knoAvn as the lateral-chain 
theory of immunity. It is based largely upon experi¬ 
mental evidence, and affords an ingenious explanation 
of the processes that are supposed to take place in the 
d.evelopment of immunity following recovery from 
infectious diseases acquired naturally or induced arti¬ 
ficially. 

The cell is believed to consist of a nucleus, or 
central group, and to be provided with various lateral 
processes—in the sense in which these terms are used in 
organic chemistry. The cell may be injured by the 
entrance of the poison generated by the bacteria, in 
accordance with its chemical affinity, into combination 
with one of the numerous processes, which it does not 
destroy, and from which it is separable under certain 
conditions. This relation, which is established through 
a special molecular group of the toxic body, constitutes 
the channel through which the actual poison exerts its 
infiuence upon the central group, whose disturbance 
represents the true disease. If this infiuence is excessive 
the central group dies; otherwise it will do what it is 
physiologically accustomed to do, viz., throw off the pro¬ 
cess that has become unnecessary for its existence ^by 
combination with the poison—and replace it by a new 
process—a regenerative procedure that, like all such pro¬ 
cesses, is completed only through redundancy of growth; 
or, as is thought by some, the detached and greatly in¬ 
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creased lateral-chain material breaks up the combination 
between the poison and the cell. In this way active im¬ 
munization is brought about. The chain substance gener¬ 
ated in excess to replace chains that have become useless, 
and thrown into the circulation, also represents the anti¬ 
toxin, which, after recovery from disease, enters into 
combination with the toxin by reason of its clinical af- 
fin%, and, thereby, after recovery from disease acquired 
naturally or induced artificially, protects the individual 
against the poison introduced and thus renders him 
immune. The blood serum of such a person, impreg¬ 
nated with lateral chains, is also capable, if introduced 
into a second person, who receives the toxin in question, 
of neutralizing the latter, or, if introduecd subsequently 
to the poison, combining with it. Immunity depends 
upon chemical combination of the toxin with the anti¬ 
toxin. In the process of active immunization the body 
itself prepares the immunizing material, while in pass¬ 
ive immunization the body receives the material from 
an actively immunized body. In the first event the cell- 
bodj'^ is active; in the second it is not called upon. 
When the cell-body has generated antitoxin for a long 
time the immunity is more protracted, but in the second 
event only so long as antitoxin can be believed to be 
still present in the blood. As the combination depends 
upon chemical affinity the immunity is specific. Only 
that one among the many lateral chains neutralizes the, 
toxin that is capable of uniting with it by reason of its 
chemical affinity, and this relation is mutually recip¬ 
rocal. The production of the immunizing substance is 
attributed to a nutritive function of the central group 
of the cell, but passive immunization is provided with 
the weapon for its defense by active immunization from 
the material that this has produced in excess of-its owir 
needs. 

The lateral-chain theory of immunity has been 
invoked to explain also the elimination of the bacteria 
that must take place in order for recovery to occur. 
It is, accordingly, assumed that the bacteria, in accord¬ 
ance with their chemical constitution, cause the throwing 
off of a lateral chain which unites with the protoplasm 
of the bacteria and through the intermediation of one 
of its complexes attracts a fermentative substance con¬ 
tained in the serum which effects a solution of the 
bacteria. 


HAZING AND MEDICAL COLLEGES. 

A recent occurrence in an eastern medical college 
does hot speak very highly for the maturity, manliness 
and scientific spirit of the undergraduates of the insti¬ 
tution. A professional school is generally supposed to- 
be free from some of the idiotic puerilities that have 
been so frequent in institutions for primary culture, 
and hazing, we had supposed, was being left in the 
remote past by men who had'gone far enough to choose 
the profession of medicine. The student, however, in 
the college referred to, who was maltreated in a cer¬ 
tainly unpleasant and mortifying way, and who brought 
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his tormentors into a police court, lias been ostracized, 
it is said,' by the whole school, including his own class. 
The transaction does not reflect any special credit on 
tliese students.' 


^^IISSOURrS PllAGTlCB ACT. 

While the medical practice act that has just passed 
the Missouri legislature is in the line of progress gen¬ 
erally, it is to he regretted that it gives to masseurs, 
who call themselves osteopaths, a legal right to treat 
the sick- in that state. Osteopathy, however, is a Mis¬ 
souri product, and special influences were doubtless at 
work in its behalf. One of the legislators, opposing the 
bill as a whole, in a published statement calls attention 
to the point that ought to have been manifest to others 
of his colleagues. He asks: Why are physicians of 
the recognized schools obliged to be examined and to 
pay for the privilege, while osteopaths are exempt? 
The bill, be says, discriminates against all schools of 
medicine except osteopathy, and therefore is class iegis- 
iation. It would be a pity if this alleged fact should 
balk the purpose of the act. as he says it will, on the 
ground of unconstitutionality. These masseurs cer¬ 
tainly ought to be subjected to some regulation, even 
in Missouri, where this latest moonshine pi'oduct 
originated. 


consumption; ccuks. 

Since public attention has been focused upon tuber¬ 
culosis, the number of consumption cures has multiplied 
almost daily, and in the editorial advertisement of one 
of them, in a Wew York paper, their number up-to-date 
is given as 153. They range from burying in carrion, 
which is perhaps the most repulsive,- through every 
possible fom of remedial treatment up to the meta¬ 
physics of “Christian science,” and human credulity 
would seem to be pretty nearly exhausted, if it were 
not actually inexhaustible, on this subject. It is a 
- curious inconsistency of the human mind that it can 
take in at once the terror of an incurable disease, and 
this belief in the multiplicity of its cures. It is in 
fact a snatching at straws in many cases. Consumption 
is not an incurable 'disorder, and probably many more 
l)atients -with tuberculous infection recover than suc¬ 
cumb to the disease, but this is due to hygienic condi¬ 
tions and natural resistance; at least it has been so in 
the past. At the present time tve are learning to utilize 
well-kno-wn principles in combating this disease, but 
specific medication for its cure does not seem to be as 
yet on any scientific or well-established clinical basis, 
though, as a lay paper says, “it is a cold day when there 
is no consumption cure annoimced.” 


HIOI,OaiC TESTS OP THE PROTEIBS IN VARIOUS 
MIUKS. 

Tlie most important nutritive substances in milk are 
the proteids. It is of essential importance for the per¬ 
fection of substitutes for mother’s milk that the nature 
of the proteid constituents of various milks is understood . 
more clearly than heretofore. The question whether the 
jjroteids in the milk of various animals are identical 
may be a very important one indeed. In order to gain 
.'^ome insight into this problem Scbutze^ resorted the 


method suggested by the experiments of Bordet, Mctch- 
nikoif and others on hemolysins, spermotoxins, etc., and 
injected one lot of rabbits, at frequent intervals, with 
increasing doses of sterilized cow’s milk, a second lot 
with goat’s milk, and a third with the milk of a woman. 
After about three weeks of this treatment the serum of 
the rabbits acquired the power of coagulating the milk 
with which it had been injected. But this power is 
specific in ihc sense that the serum of rabbits treated 
with cow’s milk coagulated' cow’s milk only and not 
goat’s or -woman’s milk, and vice versa. This shows 
conclusively ihat the proteid molecules of various milks 
difler from' one another. It was long ago learned that 
patients do not utilize tise milk of various animals in 
the same degree, some doing belter than others on the 
same milk. Sehiitze ’ also found that when milk is 
boiled for half an hour it is no longer coagulated by 
its specific lactoserum, thus demons! rating that heat 
greatly modifies the molecular structure of the proteids. 
It remains to determine the exact degree of heat neces¬ 
sary to sterilize milk without causing much or any 
change in the structure of its proteid molecules. It 
seems that each animal species ha.? its own peculiar 
milk, and it must be regarded as settled that it is im¬ 
possible to make preparations from cow’s milk that -^vill 
have the same composition ns human milk. At the 
same time it is not denied that artificial feeding may 
give excellent results. Lactoserum may become, how¬ 
ever, an important agent in determining the degree of 
exact composition of the proteids in the various prepar¬ 
ations offered as substitutes for human miUc. This 
biologic test again shows the manifold variety of the 
products of cells, and in a much more striking manner 
than the chemical analysis has been able to do np to 
me present time. It seems that Fisch,- by analogous 
experiments, obtained similar results to those of Sehiitze. 
The field offers many inviting opportunitie.s for further 
studies.^ 


THE GERM OR SMAULPOX. 


The germ of smallpox- has heretofore received no 
general recognition, though the conviction that variola 
is a germ disease is unavoidable. The latest on this 
subject vs to be found in the British Medical JonrnaJ 
for February 23, in which are two commvmications bear¬ 
ing on this subject. Dr. M. Funck, director of the 
Institut Serothfoapique, and chief of the baeteriologie 
laboratory of the University of Brussels, reports tlic 
results of his studies in this direction and the finding, 
in vaccin and smallpox pustules, of morphologicall-s' 
identical organisms which he considers as the cause of 
vaccinia and variola. These appear under throe forme 
representing different stages of the same protozoan ': 

1, an isolated grem sphere showing slow movements; 

2, the same infecting epidermic cells, and 3, a morula 
form consisting of agglomerated sporoblasts; the last 
IS the one most frequently found in old vaccius. while 
the first form is more common in perfectly fresh ma- 
terial. The inoculation of these organisms into sus- 
ceptible animals produced all the symptoms of vaccinia 
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and the subsequent imuiunity. In the pustules of con¬ 
fluent smallpox the same elements , were found and 
their behavior will be described in a forthcoming paper. 
From these facts, Funck concludes that variola and 
vaccinia are identical, that vaccinia is only the attenu¬ 
ated form of smallpox, and that the immunity it pro¬ 
duces is not an exception to the general laws of specific 
immunity. The discovery of the protozoon is not 
claimed as a new one, as its presence in vaecin corpuscles 
was recognized by L. Pfeiffer—in 1887—whose work is 
highly spoken of by Funck. That bacteria are not the 
active agents in vaccinia the author considers proved 
by the fact that he finds vaccin matter after a certain 
period absolutely free from microbes, though still active, 
and the pustules thus produced are also themselves 
sterile. This seems to have some important practical 
bearings and probably explains the well known better 
action of ripened vaccin. The second communication 
is by Monckton Copeman, medical inspector to the local 
government board in England, who describes zooglea- 
like masses found in collodion capsule cultures of vaccin 
lymph sealed up and placed within the peritoneal 
cavities of rabbits and dogs, the method being the same 
as that followed by Nocard and Roux in studying the 
micro-organisms of bovine pleuropneumonia. The 
fluid contents of these capsules was found capable 
of producing typical vaccinia in the calf. He has 
since demonstrated apparently similar organisms in 
genuine smallpox in man. Whether these zooglea 
masses are the same as the third type of manifestjition 
of the sporozoon of Funck is not entirely clear, but 
they are described as “made up of bodies resembling 
spores, only the periphery of which took the stain.” 
There is no record of the detection of any actual microbe. 
It seems possible that we will at least have light thrown 
on the etiology of this disorder, the first in which arti¬ 
ficial immxmity was secured, but one of the last so far 
to evade our search for its germ. 


THE SURGICAL TREATMENT OF ASCITES DUE TO 
CIRRHOSIS OF THE LIVER. 

It is taught generally that ascites in cirrhosis of the 
liver is due to mechanical obstruction of the portal cir¬ 
culation. Where the portal congestion is relieved 
through existing collateral channels, ascites may be 
absent. Cases of cirrhosis with ascites have been re¬ 
corded in which the formation of more or less extensive 
pefitoneal adhesions, due to repeated tappings or other 
causes, has been followed by recovery from ascitic accu¬ 
mulations. Ascites in cirrhosis of the liver may be regard¬ 
ed, then, as an indication that sufficient collateral circu¬ 
lation can not be established spontaneously, most likely 
on account of absence of some of the natural but incon¬ 
stant communications between the portal system and the 
general venous system. Packard and LeConte’^ discuss the 
surgical treatment for'the relief of the ascites of cirrho¬ 
sis, brought to the attention of physicians by Talma, 
and first carried to a successful issue by Drummond and 
Morison. The various methods employed all aim at 
producing a collateral circulation through peritoneal 
adhesions. Packard and Le Conte, have collected, from 
ine literature, twenty-two cases in which surgical meas - 
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ures were resorted to for relief of ascites. .The actual 
results are difficult of'succinct statement, but contrast¬ 
ing the worst view with the best construction there is 
found an operative mortality somewhere between 23 
per cent, and 7 per cent., and the recoveries run between 
41 per cent, and 64 per cent. These statistics can not 
be regarded otherwise than as encouraging. The method 
is still on trial, and an accurate estimate of its value 
is not yet possible. Enough has been learned, however, 
to show that surgical treatment of ascites in cirrhofis 
is not absolutely contraindicated for the reason that 
removal of ascites is directly detrimental to health and 
life; for it has been urged by some that ascites in cir¬ 
rhosis is an expression of toxemia, and that its removal 
would not tend to benefit the patient. Le Conte recom¬ 
mends that an incision be made to the left of the median 
line, under local or chloroform anesthesia, and that the 
parietal peritoneum over the liver, spleen and omentum 
be dried and gently rubbed with a gauze sponge, the 
same treatment being applied also to the surface of the 
organs, and the omentum stitched to the anterior ab- . 
dominal wall with two or three stitches of catgut. In 
the meantime the ascitic accumulation may be drained 
off through a suprapubic opening in which a drainage- 
tube may be left if the latter can be cared for properly. 
Otherwise both wounds should be closed at once. Drain¬ 
age is regarded as useful for three or four days until 
the adhesions become firm, but great care must be used 
to prevent infection. Packard'and Le Conte conclude 
that the operation has won a distinct place, and that in 
the future the suitability of particular cases for the 
operation may be more clearly established than is the 
case at present. They recommend the operation in 
cases of pure portal cirrhosis where persistent and well- 
directed medical treatment is followed by insignificant 
results. As yet -operation is not indicated in other 
forms of cirrhosis. In the diagnosis of cases for con¬ 
templated operation, care should be taken to eliminate 
syphilitic cirrhosis, in which recovery is possible under 
proper medicinal treatment. The relief of ascites in 
patients with atrophic cirrhosis would be a blessing, as 
otherwise constant treatment and repeated tappings are 
necessary and the sufferers are doomed to perpetual in¬ 
validism. The earlier the relief comes, the better, be¬ 
cause then the liver has more of a chance to regain its 
functions by compensatory hyperplasia in the event that 
the process of contraction is brought to a standstill. 

GERIMAN ANTIVIVISECTION BIGOTRY. 

The Prussian cultus minister, it is said, has estab¬ 
lished a detective bureau to watch all medical literature 
for cases of questionable operations and experiments. 
It is evident'that the antivivisection bigotry and outcry 
against fictitious cruelties is not entirely confined to 
America, and there is some comfort in the recognition 
of this fact, though it'.does not cause any serious dis¬ 
comfort here so long as the antivivisectionists are un¬ 
able to interfere with perfectly legitimate work, as in 
their ignorance they are inclined to do. The Germans 
have one advantage over us, however, in that these 
misguided enthusiasts have not been able there to inter¬ 
fere with necessary sanitary measures, such as vaccina¬ 
tion, as they have to some extent in this country and in 
Great Britain. 
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CAI.IE’OENIA. 

A quack was recently lined $100 in Los Angeles foi practic¬ 
ing medicine without a license. 

In San Jose, a man who has been tr.avelHng through the 
state under the title of the “Old Quaker Doctor," has been ar¬ 
rested, the result of investigations by a joint committee from 
the Pastors' Union of San Jose and the Santa Clara County 
Medical Society. 

Three “Indian doctors,” who secured the deeds to a ranch 
near Santa Rosa in exchange for an alleged practice in that 
place, and who were sued on account of misrepresentations, 
have been defeated in court, the deeds to the property annulled 
and the ranch returned to its original owners. 

DISTRICT OR COLUMBIA. 

Honorary Membership.—The Imperied Medical Society of 
Constantinople. Turkey; at its ' ■ . , elected 

Surgeon-General Wyman, of the ' '' ' _ , _ Service, 

to honorary membership. This is the oldest scientific body in 
Constantinople, has done much to improve the sanitary condi¬ 
tion of the Pmpire of Turkey, and, as an aid to its work, re¬ 
ceives the patronage and protection of the Sultan. 

' GEORGIA. 

Waycross, on account of the prevalence of scarlatina, has 
decided to prohibit public gatherings oj all kinds, including re¬ 
ligious services, for two weeks. 

A hospital for incurables was opened in Atlanta, INIareh 2, 
by the Atlanta Circle of King’s Daughters and Sons. It has 
accommodation for ten patients and is under the medical 
charge of Dr. James M. Brawnev. _ 

Smallpox in Atlanta is to be under the control of hospital 
and charities committee of the city council, provided the ordin¬ 
ance committee’s recommendations are approved by the council. 
This will make the position of the local board of health rather 
an anomalous one. 

In Atlanta, four physicians who inspected cases of small¬ 
pox were paid $190 each for the service, or at the rate of $5 
a visit. The council reversed its action and requested a refund. 
Two doctors complied, and now the council has passed an order 
returning the amount refunded. 

ILLINOIS. 

An isolation hospital, to cost about $3000, is to be erected 
in Springfield. 

Smallpox is reported in Anna, 50 eases; Belleville Township, 
several cases; Cogden, 1; Petersburg, 1 new case, and Tallula, 
1 case. 

The Galesburg Sanatorium has been incorporated by Dr. 
Ewing Van D. hlorris, H. M. Chase and Fred H. Holmes, with 
a capital stock of $75,000. 

Typhoid fever is epidemic in Rock Island. The health 
officer, Dr. George G. Craig, Jr., reports 37C .oases of the disease 
between Nov. 1, 1000, and March 1, 1901. He claims that the 
infection is due to city water and urges that the inlet pipe be 
examined. 


Reporting death.—A bill introduced in the assembly, March 
7, provides that it shall be the duty of every surgeon who per¬ 
forms a surgical operation and of every physician who advises 
and arranges for the same, after which death results within 
thirty days, to report the same to the coroner of the county 
within twenty-four hours. It shall be the duty of the coroner 
to call a competent physician, who has had no previous con¬ 
nection with the ease, to make a thorough investigation of all 
the circumstances before the coroner’s jury and report the 
same as the statute provides in other cases. Violation of the 
provisions is made a misdemeanor punishable by a fine of $500 
or thirty days’ imprisonment. 

Chicago. 

Michael Reese Hospital was recently damaged by fire to 
the extent of $2000. 


Dr. Christian Eenger, on account of distinguished servii 
rendered in the United States and abroad, has been made 
Ivnight of Dannebrog, by King Christian of Denmark; and hi 
received the cross of that order. 


Smallpox.-—Only 9 new “suspect” cases of smallpox were re- 
ported during the week endeJ March 9 of which 7 were verified 
and G of these were removed to the Isolation Hospital and 3 
quarantined with the family at home. The mild type of the 


disease remains unchanged, only 1 death having oecuTtcd in 
the 134 cases treated since Nov. 30, 1000 . The situation no 
longer causes the health department any anxiety. 

Vital Statistics.—The mortality ^hc ^cck ended March 
9 was 478, equivalent to an annual death-rate of 14.18 per 1000. 
The chief causes of death were: respiratory diseases, including 
tuberculosis, 196; heart diseases, 38; f ' 

Bright’s disease, 25; violence, 20. An excess of 44 deaths over 
the TKnnhcT recorded for the week previous is interpreted by the 
health department as the beginning of a period of rising death 
rates after six weeks of unprecedentedly low winter mortality. 
Increased frequency of the germs of pneumonia and influenza 
in the laboratory examinations made for physicians indicates 
these as the diseases to bo most dreaded and to bo most guarded 
against. 

Effects of 'Wenther.—March weather is prqvorbiaily trying 
in Chicago and the catarrhal condition caused by raw winds, 
dampness and sudden changes of tcmpCTaturc favors the growth 
And Activity of the of aII discAses of the throfl-t And Air* 
passages. Hence the health department cautions against ex¬ 
posure to cold and wet, to the debilitating elTects of overheated 
and poorlv-ventilated rooms, street-cars and other places; and, 
the desirability of undcreating rather than overeating at this 
season of the year. The observance of Lent in its dietetic 
feature, is a sound hygienic measure, in the opinion of the de¬ 
partment. 


•rTk*r-rvTr A lor a 


Dr. Hiram AV. Bowman, St. Joe Station, has been ap¬ 
pointed coroner of De Kalb County. 

A public hospital is to be established in Bloomington, and 
the committee which has the matter in charge already has a 
fund of $3000. 


Smallpox patients have filled the Indianapolis' Isolation 
Hospital, and the board of health is now considering the prob¬ 
lem oi iVie disposition oi additional cases. There are now fifty- 
three persons under quarantine in the city. 

Indiana Medical College, Indianapolis, is to have a new 
building four stories in height, thoroughly equipped, heated by 
steam and lighted by electricity. The building committee has 
awarded the contract which calls for a completion of the build¬ 
ing by September 1. 

IOWA. 


The County Hospital of Tjouisa county, at Wapello, has 
been completed at a dost of .$10,000. It is thoroughly furnished 
and equipped and is ready to receive patients. . 

The Fairfield Hospital Association has named as members 
of the medical hoard of the hospital, Drs. J. Fred Clarke, Calvin 
Snook and .John V. Bean, Fairfield, and Dr. Samuel K. Davis, 
Libertyvillc. 


A tract of land, 200 by 300 feet, was donated by the city 
council of Cedar Rapids, March 9, as a site for a hospital, 
which is to be erected this season by the Sisters of Mercy, at a 
cost of not less than $50,000. ' 


Dr. Marion R. Hammer, Newton, was found guilty of as¬ 
sault with intent to commit murder, March 2: the motion for a 
new trial was overruled, and he was sentenced on March 5, to 
3% years in the penitentiary at Fort Madison. ’ - 

The medical department of the state university, at Iowa 
City, suifered to the extent of $200,000 by fire March 10. The 
medical building was entirely destroyed. As the school would 
ha-ve closed in three weeks, its work for the year will not be 
seriously crippled. 


. McCallum, Kansas City, who went as volunteei 

to the Philippines two years ago, has been made captain and 
assistant surgeon of volunteers. 

One thousand cases of smallpox in the state, and 600 oi 
these m Crawfor'd and Cherokee counties, are given by the 
EhT Health as thf number or 


- —nas Deen named by the oc 

TU recommendation sent to the senate for approv 

f® nominees; Dr. S. Jay Crumbine, Fort Dod« 
Greent: B. j, Alexander, Hiawatha- S 
Wilhston, Lawrence; G. W. Hollembeak, Ciiarron, Sothe, 
MARYLAND. 

Baltimore. 

Dr. Aaron Friedenwald has been elected Tirp<!idpT,f r 
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The Woman’s Medical College, celebrated the twentieth 
anniversary of its founding, February 22, at the college build¬ 
ing. The committee in charge of the exercises consisted of Drs. 
Eugene F. Cordell, John G. Jay and 'Pearce Kintzing. 

Mortality Rate.—^The mortality from pneumonia and bron¬ 
chitis has created .alarm. Many physicians attributed it in 
large measure to unheatod street-cars’. From Nov. 1, 1900, to 
Feb. 18, 1901, there were 498 deaths from pneumonia and 102 
from bronchitis. During the present session, 45 cases of pneu¬ 
monia have been admitted to the Johns Hopkins Hospital, with 
a mortality of 28.8 per cent. Seventeen recovered by lysis. 

■ Appointment.—-Dr. Clarence' B. Farrar, a graduate of the 
•Johns Hopkins University, has been added to the staff of the 
Sheppard and Enoch Pratt Ho.spital for Nervous and Mental 
Disease, as clinical and laboratory assistant, and provision 
has been made for young graduates of medical schools, as 
resident assistant physicians, that they may devote themselves 
to the special study of nervous disorders. An effort is made 
to exclude all but curable patients, although a few chronic cases 
are temporarily admitted. The net amount received from the 
bequest of Enoch Pratt, after the expenses of the litigation, was 
•"SI,009,300. 

Hazing by Students.—There has been trouble at the Uni¬ 
versity of Maryland’s School of Medicine, on account of the haz¬ 
ing of a freshman, who, in the dissecting room had his mus¬ 
tache cut off with a pair of dissecting scissors. By the advice 
of the Dean, as he says, he had the offender arrested and fined. 
This created bad feeling, and he was pelted with rotten eggs 
and other articles and roughly jostled on attempting to attend 
lectures. The medical faculty has passed resolutions forbidding 
the practice of hazing and authorizing the dean to suspend anj' 
student found guilty of maltreating, molesting, or in any way 
interfering with, any other student. The hazec now announces . 
that he may resume his studies in a few days. 

MASSACHUSETTS. 

Dr. Richard H. Thompson, Malden, has been appointed 
city physician. 

The Emergency Hospital at Springfield was opened Feb¬ 
ruary 26, and is under the charge of Drs. E. V. Hardwick and 
B. I'F. Brayton. 

A state sanatorium for consumptives is the aim of a bill 
introduced by Senator Fitzgerald, which appropriates $160,000 
for this purpose. The sanatorium, if established, will probably 
’ be located in the mountains in the western part of the state. 

The Hospital for Consumptives, Boston, will be located on 
IMarcella Street, and the mayor has recommended an appropria¬ 
tion of $80,000 for its equipment and maintenance. There are 
now four'institutions in Boston where consumptives receive free 
treatment. 

MICHIGAN. 

Two health officers. Dr. Michael D. Ryan, president of the 
Saginaw Board of Health, and the health officer of Gilmore 
Township, Isabella County, are ill with smallpox. 

Dr. Beverly D. Harison, Sault Stc. Marie, secretary of the 
State Board of Health, who was not reappointed by Governor 
Bliss, refused to surrender his office and was sustained in his 
claim by Attorney-General Owen, who holds that the term of 
office does not expire until October 

The Health of Michigan.—For the month of February, com¬ 
pared wifli the preceding month, pneumonia, pleuritis, inflam¬ 
mation of the kidney, scarlet fever, erysipelas and whooping- 
cough were more prevalent; and typhoid fever, inflammation of 
the bowels, intermittent fever, diphtheria, smallpox and measles 
were less prevalent. 

By the will of Mrs. Palmer, who died March 7, and who was 
the widow of Dr. A. B. Palmer, of the medical department of 
- the University of Michigan. Ann Arbor, $20,000 is bequeathed 
to build a new ward in the hospital, and $15,000 for the main- 

■ tenance of free beds in the institution. 

The state contagious disease inspector. Dr. George E. 
Ranney, Lansing, has gone to Boyne Falls, to investigate a 
smallpox epidemic at that place. The disease has been diag¬ 
nosed by an outside physician as chicken-pox, and the lumber¬ 
men are said to be determined to break quarantine and threaten 
to fight their way through if they are opposed. 

MINNESOTA. 

Medical inspection of schools in Minneapolis, by volunteer 
inspectors, commenced March 11. 


Jour. A. M. A. 

, s 

A detention hospital for the temporarj- care of persons in¬ 
sane, or supposed to be, wits advocated by the Ramsey Countv 
Medical Society at its last meeting. 

A bill has been introduced, authorizing practicing physicians 
to compound medicine under the same restrictions placed on 
druggists without,securing pharmacists’ licenses. 

The license and control of massage and bath parlors, faith 
healers and mind readers is provided for in a bill providing 
that the council or other governing body of any city or town 
may prescribe license fees and reasonable rules for their con¬ 
trol. 

The report of Health Uominissioncr Dr. John M. Robinson, 
Duluth, shows that 98 per cent, of the smallpox patients in the 
city had not been vaccinated within seven years, and that 267 
out of the 309 patients, or 80.4 per cent., had never been vac¬ 
cinated. 

MISSOURI. 

Lutheran Hospital, St. Louis, recently opened its new ad- 
' ‘ ' ■ mis for private patients, a modern 

dining-rooms for nurses, etc. It 
has been furnished by various organizations connected with the 
Lutheran churches of the city. „ 

The Hall medical bill has passed house and senate and now 
awaits the signature of the governor to become a law. The op¬ 
ponents of the bill emplo 3 'ed all the obstructive tactics, known 
to adroit parliamentarians, without avail, and now the “Chris¬ 
tian Scientists’’ have given up the fight and retired from the 
field. 

Hospital Staff.—The German Hospital, Kansas City, has 
the following medical staff for the 3 ’ear: Drs. Julius Bruehl. 
Charles H. Lester, Robert T. Sloan, Lincoln G. Taylor, Charles 
F. Wainwright and Isadore J. Wolf, on the medical side; Drs. 
Jacob Block, George 0. Coffin, Andrew L. Fulton, George Halley, 
Louis W. Luseher, and E. Wan Quast, on the surgical side; Drs. 
Blencowc E. Fiyer and John H. Thompson, oculists and aurists. 

MONTANA. 

A military hospital, with a capacity of twenty beds, is to 
bo built at Fort Keogli, near Miles City. 

The bill to create a state board of health has been favorably 
considered by the house in committee of the whole, the com¬ 
pulsory vaccination clause being stricken out. 

In Helena the members of the board of pension examiners 
have resigned on account of the unreasonable and unnecessary 
work required and the unreasonably small fees allowed. 

The osteopathy bill has been passed with amendments 
by the senate, the amendment making it a misdemeanor to pre¬ 
scribe medicine while practicing under the osteopathy law, bj’ 
a person not a regularly licensed physician. 

NEBRASKA. 

A state health inspector, with a salaiy of $1800 a year, 
is created by a bill which provides for the organization of 
county boards of health, to prevent the spread of contagious 
diseases. The bill leaves the compensation of the county in-, 
spector to the liberality of the county- board. 

An ultimatum has been promulgated by Health Commis¬ 
sioner Dr. Victor H. Coffman, Omaha, in w-hich he calls the 
attention of physicians to the fact that it is the duty of the 
health department to take cognizance of all sudden deaths, acci¬ 
dents and emergency cases. The police and health departments 
are to be notified, and physicians who fail to give notice to the 
health commissioner are subject to fine. 

Medical Staff.—The medical staff of the Coimty Hospital, 
Omaha, is as follows: Drs. Andrew W. Riley, Salon R. Towne, 
Willson R. Bridges and William F. Milroy, medicine; Drs. 
John E. Summers, Jr., Charles C. Allison, H. P. Hamilton, 
August F. Jonas and John C. Anderson, surgery; Dr. Charles 
Rosewater, obstetrics; Dr. H. Clayton Sumnej-, dermatology; 
Drs. Harold Gifford, Henry L. Burrell and Henry B. Lemere. 
ophthalmology and otology, and Drs. Ewing Brown, Fred 
Rustin, gynecology. 

NEW JERSEY. 

Dr. Daniel M. Dill, Newark, has been appointed superin¬ 
tendent of Essex County Hospital for the Insane. 

Dr. Francis W. Bennett has been appointed surgeon and 
physician to the Pennsylvania Railroad Company, at Atlantic 
City. ' 

Mob law ruled in Orange, March 11, when the isolation 
hospital which is being erected by the board of health, was 
demolished. 
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Dr. Chauncey V. Evevitt, Jersey City lias been appointed 
city physician in snccession to his father. Dr. John K. Dveritt, 
who resigned. 

Medical Library at Orange.—By the generosity of the 
widow of the late Dr. William Pierson, the plD'sicians of the 
Oranges have become possessed of a library of 8000 volumes. 
For the present the books will be placed in building in 
course of erection to the memory of Dr. Joseph William SticSrler, 
whose estate contributed another library of value along other 
lines. The local physicians have named a committee of organi¬ 
zation, to report, at an early date, on a plan embiacing lecture 
halls as well as accommodations for readers. 


NEW. YOEK. 

Dr. Joshua J. Sweet has been appointed health officer of 
Unadilla. 

Dr. Charles D. McCarthy has been appointed health ofllcev 
of Geneva, for a term of three years, at an annual salary of 
.$300. 

Utica has appointed fifteen ward physicians who, with two 
exceptions, receive a salary of $100 per annum, the two re¬ 
ceiving .$125 each per annum. 

The January deaths in the state numbered 12,524, or 2000 
above the average, the deaths from acute respiratory diseases 
being 2720. There were 2570 deaths at and above the age of 
70 years—as many as under 5 years. 

Influenza in New York.—^The State Board of Health has 
issued a statement relative to the prevalence of la grippe in 
this state, since its appearance in 1889. The number of deaths 
each year, from the disease, is as follows; 1890, 5000; 1891, 
8000; 1802, 8000; 1893, 0000; 1894, 3000; 1895, 5000; 1890, 
2750; 1897, 30001808, 2500; 1899, 7000; 1900, 11,500. The 
affection has varied greatly in severity in different years; it 
seems likewise to have varied in virulence in different local¬ 
ities and to have shown various types, likewise in the rapidity 
of its spread. It is evidently coinmunicablc from the individual 
directly, possibly immediately, and conveyed in infected cloth¬ 
ing. Like all zymotic diseases susceptibility to it varies; un¬ 
like some, 'immunity does not follow a previous attack. The 
state is now in the course of the twelfth recurrence of the 
disease, affecting the mortality of December by about 300; it 
increased the number of deaths in January by probably 3000, 
and was still progressing during February. 


German Hospital.—^This Buffalo institution was opened to 
the public on March 10. The building reflects great credit on 
the German citizens who have worked so unremittingly in be¬ 
half of the institution. The hospital will be non-racial and non¬ 
sectarian. The following staff is announced; Internal medi¬ 
cine, Drs. Conrad Diehl," Emil S. Tobie and Thomas Lathrop 
consulting, and Drs. Henry C. Bushwell, William C. L. Meis- 
burger, Julius Ullman and Robert Hebenstreit, attending; 
surgery, Dr. Roswell Park, consulting, Drs. Marcello Hartwig, 
Herman Mynter, JTohn G. Meidenbauer and Henry G. Bentz, at¬ 
tending; gynecologj', Dr. hlattbew D. hlann, consulting, Drs. 
Charles H. W, Auel, Max C. Breuer, Herman E. Hayd and Sig¬ 
mund Goldberg, attending; obstetrics, Dr, Charles H. W. Auel, 
consulting; diseases of children, Drs. Ludwig Schroeter, Charles 
Weil and Herriott C. Rpoth; eye and ear, Drs. Lucian Howe and 
Julius Pohimann, consulting; Dr. Jacob Goldberg, attending; 
nose and throat, Drs. George F. Cott and W. Scott Renner, at¬ 
tending; skin, Dr. Ernest Wende, consulting, Drs. Grover W. 
Wende, Jacob it. Kraus and Alfred E. Diehl, .attending; genito- 
urinarj% Drs. Alois Joki and Julius Reister; nervous, Drs. Wil¬ 
liam C. Ivrauss, Floyd S. Crogs and Herman G. Matzinger; 
pathology, Drs. WTlliam G. Bissell, Harvey R, Gaylord and 
J. A. Jliller. 

New York City. 

The Academy of Medicine is to receive the medical library 
of the late Dr. Abbott Hodgman, by bis will. 

A fire at tbe Eastern District Hospital, Brooklyn, March 8, 
caused a panic among the patients, but was put out before any 
injury was done to tbe inmates. 

A practitioner in Brooklyn has been found guilty of filing a 
false death certificate, in tbe case of a patient who died from 
smallpox, and has been fined $100. 

The Eye and Ear Hospital has opened its new pavilion for 
the trcatnient of communicable diseases. It is the gift of Mrs. 
Eveline Bliss and her daughters, in memory of the late James 
X, Platt. 


The Bureau of Contagions Diseases reports that small- 
fiox increased in the city during February. 130 cases having 


been reporteif. Since Noveinlier 5, 311 easc.s liave been re¬ 
ported, with 42 deaths. 

Library Books and Communicable Diseases.-yA vcsolu- 
lion has been pas.scd by the Bureau of Health providing tliat 
no books shall be loaned from the public lihr.anes to persons 
affected with contagious diseases. It will he the duty o/ >''>0 
assistant medical inspector of the bureau to furnish a list of 
such patients, and a list will be sent daily to the different 
public libraries. 


Dr. B. B. Taylor, who has been on duty at Columbus Bar¬ 
racks for the past year, has been made captain and assistant 
surgeon of volunteers. 

In Cincinnati, two men have been arrested on the charge of 
using the prefix “Dr.” without having complied with the law 
requiring registration. 

Dr. R. D. Sikes, Newark, has been promoted to medical 
examiner for the Baltimore and Ohio Railroad Company, and 
has been transferred to Allegheny, Pa. 

The Huron Street Hospital, Cleveland, is to be freed from 
debt. John D. Rockefeller has promised to pay $5000, if the 
balance, $10,000, is secured by October 1. The trustees have 
already raised $3000 of this amount. 

PENNSYLVANIA. 


Smallpox is still epidemic at Scenery Hill, whose population 
is composed mostly of negroes. Up to March 7 21 cases had 
been reported. A rigid quarantine is being maintained. 

Dr. E. L. Taylor, medical inspector of Pittsburg, states 
that during the year forty-fiVe cases of smallpox were treated 
at the Municipal Hospital. In his opinion the disease came 
from twenty different sources. The municipal hospital, it is 
believed, is inadequate to the needs of the city. 

Sebool Directors May Quarantine.—^Representative Ham¬ 
ilton, of Jefferson county, has introduced a bill providing that 
directors of schools in townships, in addition to the powers 
vested in them, shall also be given the power to prohibit, from 
attending school, any child or person who resides in a building 
in which epidemic disease exists. The following are specified: 
Smallpox, varioloid, scarlet fever, typhoid fever, yellow fever, 
relapsing fever, diphtheria, etc. 

Philadelphia. 

Dr. H. C. Wood is in the South, on account of his health. 

Jefferson Medical College has asked an appropriation, from 
the legislature, of $300,000 for the establishment of a new hos¬ 
pital, and other improvements. 

The deaths from tuberculosis, during the past year, were 
2717 ; from pneumonia, 2915. The mortality from diphtheria 
was lower than for previous years. 

Surgeon H. W. Austin, in command of the national quar¬ 
antine in the Delaware River and Bay, has been given orders to 
provide for night inspections of vessels. 

Dr. A. H. Cleveland has been elected larjmgologist and 
rhinologist to the Presbyterian Hospital, a department which 
has only been recently established by the board of trustees. 

The University Medical Magazine, with Jhe March num¬ 
ber, becomes the Medical Bulletin of the University of Pennsyl¬ 
vania. It will hereafter contain no advertising m'atter and 
will be somewhat changed in form, the policy of the publica¬ 
tion, however, not being altered. 


TENNESSEE, 

The Greenville Board of Health has raised the quarantine 
against all smallpox-infected points. 

The new building for the Memphis Hospital and Medical 
College will be started early in April, and is to be ready for 
occupancy in November. 

The_ Central Hospital for the Insane, Murfreesboro Pike. 
Nashville, is much overcrowded, and the management has asked 
for an appropriation of $20,000 for a new building. 

Meharry Medical College, Nashville, graduated a class of 
at its twenty-fifth commencement, February 27. Bishop 
Walden, of Cincinnati, delivered the address to the graduating 


Dr._ James A. Sadler, one of the oldest physicians in S 
man. ,s in a critical condition from cerebral hemoTrhSe 

'-Austin, has severed his connection i 
the Texas Medical Jounml. Dr. F. E. Daniel nssZlng cZ] 
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The following appointments to the Medical Examining 
Board are announced: Dr.- Samuel F. King, Sherman; Dr. 
Stephen A. D. Moore, Van Alstyne, and Dr. Winston B. Mark¬ 
ham, Denison. 

VERMONT. 

Dr. Donly C. Hawley, Burlington, secretary of the State 
Medical Society for the past fifteen years, and pi'esident of the 
Board of United States Examining Surgeons, for pensions, has 
been elected mayor of Burlington on the republican ticket. 

.At the annual meeting of the directors of the Fanny Allen 
Hospital, Burlington (Winoaski Park), the follo^ving staff was 
elected for the present year: attending surgeons, Drs. W. 6. 
E, Flanders, D. 0. Hawley, P. E. MeSweeney and 0. W. Peck; 
attending physicians, Drs. A. T. Arkley, Lyman Allen, A, J. 
St Germain and J. W. Sheehan; consulting surgeons, Drs. L. 
M. Bingham, Wm. B. Lund, W. E. Prime and J. D. Hanrahan; 
consulting physicians, Drs. A. P. Grinnell, C. M. Ferrin, W. J. 
Labelle, H. Pepin and E. A. Burdick; specialist in diseases of 
eye, ear and throat. Dr. H. E. Lewis; consultant. Dr. Chietien 
Zaugg; pathologist, Dr. J. H. Linsley. 

WISCONSIN. 

Dr. Ernest L. Bullard, Waukesha, has been appointed 
superintendent of the State Hospital for the Insane at Men- 
dota, vice Dr. W. A. Lyman, resigned. 

Major John B. McDill, Milwaukee, who went to the Philip¬ 
pines as surgeon of the Thirtieth Volunteer Infantry, and who 
made so exceptional a record there as to be recommended for 
promotion by General McArthur, has decided not to return with 
his regiment, but will remain in Manila and, assume control of 
a private hospital, the first of its kind to be 'established there. 

GENERAL. 

Army Dentists.—Dr. John S. Marshall, Chicago, president 
of the examining board of dental surgeons, U, S. Army, an¬ 
nounces that candidates for appointment as dental surgeons in 
the army will be examined in the following named branches: 
anatomy, physiology, histology, physics, chemistry, metallurgy, 
dental anatomy and physiology, dental materia medica and 
therapeutics, dental pathology and bacteriology, orthodontia, 
oral surgery, theoretical operative dentistry, theoretical pros¬ 
thetic dentistry, practical and operative, and practical pros¬ 
thetic dentistry. An average of 75 per cent, will be required in 
each subject for theoretical examination, and 85 per cent, in 
the practical examinations. 

Appropriations.—Congress, at its last session, appropriated 
835,000 for the erection of the necessary buildings and quar¬ 
ters for a laboratory for the investigation of infectious and con¬ 
tagious diseases, and matters pertaining to the public health, 
under the direction of the surgeon-general of the U. S. Marine- 
Hospital Service; and authorized the secretary of tlie navy to 
transfer to the secretary of the treasury five acres of the oid 
Naval Observatory grounds, for use as a site for the laboratory. 
The same bill contained appropriations of $50,000 for a board¬ 
ing vessel at Eeedy Island, Del., and $40,000 for a boarding 
vessel at Port Townsend, Wash., quarantine stations, and 
$29,500 for improvements at Delaware breakwater. Cape Fear, 
Savannah, Columbia River and Reedy Island quarantine sta¬ 
tions. 

CANADA. 

Carberry, Manitoba, is to have a new hospital, erected on 
the cottage plan. 

Dauphin, Manitoba, will erect a modern hospital in the 
immediate future. 

Winnipeg’s vital statistics for February were: 110 births, 
62 male and 48 female; 71 deaths, 40 male and 31 female; mar¬ 
riages, 39. 

The Mount Royal cemetery bill has passed the legislature 
of the province of Quebec. It provides for the erection of a 
crematory on the cemetery premises in Montreal, the first ot 
its kind in the Dominion of Canada. 

Dr. Wilfrid T. Grenfell, superintendent of the National 
Mission to Deep-Sea Fishermen, at present in Montreal, estab¬ 
lished the third hospital in Labrador last summer, and it has 
accomplished much good in relieving the sufferings of the fisher 
people. 

Winnipeg General Hospital.—^The number of patients 
treated at this institution during the past twelve months was 
2649. In the out-door department there ivere 1435. consulto^ 
tions. Of the indoor patients, 1684 came from Winnipeg, 785 
from other places in the province, 150 from the other provinces, 
and 30 from the United States. 


Vaccination Crusade.—^Dr. Laberge, Montreal’s city health 
officer, has started a'vaccination crusade in order to protect the 
city from the introduction of smallpox from surrunding cen¬ 
ters of infection. He states that the health officials are meet¬ 
ing with less opposition to vaccination in Montreal evAy year. 
The old smallpox pavilion contains only four beds, which shows 
the facilities Montreal has for coping with the disease. 

St. John Hospital.—^The annual work done at the public 
hospital, St. John, N. B., last year, shows that 1038 patients 
were treated, 446 being medical, 486 surgical and 100 eye and 
ear. The amount expended on hospital maintenance was $28,- 
291.59. The out-door department treated 1102 cases, medical 
and surgical, and of these 1029 received prescriptionk There 
were also 412 eye and ear cases, of which 398 received prescrip¬ 
tions. 

Neglects Smallpox.—^Montreal’s civic council is scarcely up 
to modern- hygienic requirements. Recently the secretary of 
the provincial board of health notified the council that six- 
cases of smallpox were in the outskirts of the city, and sug¬ 
gested that immediate steps be taken to have a temporary isolL 
tion hospital improvised. The council showed its appreciation 
of the urgency of the matter by ordering the communication to 
lie on the table for a week. 

Health. Legislation.—The government bill respecting public 
health has passed its third reading in the Quebec legislature. 
By it the secretary of the provincial board of health will receive 
a salary of not more than $2400 per annum; and the board of 
health may further provide for the appointment of analysts, a 
statistician and the other necessary officers. There are pro¬ 
visions, too, to the effect that unvaccinated children may be 
prevented from attending the schools of the province. 

Ontario Vital Statistics.—Complete returns have been re¬ 
ceived regarding births, marriages and deaths occurring in On¬ 
tario during 1900. There is an all-round increase, but the 
most encouraging report is that referring to births, which 
shows that the Wrth-rate of the province has increased sub¬ 
stantially during the year. This may be accounted for by the 
fact that there have been a good many prosecutions before mag-' 
istrates’ courts for failure to register births under the pro¬ 
visions of the registration act. The following shows the 
births, marriages and deaths for the past three years, 1898, 
1899 and 1900 respectively: births, 40,599, 44,705, and 46,019, 
being an increase of 1314 over the previous j’ear ; • marriages, 
15,375, 10,514 and 17,123, an increase of 609; deaths, 26,370, 
28,607, and 29,594, an increase of 987. Dr. Bryce, secretary of 
the Ontario Board of Health, estimates the birth-rate last year 
at 19.19 per thousand, as compared with 19.4 in 1899 and 20.4 
in 1898. 

Lodge Practice in British Columbia.—On two or three 
former occasions notice has been taken in the columns of The 
Journal with regard to the action of the Victoria Medical 
Society in refusing to accept lodge practice from the fraternals 
of that city. The very latest phase of the situation looks as 
though the medical men were .going back on their former laud¬ 
able resolutions. During the' past summer, the special com¬ 
mittee on the matter, appointed by the fraternals, has not 
been by any means idle. Petitions were circulated throughout 
British Columbia, praying that the medical act of the province 
be amended to permit of the entrance of the practitioners of 
the other provinces of the Dominion or practitioners duly quali¬ 
fied from the British Isles, without taking the prescribed exam¬ 
inations of the medical council of the province. So numerous 
have been these petitions, and so fully have they been signed, 
that the medical practitioners of Victoria are on the eve" of re¬ 
turning to the fraternal fold, and thus renouncing their former 
worthy and honorable action. Surely the legislature of the 
province, before whom the petitions now lie, will not permit of 
such rank coercion. 

Prom the Yukon.—Dawson, as reported in the columns of 
The Journal recently, is still overrun with mad dogs. The 
epidemic has assumed alarming proportions and has been so 
serious as to compel a conference between the police, medical 
men and leading citizens regarding the best method of dealing 
with the conditions present. Many persons have been bitten, 
and the present condition of affairs is a menace to public health 
and safety. The consensus of the medical opinion is that the 
disease is undoubtedly rabies, of the type called “dumb rabies.’’ 
The matter is a serious one from another point of view, a first- 
class “husky” or “malamite,” trained to the sled, being worth 
from $300 up. Those individuals who have been bitten had 
their wounds immediately cauterized: but a sense of insecurity 
and uneasiness prevails among the citizens, as the medical men 
state that the disease may develop at any time within eighteen 
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months. The citizens are allowed to shoot a u.i 
it shows the least evidence of madness; and it is feared that 
the continuation of the epidemic may cause the e.vtinction of 
the entire dog species in the Yukon territory. A supply of the 
Pasteur serum lias been ordered. 

Consumption Sanatorium for Nova Scotia.—In the legis¬ 
lative assembly of Nova Scotia, last weelc, Premier Murray laid 
on the table the report of the special committee appointed by 
the government to make recommendations in regard to the 
establishment of a sanatorium for the treatment of the con¬ 
sumptives of the province. The report recommends a single 
sanatorium, and that the location be either Dutch Village, neai 
Halifax, or on the shore of the Bedford Basin, at or near the 
village of Bedford. The congregate plan should be adopted for 
a sni.all number of patients—accommodaton being provided for 
twenty patients, arranged on the plan of the sanatorium of Dr, 
Phillips, at Craigleith Hospital, Edinburgh, with a competent 
and special trained nurse and no medical resident superintend¬ 
ent, but two regular medical men to be appointed to make 
specified visits every week. The committee expressed the 
opinion that the treatment “of consumptives should be carried on 
near large centers of population; and that the sanatorium act of 
the province, enacted at the last session of the legislature, be 
amended so that it would provide for municipalities receiving 
government aid for sanatoria, the same as provided for in the 
.Ontario act. Dr. A. P. Reid, secretary of the provincial board 
of health, endorses the recommendations, but thinks it would 
ie better to have a regular’ resident medical superintendent. 
He disapproves also of the Atlantic seabord as not being a 
suitable site for the purposes of a sanatorium. 

EOEEIGN. 

Among deatlis noted abroad are those of Dr. Bawater J, 
Vernon, E.R.C.S. Eng., January 28. He was a well-known 
London surgeon of St. Bartholomew’s Hospital. 

Professor Ostroumoff, of Mosoow, retires this year from 
his connection with the medical faculty, after forty years of 
service. The students have founded a scholarship in his honor. 

The pamphlet, sighed by twenty professors, portraying the 
dangers of venereal diseases, and which is now given to each 
student at the German universities, has been reprinted by the 
Bavarian military authorities and distributed among the 
troops. 

Hnna’s prize for the best work on the histology of primary 
cutaneous carcinoma was not awarded last year. The amount 
of the prize is now increased to 600 marks, and the same subject 
is still open to competition. Articles should be sent to the 
publisher of his Monatsschrift, L. Voss, Hohe Bleichen 34, 
Hamburg, 

Prizes Offered by Belgian Academy.—The Academic 
Soyalc de MSdecine de Belgique offers a number of prizes open 
to foreigners. Among them are the following; 800'francs for 
the best work with new research to determine the relations 
betwetn the neurons—closed. Jan. 20, 1903; Alvatenga prize of 
800 francs for the best work in any branch of medicine, re¬ 
ceived before January, 1902; anonymous prize of 8000 francs 
for the best work on pathogenesis and treatment of diseases of 
the nerve-centers, especially epilepsy—this prize can be divided; ’ 
30,000 francs will be added to this prize in case a cure for 
epilepsy is discovered, or some similar progress is reported. 

New Mexican Publication.—The La Cirurgia Oontetnpor- 
anca is a new periodical from the City of Mexico. It is the 
organ of the Mexican Surgical Society, and will be published 
monthly. It will cover the field of general surgery, gvnecologv. 
otology, laryngology, ophthalmology and genito'-urinary dis¬ 
eases. and is under the editorial direction of Ramon Macias. 
The first issue, with its introductory, makes a verv favorable 
impression and contains articles on spinal analgesia, hystevec- 
tonp' and colostomy, the latter two with illustrations. The 
ednors appear to have broad and liberal ideas as regards the 
field of medicine which they represent, and the new publication 
slaits out under the most favorable auspices and is likely to be 
a crct.itable exponent of Mexican surgery. 

Progress of the Plague.—According to c.able reports 15 
new cases of bubonic plague were reported in Cape Town, s! A., 
on March 11, and 97 persons were isolated on account of havin" 
been exposed. On the same date two colored persons died in 
tne street and one European on being removed to the hospital, 
riic affection is extending to the more prosperous classes and 
tne removal of several thousand Kaflirs from the oily is bein" 
consummated, the government having decided to remove the 
pople from one-third of the city’s area and cleanse it. One 
-oidier employed at the castle has been attacked. Since the 


outbreak there have therefore been 119f.Jo'd.S 
According to ihe’JirUisU Medical Joi;rnal of Maich 2, 400 diei 
of plague in the City of Bombay on Eebruary 24 and 2o. 

Medical Appointments to the King. According 1° 
Lancet, the king has appointed Lord Lister to be 
surgeou-in-ordinary; Sir William ^^IfcCormac, Bart., K.C.V.a, 
F.R^C.S., and Sir Thomas Smith, Bart.. F.R.C.S., to be I on 
ornry sergeant-surgeons. Other appointoents aix to ’ 
orary physician to the king: Dugald McEwan, M.D.; Sir James 
J. L. Dennct, K.C.B., M.D., inspector-general ^ hospitals and 
fleets; Sir John Watt Reid, K.C.B., M.D., LLD director-gen¬ 
eral of the medical department of the navy (retired) , Adam 
B. Messer, M.D., inspector-general of hospitals and fleets; 
Henry C. Woods, C.V.O., M.D., inspector-general of hospitals 
and fleets (e.xtra). To be honor.ary surgeons to the king: Sir 
James Jenkins, K.C.B.. hl.D., inspector-general of hospita s 
.and fleets; Timotheus J. Har.an, inspector-general of hospitals, 
and fleets; Sir James N. Dick, K.C.B., director-general of the 
medical department of the navy (retired) ; William H. Ll^d, 
M.D. inspector-general of hospitals and fleets; Alfred G. Del- 
mege’, M.V.O., M.D., deputy inspector-general of hospitals and 
fleets (extra). ' 

LONDON. 

Hunterian Oration: Evolution of the Human Skull—Man 

and Ape. 

The Hunterian Oration at the Royal College of Surgeons is 
usually devoted to a somewhat general description of John 
Hunter’s life and work, and the influence of his example and 
principles on the growth of surgery. The orator of this year, 
Mr. Macnaniara, the ophthalmic surgeon, instead, selected for 
his discourse a single biological theme. John Hunter laid the 
foundiitaion of the superb museum which, after his death, was 
purchased by the nation and committed to the care of the 
college, and which has since been enriched bj’ many benefac¬ 
tions. From its trEOsures, Mr. Macnamara selected the “un¬ 
rivalled collection, of skulls,’’ and endeavored to shoiv the 
manner in which this collection throws light upon the sources 
from which the populations of Europe have bEen derived. Ho 
stated that the numerous characters common to man and the 
larger apes prove that they had descended from the same stock. 
The inability of apes to speak he e.xplained by the fact that the 
anterior portion of their skulls underwent early ossification and 
this prevented the growth and development of speech centers. 
In man, on the other hand,, this ossification does not take plaee 
until the age of 20, and development is possible. In prehistoric 
times the skull has not this power. The skull found in the 
tertiary formation in Java is clearly on the boundary line be¬ 
tween men and apes, and the human skulls of the pre-glacial 
and inter-glacial periods more closely resemble those of the 
chimpanzee than of existing Europeans. With these skulls of 
low development are found the simplest and roughest imple¬ 
ments. After the glacial period the skulls, though of a low 
type, are still better developed. Europe was then peopled by 
the Africo-Europeans or Iberians, a short, powerful, long- 
skulled race. 

Mr. Macnamara attributes the better development of the 
Iberians to the alteration in the climate and fauna of Europe, 
which compelled them, in the struggle for existence, to make 
better use of their brains. They were followed by a race of toll 
people, with large, well-formed skulls, who possessed domestic 
animals, and used a language which still survives. After them 
came a tall, broad-skulled Turanian people, then a short, small- 
boned, broad-skulled Mongolian race. Notwithstanding many 
changes on the European continent, the distinctive characters (if 
some of these races rpmain. In the countries which border the 
Mediterranean, the people are still short, dark and long-skulled 
(Iberians. North Germany and Scandinavia contain a large 
proportion of the tall, fair, long-skulled 'Teutonic race (Aryan"), 
while a vast triangle, with its apex in central France and its 
base in eastern Russia, is inhabited by the descendants of the 
broad-skulied Turanian and Mongolian races. 

Extraordinary Fraud—A Man Obtains His 0-wn Death 

Certificate. 

A man aged 35, described as a Dublin medical student, came 
to lodge m London and called on a doctor, minutely describin'" 
to him the symptoms of Bright’s disease. He also brought 
nno aw contained a large quantity of albumin. 

One daj, when the doctor called, he appeared to be very drowsy 
and dangerously ill. Early on the following mornin" a man 
resembling the patient called on the doctor, but he was clean 
shaven and m good health, while the patient had rheaw 
moustache. The visitor posed as the brother of the natienf 
who, he said, had passed away in great snffertog durin^the 
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night. He was given a certificate of death. In pursuance of 
his usual practice the doctor visited the chamber of death. In 
the dimly-lighted room what appeared to be a human body was 
perceptable on the bed, but on e.\:amination the “corpse” proved 
to be a dummy composed of pillows, blankets, boots and a 
poker. The man who obtained the certificate, on being ques¬ 
tioned, said: “I am the dead body,” and asserted that he had 
committed the deception to deceive his people into the belief 
that he was dead. A search in his box, however, showed that 
he had a life policy of .$1000. For having made a false declara¬ 
tion for the purposes of death registration, he has been sen¬ 
tenced to nine months’ imprisonment. It appears tliat the man 
was really ill and had a high temperature, but simulated the 
special symptoms of Bright’s disease. 

Eclipse Blindness with Thrombosis of the Retinal Artery 
—^Hemorrhage into the "Vitreous. 

At the Ophthalmoiogical Society, Dr. R. D. Batten has re¬ 
ported the case of a woman aged 28, who watched the eclipse on 
May 28, 1900, without other protection than “screwing up the 
eyes” and looking between her fingers held close together. 
Objects immediately appeared black, anl, next morning, she 
could see only “portions of things.” On June C, when she Avas 
first seen, she had lost the loAver half of the field of vision in 
the left eye, V = 6/18. Above the disc Avas a Avhite patch, pos¬ 
sibly' an absorbing hemorrhage, and the hazy edematous retina 
obscured the A'ieAV of the disc and retinal vessels. The edema 
increased until June 20, and then rapidly cleared, leaAung a 
patch of ehoroidoretinitis above the disc. One of the upper- 
retinal arteries Avas occluded and the others AA'cre reduced in 
size. The vitreous opacities cleared and the macula \A’as un¬ 
affected. V. improved in the injured eye to 0/12. In the right 
it AA’as 6/0. 

Mr. LaAvford said that he had observed three cases of eclipse 
blindness, but Avithout ophthalmoscopic signs. In .all, hoAA’CA'er, 
the scotomata had persisted Avith deterioation of vision. Mr. 
Jessop had jublished three cases. In all, vision improved, but 
there Avas’ a slight permanent scotoma. Mr. Bokenham guA’c 
details of tAA-o cases, in one of whieli there AA’ere retinal hemor¬ 
rhages. improA'od from 5/00 to 0/12, but there AA'as a 
marked central scotoma. Dr. G. A. Berry thinks the scotoma 
is usually permanent in the Avorst cases. The public is not 
aAvare that blue glasses are AVorse than useless in looking at 
the sun and bright lights. It is the blue and violet r.ays AA'hicli 
do damage. In Russia, red or yelloAV glasses are employed. 
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Port Limon and YelloAv Fever Reports. 

TBEASUJiY DEPARTJIENT, OpPICE of the SUPEHVISINO SURGEOK- 

GkxERAL, Marixe-Hospital Sera'ice, Washington, D. C., 

March 8, 1901. 

To the Editor :—In The Journal of March 2, under “Cor¬ 
respondence,” is a letter from Dr. Edmond Souchon, president 
of the Louisiana State Board of Health, Avhich takes exception 
to some of the suggestions contained in a paper by Dr. Nicholas 
Senn, published in The Journal of January 19. Dr. Souchon 
quotes Dr. Senn’s suggestion of placing the port of New Orleans 
under the jurisdiction of the U. S. Marine-Hospital Service, 
etc., and makes the folloAving statement: “This e.xpression is 
most unfortunate, especially as coming so soon after the signal 
f.ailurc of the Marine-Hospital Service to recognize the exist¬ 
ence of yelloAV fever in time at Port Limon last year. That 
service admitted the existence of the fever there several Aveeks 
only after the distinguished representatiA-e of the Louisiana 
State Board of-Health, Dr. Will H. Woods, had advised the 
board of the presence of the fever at Limon, and after oases 
had occurred on fruit vessels plying betAveen that port, Nbav 
Orleans and Mobile. Mobile Avas guided by the reports of the 
representative of the U. S. Marine-Hospital Service and escaped 
infection only by enforcing the most rigid measures. Although 
Mobile had not actually recognized Limon as infected, she 
treated vessels from there as if the port Avas infected. Finally 
she did proclaim Limon infected.” 

In refuting Dr. Souohon’s statements, I think it necessai-y to 
■first disaA’ow any inspiration either from myself or, so far as 
I knoAA', from any officer of the Service, prompting Dr. Senn in 
his expression of opinion, but I can not allow Dr. Souchon’s 
stateinents to go unquestioned. 


Jour. A. M. A. 

^ So^ far from the signal failure of the U. S. Marine-Hospital 
Service to recognize the yellow fever in time at Port Limon last 
year and only admitting its existence there seA'eral Aveeks after 
Dr. Woods had advised the Louisiana State Board of Health of 
its presence, I have to state that the advice of Dia Woods, as 
refeired to, AA'as about the middle of July, AA'hereas by reference 
to the Public Health Reports of May 4, 1900, page 1072, it Avill 
be seen'that Acting Assistant Surgeon Thomas, of the Marine- 
Hospital Service, cabled from Port Limon as early as April 20 
the existence of one fatal case of yelloAV fever in that port 
Moreover, as early as April 20—see PuUic Health Reports of 
that date—a report from Acting Assistant Surgeon Hodgson, 
specially detailed to obtain information concerning Central 
American ports, Avas published hearing date of April 7, in Avhich 
he states as folIoAA*s: “Port Limon, Costa Rica, is the cleanest 
toAA’n south of the Rio Grande on the seacoast, but I consider it 
the most dangerous. I think that yellow fever is endemic in 
the port.” etc. 

Dr. Souchon’s letter Avould leave the impression that no no¬ 
tice of the condition of this port Avas giA’en until his OAvn 
officer advised the Board of the fever at Limon in July, and it 
is to relieve this impression that I quote the above publications. 
Noav, so far as the report of Dr. Woods referred to is concerned, 
the Service never has and does not yet admit its correctness, but 
to bo entirely on the safe side the bureau published a cable from 
Acting Assistant Surgeon Thomas, dated July 17 and published 
in the Pullic Health Reports of July 27, as folloAA-s: “Woods re¬ 
ports to State Board Health, NeAV Orleans, La., 1 case yelloAv 
feA'cr, 1 suspicious. Drs. Carson, Steggall, Aguilar and myself 
disagree Avith Woods,” and in Public Health Reports of August 
3, under date of July 19, Dr. Tliomas explains at length his 
reasons for disagreeing. 

It is understood that Dr. Woods, after reporting this case- 
as yelloAV fever, reported to his board four other cases as yellow 
fcA'er, all of AA’hich Avero seeti by three of the consultants in the 
first case, by Avhom they aa’ci'c not CA'cn regarded as suspicious. 
No official reports of these as yelloAv fever cases haA’e eA’er been 
recelA’ed at this Biii'enu, but the charts and the statement from 
Acting Assistant Surgeon Thomas showing them to be malaria 
are on file. 

August IS and 22, cases of yellow fever Avhich occurred on 
A’cssols AA'ere reported by Acting' Assistant Surgeon Thomas. 
(See Public Health Reports, August 31, p. 2104, and September 
7, p. 2270). On October 31 another case occurred on a A’essel 
and AA-as duly reported by Acting Assistant Surgeon Thomas over 
the cable. (See Public Health Reports, Nov. 30, 1900, p. 
2929). On October 31 there Avas one case of yelloAV feA’er re-’ 
ported in Port Limon, Avhich Avas duly cabled. 

It is true that Mobile Avas guided by the reports of the 
Marine-Hospital Service, but as to enforcing most rigid meas¬ 
ures they AA’ere no more than are ordinarily enforced under like 
circumstances. 

I deem the aboA'e statements necessary simply to show tlie 
Avatchfulness and care of the Marine-Hospital Service at Port 
Limon last season. 

To summarize, in April, a representative of the Service made 
a full report on the sanitary conditions of Port Limon. On 
April 20 a case of yelloAv fever Avas reported by the acting 
assistant surgeon stationed there. July 17 a suspicious case. 
Avith the full facts, AA’as reported by the acting assistant sur¬ 
geon, AA’ho, hoAvever, denied, together Avith three other prominent 
physicians, the diagnosis of Dr. Woods, aa’Iio stood alone in hi.s 
belief. The remaining cases of yelloAV feA’er that occurred at 
Port Limon, four in nimiber, Avere duly reported as soon as 
they occurred. 

All the above facts Avere published. Respectfully, 

Walter Wyman, M.D. 

Surgeon General, M.-H. S. 


Committee on National Legislation and Annual Confer¬ 
ence, Washington, D.C. ' 

To the Editor :—By an amendment to the quarantine laAvs, 
the last Congress authorized the Surgeon-General of the U. S. 
Marine-Hospital Service, Avith the approA-a! of the U. S. Sec- 
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letaiv of the Ticasuvy, to designate and maik out the boun¬ 
daries of the quarantine grounds and anchorages for vessels at 
the United States quarantine stations, and imposed a penalty 
of fine or imprisonment or botli for the violation of any part 
of the act or any regulation made in accordance rvith the act. 

Another section of the amendment provided for quarantine 
measures to apply to vessels arriving in collection districts 
without entering a port of the United States. This is in¬ 
tended particularly for fishing-smacks and other small craft 
which leave Cuban ports for smuggling rum and tobacco into 
the United States along the coast of Florida; these vessels were 
liable to convey infection by landing their sick on this coast. 

To further aid in the enforcement of the quarantine laws the 
act gave authority to national quarantine officers to administer 
oaths. 

The above law was recommended by the Committee on Na¬ 
tional Legislation of the AiiEUicAN Medical Association, and 
approved, at their annual conference, held at Washington, D.C., 
Feb. 20 and 21, 1901, of the legislative delegates from the vari¬ 
ous states of the United States. Concerted action in the future 
will, it is hoped, secure more legislation indorsed or proposed 
by the national conference with the legislative committees of 
the American Medical Association. 

H. L. E. Johnson, M.D. 

Chairman Committee on National Legislation, American 
AIedical Association. 


■Quarantine Against Plague. 

New York, March 8, 1901. 

To the Editor; —Dr. Doty is quoted by Dr. Bracken, in The 
Journal of March 9, p. 677, as having said that “rats collected 
at New York, from coffee-carrying vessels from Eio Janeiro and 
Santos, during the recent outbreak of plague in those two 
places, were examined bacteriologically, and in no instance was 
there the slightest evidence of bubonic plague.” I add that 
neither did Dr. Doty’s bacteriological examination disclose 
bubonic plague in the body of the dead laborer on one of the 
lighters to which the cargo was being removed in mid-bay—^who 
suddenly died of pneumonia. Yet the man’s hands had been 
in direct contact with the rat-infeeted cargo, and had breathed 
into his lungs its dust. Credit is due President Murphy, of 
the New York Board of Health, for his firmness in not per¬ 
mitting the port quarantine service to unload those ships at 
their piers. Had that been done, some sick rats could have 
come ashore to infect our sewers by their droppings, or by 
transferring their infected fleas to our rats. And this plague 
pneumonia, if the bubonic stage was delayed, might have gained 
its foothold here. The Bombay Medical Union claimed that in 
some such way their city became infected from sugar cargoes 
from Hongkong, which were unloaded at the granary-piers, the 
feeding places of .the Bombay rat. 

Dr. Doty’s position, at the time of our controversj', was 
wholly on the side of the coffee importers and the New Y'ork 
Chamber of Commerce. Albert S. Ashmead, M.D. 


Washington’s Governor: and Medical Practice. 

Spokane, Wash., March 4, 1901. 

To the Editor :—I noted with great pleasure your very just 
criticisms on the conduct of Governor Thomas of Colorado, in 
a recent issue of The Journal, also the manner in which the 
profession has turned him down. 1 take pleasure in informing 
you that our state legislature has similarly rebuked John IL 
Rogers, the present governor of the State of Washington. 

At the beginning of the present session of our legislature 
one of the representatives from this county, Dr. C. G. Brown, 
introduced a bill which was a slight improvement over our 
former medical act, in that it prevented osteopaths and other 
quacks from practicing without having been properly licensed. 
It also made possible conviction of parties practicing medicine 
without the necessity of proving that they actually received 
money for the services. In addition to this, it has a provision 
for recognizing the licensed graduates from other states, havin"- 
regular licensing bodies. This hill, after passing both housed, 
vLis vetoed by the governor in a long harangue on the blessings 
of osteopathy, which was published in all the papers in the 
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state. The hill was immediately reconsidered, llirough tlic ef¬ 
forts of Dr. Brown, and lias now jmssed both housc.s witJi a .safe 
niaiority, and is a law. Y'burs very respectfully, 

•' ’ C. P. Thomas, M.D. 

[The Journal of March 9 editorially commented on tliiH 
action of Wasliington’s governor, the news of the above ropn- 
niaiid to his veto having been received after that issue of The 
Journal ivas on the press. Ed.] , 


Sub.scriptions for Ollier Monument. 

To the Editor ;—The undersigned constitute a coinmittie 
similar to those formed in several European countries for the 
purpose of receiving .subscriptions for a monument commemora¬ 
tive of the distinguished scientific scrvice.s of Prof. Leopold 
Ollier. Among the members of these committees arc Lord' 
Lister, Professors von Bergniaim, Czerny, Durante and other 
leading men. 'The municipality of the city of Lyons has dedi¬ 
cated an open space adjacent to quarters of the various acad¬ 
emic faculties on the border of tlie Rlione, named in his honor 
■“Place Leopold Ollier.” 

The profession of this country is well aware of the great 
services rendered by Professor Ollier, especially in the domain 
of plastic and osseous surgery. His labors have been most 
fruitful in tiie domains of surgery, of physiology and pathology. 

The committee hopes to raise not less than $1000 as a testi¬ 
monial from the profession of America. Check should be for¬ 
warded to Dr. W. W. Keen, 1729 Chestnut street, Philadelphia, 
at as a early a date as possible. 

CoitsHTTEE: —Robert Abbe and William T. Bull, New York; 
P. S. Conner, Cincinnati, Ohio; A. T. Cabot, Boston; How- - 
ard A. Kelly, Baltimore; W. W. Keen, Philadelphia, 
Rudolph Matas, New Orleans; Wra. J. hlayo, Rochester, 
Minn.; W. P. McNutt, Stin Francisco; Roswell Park, 
Buffalo, N. Y.; Clayton Parkhill, Denver, Colo.; Maurice 
H. Richardson, Boston; Nicholas Senn, Chicago. 


2Tlarrte^). 


Georue a. Broi'ghton, M.D., 0.xnard, Cal., to Miss Mary 
Livingston, of San Francisco, Cal. 

William A. C.\i'en, M.D., Hazelwood, Pittsburg, Pa., to Miss 
Margaret Elizahetli Wircback, of Monessen, Pa., February 28. 

George W. McCor, M.D., U. S. M.-H. Service, formerly of 
Bristol, now stationed in San Francisco, Cal., to Miss Itdith 
Miller, of Pennsylvania, at San Francisco. 


Deaths anb ©bituaries. 


-- wf JLfjL.XJ* 

Dr. Richard James Dunglison died at his home in Philad 
phia, March 5, from dropsy and heart failure, followino- 
attack of pneumonia a year ago. He was born in Baltimo 

“’sdieal family, his father bei 
Dr Eobley Dunglison, professor of institutes of medicine a 
medical jurisprudence in Jefferson, Medical .College and : 
giandfather, IMr. John Leadam, a noted surgeon of Lond 
i, "''‘'»d»!ited from Jefferson Medical Colh 

m 1850, but after a few years relinquished the practice of me 
cine for the field of medical literature. He was editor of two e 
Medical Dictionary,” and of the "Histc 
of Medicine, of which his father was the author; was editor 
Dungltsons College and Clinical Itecord for fifteen years c 
of the original editors of the Philadelphia Medical Times i 
correspondent of the Medical Tin 
and Gazette of Imndon, and a frequent contributor to the me 
cal literature. ^ He was the author of the “Practitioners’ :^f, 
ence Book; A Handbook of Hia^niosis 
Dietetics”; ‘A New School of PhysiSogy knd HyMene”* “ 
Elemental^ Physiology and Hygiene,” and “The Present Tre- 
nient of Diseases.” He also translated Gner.sanPr^iS 
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Diseases of Children,” from the French. From 1862 to 1865 
he served as acting assistant surgeon in the United States 
Army, in various military hospitals in Philadelphia, for the 
last two years of that time being executive officer of the Filbert 
Street Hospital. He was a member—and for many years treas¬ 
urer—of the Philadelphia County Medical Society; and of the 
College of Physicians of Philadelphia; a member and, in 1876, 
corresponding secretary of the Pennsylvania State Medical 
Societ 3 ’’; of the American Academy of Medicine, of which he 
was secretary and treasurer for several years and vice-president 
in 1890. He was for many years a member of the American 
Medical Association, of which he was assistant secretary in 
1876, and treasurer from 1877 to 1894. He was also assistant 
secretary of the International Medical Congress in 1876, and 
cofresponding secretary of the Centennial Medical Commission 
in the same year. In 1877 he served as secretary of the 
executive committee and chairman of the finance committee of 
the Ninth International Medical Congress. He was also cor¬ 
responding secretarj' of the Alumni Association of Jefferson 
Medical College from its inception, and for many years hon¬ 
orary local secretary of the New Sydenham Societj’ of London. 

Jolin Dean Koss, M.D., University of Pennsj’lvania, 1832, 
died at his home in Williamsburg, March 5, aged 95. He 
founded the Blair County Medical Society in 1848, and was the 
first president. He was president of the State Medical Society 
in 1865, and at the time of his death was its oldest member. 
He had been a member of The Ajierican Medical Association 
for forty-seven years. 

Charles F. Knight, M.D., Medical School of the Valley of 
Virginia, Winchester, 1852, one of the pioneer physicians of 
Missouri, formerly superintendent of State Asylum No. 2 for 
the Insane, one of the founders and the first president of the 
St. Joseph, now the Ensworth Medical College, died March 4, at 
his residence in St. Joseph, after a lingering illness, aged 71. 

J. Stone Armstrong, M.D., Jefferson Medical College, 
Philadelphia, 1879, a prominent physician of Buffalo, and at 
one time grand master workman of the A. 0. U. W. of New 
York State, died at his home, Slarch 4, from pneumonia, after a 
short illness, aged 61. 

R. Wilson Carr, M.D., University of Maryland, Baltimore, 
1862, a member of the Walker expedition to Nicaragua, a sur¬ 
geon in the Confederate Armj', and for a quarter of a century a 
resident of Sedalia, Mo., died at his home in that city, March 
5, aged 70. 

George Holmes Bixby, M.D., Harvard Medical School, for 
manj’^ years a gynecologist in Boston and a frequent contributor 
to the literature of that specialty, died at his home in Boston, 
February,26, after many years of invalidism, aged 63. 

James Chapman, M. D., New York University, 1852, for 
many years a surgeon in Medina, N. Y., and in the Civil War, 
died from paralysis, after an illness of several years, at his 
home in Medina, February 27, aged 77. 

Thomas H. Morrow, M.D., Northwestern Ohio Medical Col¬ 
lege, Toledo, 1889, of Erie, Mich., while driving across the 
tracks in Toledo, Ohio, February 27, was killed by a train. 

Aloysius X. Whiteford, M.D., Washington University 
School of Medicine, Baltimore, 1873, died at Parkville, near 
Baltimore, February 28,, after a lingering illness, aged 52. 

Lawrence J. McDonough, M.D., University of Vermont, 
Burlington, 1886, died at St. John’s Hospital, Lowell, Mass., 
after an illness of three months, March 2, aged 45. 

S. A. Mercer Given, M.D., University of Pennsylvania, 
1887, Clifton, Pa., died at that place, February 23, aged 41, 
from diabetes, after a long illness. 

Fred L. Thayer, M.D., H.arvard Medical School, 1871, died 
after a long illness, from Bright’s disease, at his home in West 
Newton, Mass., aged 53. 

Frederick Hibbard, M.D., Medical College of Ohio. Cincin¬ 
nati, 1884, died suddenly at his home in Little Hocking, Ohio, 
February 23, aged 40. 

James C. Smiley, M.D., who had practiced in Kew.anee, Ill., 
for more than thirty-five j’ears, died at his home in that town, 
^farch 3, aged 70. 


Tillie Dittenhoefer, M.D., University of Oregon, 1896, died 
suddenly from heart disease, February 22, aged 40, in'Portland 
Oic. ' 

Alpheus J. Clemmons, M.D., College of Physicians and 
Surgeons, Keokuk, Iowa, 1879, died at St. Joseph, Mo., March 8 . 

William G. M. Seiple, M.D., University of Pennsylvania, 
1867, died at his home in Lehighton, Pa., March 1, aged 55 . 

WiBiam B. Young, M.D., Jefferson M 2 dical College, Phila¬ 
delphia, 1845, died at his home in Higley, Fla., February 22. 

Robert Stone, M.D., College of Physicians and Surgeons, 
New York, 1858, died in New York Citj', March 7. ■ 


Book notices. 


Masters of Medicine. Thojias Sydenham by John Frank 
Payne, M.D., Oxon. Fellow and Harveian Librarian of the 
Royal College of Physicians. Cloth. Pp. 264. Price, $1.25. 
New York: Longmans, Green & Co. 1900. 

The life of Sydenham is not “an open book,” and the paucity 
of material referring to the man and his work makes a satis¬ 
factory biography out of the question. The author has placed 
before the reader all that is known of the “great physician,”- 
but no attempt is made to fill in gaps which reliable records 
have left. To those who had formed a high opinion of Syden¬ 
ham, without inquiring why he has been placed on the pedestal 
he seems to occupy in British medicine, the reading of this 
book will be a disappointment. Not that the author,has not 
done his work well, for he has, but the records do not appear 
to show that Sydenham was such a remarkable man. If asked 
what Thomas Sj’denham had done that he should be regarded- 
so highly, few would be able to give a satisfactory answer. He 
is supposed to have first-described that form of chorea which 
still bears his name, but his biographer quotes Sturges as say¬ 
ing that Sydenham’s original description of it was so imperfect 
that the disease -could hardly be recognized therefrom, and the 
biographer confesses that “it is not a very complete picture 
of the disease.” He introduced a liquid form of opium, a pre¬ 
paration similar to wine of opium of later time, called “Syd¬ 
enham’s laudanum,” and which appeared in books, under this 
name, till quite recently. The biographer credits this with 
making its originator more widely knoum than did his writing. 
His books do not show any great amount of wisdom, nor did 
thej' have any material effect on the practice of the time. 

The book, however, is not only an interesting, but is also a 
valuable one in that it depicts the profession as it was then. 
It shows that quackery was just as influential at that time 
as it is now; and there is some satisfaction in knowing that, 
in this regard at least, we are no worse off than was Sydenham 
and his fellows. 

Paralytic Deformities of the Lower Extremities. The 
Principles of their Surgical Treatment. By E. Noble Smith, 
F.R.C.S. Edin., L.R.C.P. Lond., etc.. Senior Surgeon to the 
Citj’ Orthopedic Hospital, and Surgeon to All Saints’ Chil¬ 
dren’s Hospital, London. With 51 Illustrations. Cloth. 
Pp. 09. Price 5 shillings. London: Smith, Elder & Co. 
1900. 

This little work is a general review of the aspects of paral 3 'tic 
deformities of the lower extremities, with especial considera¬ 
tion of the question of functional treatment. While brief, the 
work is a valuable addition to orthopedic surger 3 -. It is fairly 
well illustrated. 

Obstetric Clinic. B 3 ' Denslow Lewis, Ph.C., M.D., Professor 
of Gynecology' in the Chicago Policlinic. A series of Clinical 
Lectures on Practical Obstetrics delivered to Students and 
Practitioners in Cook County Hospital, Chicago, together 
with Remarks on Criminal Abortion, Infanticide, Illegiti- , 
macy, the Restriction of Venereal Diseases, the Regulation 
of Prostitution and other Medico-Soeiologic Subjects. Cloth. 
Pp. 640. Price $3.00. Chicago: E. H. Colegrove. 1900. 

Dr. Denslow Lewis has reproduced, in book form, the clinical 
lectures given by him in 1887 in the Cook County Hospital, 
Chicago. These include the majority of the subjects included 
under the general he.ad of obstetric practice, and also some 
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sociologic papers wliicli do not necessarily fall under the head of 
clinica? lectures. Dr. Lewis is an able lccturcr and knows how 
to present the cases in an interesting and edifying manner, 
and his lectures will he profitable reading. The student and 
practitioner both will find the perusal of this work instruc¬ 
tive. We wish we could say as much in favor of the make-up 
of the book which is defective in several ways. The paper is of 
inferior quality and the changes of tints are almost trying to 
the eyes. It is a pity that such a meritorious volume in many 
respects is not better presented to the public. 

Ethical JIaruiage, A Discussion of the Relations of Sex 
from the Standpoint of Social Duty. By Delos E. Wilcox, 
Ph.D. Cloth. Pp. 235. Price $1.25. Ann Arbor, Mieh.: 
Wood-Alien Publishing Co. 1900. 

Ethical marriage, the author saj's, is a protest against the 
idea that the matter is to be discussed by physicians alone. 
This is, therefore, a popular presentatioil, including certain sub¬ 
jects which are not commonly said to be suitable for general 
discussion. The author’s treatment is commendable in some 
respects, and in others open to objection. We can not say 
that we think the book as a whole one to be recommended to 
the young, notwithstanding the excellent moral tone of many of 
its chapters. It is a curious fact that the author idealizes a 
writer who is not, in the opinion of many who have glanced 
over his works, the most moral in his tendencies, and for that 
reason we should have some suspicion of his judgment on these 
matters. The book is well written and doubtless will be found 
readable, but we do not think it as good a work as some others 
that have been issued under the same apparent auspices. 

Physical Diagnosis in OnsTEXRics. By Edward A. Ayers, 
M.D., Professor of Obstetrics in the Eew York Polyclinic. 
With Illustrations. Cloth. Pp. 27C. Price $2.00. New 
York: E. B. Treat & Co. 1901. 

■ This work is meant to serve as a guide to physicians and 
undergraduates in the examination-of pregnant, parturient and 
puerperal women. It is, indeed, an elaborated case-taking 
chart, emphasizing all important points to which attention. 
should be directed in the study of clinical obstetrics. In the 
training of medical-students, in most schools of America, less 
care is given to practical and bedside obstetrical teaching than 
to any other branch of medicine. The facilities for the impart¬ 
ing of thorough instruction are scanty, and teaching methods 
are crude and undeveloped. Dr. Ayers has done good service 
in showing how much can be done by a competent and con¬ 
scientious teacher who desires to give his students something 
besides systematic didactic lectures. It is a pity that the 
book is not printed in better style. Most of the illustrations 
are badly reproduced and several qualities of paper are used. 
The work is in no way creditable to the publishers. 


Clippings from Lay Exchanges. 


RARE SURGICAL OPERATION. 

New York, March 7.—“A clerk in an insurance company is in 
St. Luke’s Hospital, recovering from a surgical operation, one 
of the rarest known to medical science. The operation is known 
as gastro-anterostomy, and consists of removing the patient’s 
stomach, cutting away several malignant growths in the vicin¬ 
ity of the pyiovis and restoring the stomach to its former place.” 
The patient “complained some months ago of severe pains in 
his stomach and was troubled with insomnia. ... a tube 
inserted. . . . showed a total disappearance of all acids 

and a destruction of the pepsin. . . . Examination dis¬ 
closed a systematic degeneration of the pancreas. . . . The 

stomach was cut away from the intestines and the organ wa.s 
lifted completely out of its place and laid on a cushion of 
antiseptic clothes placed on the patient’s chest. The stomach 
was then put hack in its accustomed place. . . . But little 

blood was apparent tbroughout the whole operation. 

The patient valUrd at once and it was seen that the operation 
was a success.”— Evenhifl Post, Chicago, Slareh 7, 1901. 

MURPHY BUTTON EXPLAINED. 

“A tuhr was inserted in Mr. -'s abdomen leading into the 
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intestines. . . . This tube is closed with a.Mui'phy button, 

so called from having been invented to suit the case of Cornel 
.Michael C. Murphy, the police commissioner.—Ycm Yorh 
Tribune, Alarch 8, 1001. 

ONE OF FORTY. ' 

“One of the oldest and wealthiest residents of this section 
(Sioux City, Iowa) submitted to a delicate operation yesterday. 
His malady is one of the rarest in the world, less than forty 
other similar cases having ever come to the notice of medical 
men. It is called eiirthro millilagia, which causes the blood to 
coagulate and refuse to go back to the heart. The pressure 
caused by the active blood against the stagnant portion causes 
great pain in the parts afTcoted. , . . The operation con¬ 
sisted in cutting nerves controlling veins near the instep. . . 

A French physician published a book in two volumes in which 
curthro maliligia is exhaustively treated of and a remedy sug¬ 
gested. The patient sent for the books, had them translated, 
and has undergone the operation on the suggestion of the French 
specialist.”— 8f. Paul (Minn.) Dispatch. 

HOW HE SETTLED THE RILL. 

“A well-known physician recently sent to the address of one 
of his patients a bill for professional services, and within ten 
daj's received the following letter WTitteh on the back of his 
memorandum: ‘Dear Sur: This note -was put in my box by 
mistake. I han’t the man hee’s dead and aint no relation of 
mine anyway. 1 don’t see how your conshens will let you dun 
the dead. Why don’t j'ou live a better eriston life and let live 
and try to meat that man who dide in heaven which is worth 
inoar than forty dollars to enny doctor.”— Pi. Smith (Ark.) 
Elevator, March 1, 1901. 

“bonified” OSTEOPATHY. 

“William Hartford, a graduate under Andrew T. Still, the 
founder of Osteopathy, has located. ... at Champaign, 
Ill. He does not pretend as having graduated from the great 
colleges in Europe and America, for such a thing is disgusting 
to an honest and meaning people, but he does claim that he is 
the only bonified osteopathist in Champaign county and is per¬ 
fectly willing to substantiate what he says.”— Parmer Gitu 
(Ill.) Sun. 

MEDICAL JURISPRUDENCE. 

“The condition of Judge - at the present time is more 

serious than at any time since the beginning of his recent sick¬ 
ness. . . . His son, Dr. -, of Chicago, assisted by the 

local physician, is in constant attendance and everything 
known to the medical jurisprudence is being done to prolong 
his life and alleviate his suffering.”— Council Bluffs (lowaT 
Ponpareil, Feb. 26, 1901. 


LADY ASSISTANT NEEDED. 

“Dr. returned Monday evening. ... He was called 
to Blue Earth to treat several cases of appendicitis, among 
them some ladies which rendered it necessary for him to take 
his lady assistant.”—Foiid du Lac (Wis.) Commonwealth. 

A VALUABLE COMBINATION. 

Undertaker, has just completed a course at 
the San Francisco College of Physicians and Surgeons, and 
passed his examination with 97 per cent .”—Oakland (Cal ) 
Tribune, 


“A lady in Hedding, N. H. . . . says the after-effect 
grip was a serious gastric and stomach trouble.”—CWco 
Tiines-Eerald, Jan. 12, 1901 (Adv.) 

THE NEW SURGEON-GENERAL. 

Francisco where he v 
appointed surgeon-general in the United States Army’ 
Lawrence (Mass.) Telegram. . 


“Joe B.~ the medical surgeon, of Logansville, has mo 
to Crayon.”—Urboiiffi (Ohio) News. 

APPENDICITIS. . 

“Dr. Swaney took another attack of Appendicitis a few rf. 
aso.-’~roungs10wn (Ohio) Telegram. 
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The Population of Germany.—According to the census of 
Dec. 1, 1900, as announced hj^ the oflicial organs of the empire, 
this is 50,345.014, of which 27,731,007 are males. Thirty-three 
of'the largest towns aggregate 9,108,814. Since 1895 the popu¬ 
lation has run up to 7.78 per cent., the highest rate for any 
quinquennial period for the last thirty years. 

Influence of Extract of Peces on the Blood.—Dogs and 
rabbits were injected subcutaneously with various extracts of 
fecal substances. The aqueous extract produced a marked ef¬ 
fect on the composition of the blood, diminishing the number of 
red corpuscles and the amount of hemoglobin, with pronounced 
anemia in various organs, the animals dying of pernicious ane¬ 
mia. The experiments are reviewed in the St. Pcteishurg. Med. 
Woch., No. 4; the results suggest an explanation of the etiologj’ 
of idiopathic pernicious anemia in man. 

Total Excision of Larynx.—A case of total excision of the 
larynx is reported in the .Medical Press and Oireular of Feb¬ 
ruary 16, in a man of 65, for carcinoma. The larynx was re¬ 
moved under complete narcosis, without previous tracheotomy, 
and a canula being employed only after the operation was fin¬ 
ished. The patient wears an artificial larynx, by means of 
which he speaks quite intelligibly and so that he can be heard 
over a large room. The malignant growth occupied the whole 
left half of the larynx and anteriorly extended through the 
midline to the right hand, extending downward to the cricoid 
cartilage. 

Tile Commission Evil.—The following is taken from the 
Texas Med. Gas. for February: “We append a clipping'from 
the New England Medical Monthly concerning the payment of 
commissions on cases referred to the surgical or other specialist 
by the general practitioner. There has never been a question 
of ethics or morality before the profession that had as little to 
recommend it to decent men as this so-called commission evil. 
The discussion of it needed only to be carried to its logical 
conclusion to show that, as far as his relation to the patient is 
concerned, there is no honorable ground left for either the 
man who tenders the fee or the one who accepts it. It is 
gratifying to see that the profession at large, whose common 
sense can usually be relied upon, has come to this conclusion 
and we will hear much less of it, in the future, than in the 
past. The article is written from the standpoint of 'a member 
of a medical society, in which the president, vice-president, sec¬ 
retary and various committees are all comprised in one man,’ 
in other words, the writer himself: ‘Speaking of confidence in 
each other brings us to another comment in our local society 
transactions. We view with great alarm the entrance of a 
commercial spirit in parts of the profession, and the birth of 
a son of the commercial .spirit in the form of the commission 
evil. That would promptly destroy whatever confidence the 
people have in our profession as a whole, and it woud under¬ 
mine the very pillars and foundation of responsible medical 
service. There are men in the profession whom our local 
society holds in reverence, and we often refer cases to them for 
special treatment that is better than any that we can give the 
patients who have put their trust in us. If one of these men 
were to offer us a commisMon for referred cases he would 
promptly fall from his pedestal before our very eyes, and be¬ 
come a statue of Achilles with his head in the mud. We are 
engaged in special work ourselves. We have not often been 
asked to give any commissions and, as a local society, we pride 
ourselves in the belief that certain men gave one good look at 
us and then did not dare to ask it. There is a homely old say¬ 
ing about birds of a feather having a fondness for getting 
close to each other, and our society believes that the commis¬ 
sion birds will soon be distinguished as a class by that respon¬ 
sible element in society which knows pretty well the character 
of its legal, clerical and- medical advisers. We believe that 
the giver and receiver of medical commissions will carry in 
their countenances the little cloud of dishonor that recognized 
bv one’s self is recognized by others.’” 


Societies. 


COMING MEETINGS. 

Medical Society of the Missouri ’galley, Omaha, Neb., March 21, 

Tri-State Medical Society of Iowa, Illinois and Missouri, Keokuk 
la., April 2-3,' 1901. 

Medical Association of the District of Columbia, Washington 
D. C., April 2, 1901. 

Tennessee State Medical Society, Nashville, April 9-11, 1901. 

Florida Medicab Association, Jacksonville, April 10, 1901. 

Wptern Ophthalmological and Otolaryngological Association, 
Cincinnati, Ohio, April 11-12, 1901. 

igMedlcal Association of the State of Alabama, Selma, April IG. 

State of California, Sacramento, April 

16*18, 1901. 

South Carolina Medical Association, Florence, April 17, 1901. 

Medical Association of Georgia, Augusta, April 17 , 1901. 

Louisiana State Medical Society, New Orleans, April 18-20, 1901. 

Medical and Chirurgical Faculty of Maryland, Baltimore.. April 
1901« 

Texas State Medical Association, Galveston, April 23, 1901. 

American Association of Genito-Urinary Surgeons. Old Point 
Comfort, April 30, 1901. 

Association of American Physicians, Washington. D. C., Anril 
30. 1901. 

Austin Flint Medical Society.—This Society recently held 
its tenth annual banquet at Pittsburg, About twenty members 
wore present. Dr. Joseph Stein acted as toast-master. 

International Congress of Physiology.—The fifth session 
of this Congress will be held at Turin, September 10 to 19, in 
Professor Mosso’s Institute. The seeretarv is Dr. Treves, Corso 
Rafl’aelo, 30, Turin,’Italy. 

Tri-State Society of Iowa, Illinois and Missouri.—^The 
ninth annual meeting of this Society udll be held at Keokuk, 
Iowa, April 2 and 3. Dr. Henry Hatch,, Quincy, Ill.; is presi-' 
dent, and Dr. William B. LaForce, Ottumwa, Iowa, secretary. 

French Congress of Surgeiy.—The subjects announced for 
discussion at this Congress, which will meet in Paris, October 
21 to 20, are “Surgery of the Spleen” and “Treatment of 
Tubercular Lymphadenitis,” with addresses by Fevrier and 
Broca. ‘ - 

Louisville (Ky.) Society of Medicine.—At a meeting of 
this Society, March 4, the following officers were-elected:’ Dr. 
Richard T. Yoc, president; Dr. William A. Jenkins, vice-presi*- 
dent; Dr. Waller O. Green, secretary, and Dr. A. Henry Fal¬ 
coner, treasurer. 

Ingham County (Mich.) Medical 'Association.—^Thc 
physicians of Ingham County met at Lansing for_ organization, 
jiarch 1, and elected Dr. Frank W. Shumway, Williamstown, 
temporaiy president, and Dr. Alexander D. Hagadorn, Lansing, 
temporary secretary. 

Tippecanoe County (Ind.) Medical Society.—The annual 
meeting of this Society was held in Lafayette, March 4. Dr. 
Milton S. Hopper was elected president; Dr. Franklin B. 
Thompson, vice-president; Dr. John S. Morrison, secretary, and 
Dr. George 1C. Throckmorton, treasurer—all of Lafayette. 

Medical Society of the Missouri ’V’alley.—^The thirteenth 
.semi-annual meeting of this Society will be held at the Parton 
Hotel, Omaha, Neb., March 21. Dr. ’Si’ernon L. Treynor, 
Council Bluffs, Iowa, is president, and Dr. Chas. Wood Fassett. 
St. Joseph, Mo., secretary. 

Madison County (Ala.) Medical Society.—^At a recent 
meeting at Huntsville, this Society endorsed the bill restricting 
child labor in factories, and adopted a resolution asking the 
representatives in the legislature to support a bill for compul¬ 
sory vaccination in the state. 

French Congress of Neurology.—^The neurologists and 
alienists of France hold their congress this "year, at Limoges, 
in August. The subjects announced for discussion are the 
“Physiology of the Muscle Tonus, and Modifications of the Re¬ 
flexes in Case of Lesions of the Cerebrospinal Axis”; “Acute 
Delirium” and “Attendants in Asylums,” to be presented by 
Crocq, Carrier and Taguet. 

Laennec Society, Baltimore.—^At the last meeting of this 
Society, Dr. W. S. Thayer read a memoir on Laennec, and Dr. 
Louis Hamburger spoke on “The Physical Signs of Pulmonary 
Tuberculosis as Described by Laennec.” ,He exhibited a model 
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of the first stethoscope made by Laonnce. It was twelve indies 
lonjr, and a nearly solid tube with a .small central canal. One 
end iTOs hoiloweil'ouf'to contain a stopper for use in auseub 
tating. The izistr^Tiient; was fonned of two cfiual Jiah'cs fitting 
onto *e!icli other lor grcatev convenience in carrying. Lacnnec 
made his own stethoscopes and'did'not bare the chest in exam¬ 
inations. At the same meeting Bv. Sowers read a paper on 
“The Growtli of Onv Kno\>dedgc of Acute Miliary Tubercu¬ 
losis.” ”■ 

Orleans Parish (l,a.) Medical Society.—At a meeting of 
this Society^ recently, in Isew Orleans, T)v, I..ouis Ct. Lc beuf 
reported the case of a puevpera'who died on the fourteenth 
day from cardiac embolism, having given no previous signs 
other .than unrest and a vague premonition of death. Br. Wil¬ 
liam Seheppegrell presented an article on “Dust as a Pnetor in 
Diseases of the Upper Eespiratoiy Passages.” As a result.of 
the disciis.sion on this paper it was re.solved to take steps to 
.secure the passage, by tiie city council, of a strict ordinance 
ag.-!irist spitting iii p'ubUc places. In response to an appeal 
from Dr. Eudolph JIataa, of the American Committee on the 
Oilier Jfonnmcnt, the Society voted for the fund to creet,-in 
Lyons, a monument to tiiis great French surgeon. A special 
committee was appointed to study the mosquito ns a means of 
propagating yellow fever 

PHILADELPHIA COUNTY MEDICAL SOCIETY, 
.licctinp held Pchntarij 27. 

Dr. George Eroty Shoemaker in the chair. 

Typhoid with Unusual Temperature. 

Dk. EiaZABETH Peck reported two cases of typhoid fever. 
The first was in a woman 32 years of ago, and in whom nerv¬ 
ousness was a pronounced s,vmptom. What was striking in 
this ease was the excessively high temperature, which often rose 
to lOfl F., probably due to hysteria. The tempovatuve was 
taken by several tboniionieters, sinuiltaneously in the mouth, 
axilla, and reetuni. It was observed that at times the tem¬ 
perature in one region would bn biglier than the others, and 
would alternate. The patient made an uneventful recovery. 

Registration of Tuberculosis. 

Du. ifAiTiiEW, Woods read a paper on the registration of 
luberenlosis from the standpoint of private practice. He eon- 
.sider.5 the question of registration a large one, and that prob¬ 
ably the majority of tlic families of tliis country could point to 
one relative who had died from the effects of this disease. To 
register these eases might place a ban upon them. The hoy or 
„ girl applying for a position .might lie asked for a health certifi- 
e.ate showing that no member of his family had been a sufferer 
from consumption, and if so might be turned aw.ay as being un¬ 
fit. Italy has tried registration, but the rules were so rigorous 
that it was abandoned. One of the most beneficent policie.s 
in tile treatment of these eases is to keep from the patient the 
knowledge that he has consumption. We may err in the diag¬ 
nosis of such cases, and he has never seen benefit result from 
telling the patient that he has tuberculosis. Such knowledge 
will cause the patient to become more despondent, and too 
often plunge him into dehaueherv. He called attention to 
Goethe and Siichael Angelo, both of whom had suffered from 
pulmonary hemorrhages, the former dying at the age of 88, 
The death certificate would apprise the health office of a death 
from tuberculosis and tlie officials could then disinfect where 
necessary. Before death the patient should have instructions 
from the physician in regard to personal hygiene. 

Home Treatment of Tuberculosis. 

Dii. L. W. Fmck read a paper on this subject. By “borne 
treatment” he meant treatment where Die disease bad been 
contracted. In his cxpcvicnec it is hardest to keep these p.a- 
(ients up to the usual standard of nutrition. The home treat¬ 
ment consists of inclosed and open tre.atment, the former beiD" 
that in institutions; the open, whore move or less liberty is 
allowed. Good results have been achieved by the closed 
treatment, and this may bo the method of the future. He con¬ 
siders that one of the greatest drawbacks in any treatment is 
that the disease is not recognized early enough, and frequentlv 
not until an attack of pnonmoni.a or influenza has occurred. 
Persistent indigestion, with loss of fle.sh might suggest tuber- 


culosis. lYhon 'lbu!disea.se i.s first reeqgnji'.cd, he thinks one of 
the most important things is to tell tlie. jr.itient that he has eon- 
mi’mptionj and that no patient over ^ bceouus worse for such 
knowledge. As' to the treatmeut, lie usually limits .solid diet 
to one meal, .ind gives large quantities, of milk, frequently a- 
inuc'li as six quarts. Eggs are also valuahle, and he aiiow.s 
from six to a dozen a day. Pastries arc to he avoided, .tii 
abundance of fresh air, both day and night, is imperative. .\t 
night the windows should ho left open. During the ibvy, the 
patient way he wrapped up warm and vdnaiu in the sunlight, 
with free ventilation. He may at times he allowed to remain 
oiit of doors, or on the roof of his home. Anywhere, .so long a- 
he gets plenty of fresh pure air. Of nuilicincs, he relies mostly 
on the iodih compounds^ by inunction. In some <nses inhala¬ 
tions may be of service. Arsenic, strychnin, and iron are all 
good. 

Dr. J. C. Wilsox also heliiive.s that the patient should be 
told that he has consumption ami wiirntd of the danger to 
others. Hospitals for the treatment of llicse eases .should en¬ 
gage the attention of health anthorilie.s. 

Dn. R. G. CvRTix spoke of certain comjdicalions which niighl 
be opposed to home treatment. He believes that most patient' 
with tuberculosis do not get enough sunlight. He referred to 
a ease in which pronounced hcncfil followed an out-door life, in 
a change of climate, with only a simple dirt. A.s to registra¬ 
tion, he spoke of a ease occurring at the Philadelphia Ho.spital, 
who had suffered for years with an ulcerative process affeeling 
the lung, and had been put in the ward with e.ises of tiiberen- 
losis, yet he lived for years and no bacilli eonld be Sound after 
repeated examinations. 

Dn. C. M. CoopEii, Edinburgh, being invited to take jmrt in 
the discussion, stated that in England eeiTain institutions hai-e 
been established for the treatment of tubcreulosi.s. As a i-iile 
these institutions only admit those patients in the early stages 
of the disease. The results achieved Iiavc been good. 

Du. J. M. Axdeus agreed with the statements of Dr. Pliek. 
and said that' over one-half the casc.s, of tuhorciilosis inu.st he 
treated at home. Too little detail has bern given to home 
treatment. 

Dr. S. SoLis-CojiEX said that persistent hope on the part of 
the physician is all-important. His experieneo is that if the 
patient is told of his condition it proves beneficial. 

Dr. a. V. Meigs believes that regisD-ation ivoiild not prove 
beneficial. , ‘ 


. . - ..s ijjo ocnetits to bo 

ined from registration. 

Du. Guy Hixsdale said that, regarding the romstratiou 
tuberculosis the objections are chiefly imaginarv. He does i 
behove m coneeahng D-om the patient the connnunicable nat! 

le isease, and thinks that if some treatment—Philadelnl 
lieatment Eew Aork treatment, or Boston treatment- 
dnult ; adopted from necessity. cS 

'-eiw much u 

ouged by treatment, and therefore the principks that Iw 
been laid down must be annlied fl'ii'ii- 
Jiuon. ,c„d 

homes from which the poorer patients'^eome tip li 
•luite as great as whenl patienrS me.S is ,elrtf 
mil well-known sanitariums or health resorts P 
leave their homes for hospitah snmtnrhiti av 

eivcumstaTices than they would have done at 
rise at G a. m., to drink mineral waters at ' ^ 

...Lpled lo 11,« need, , l«bore„ta„ "5“ 

«ooii tire of at home Thf» that they -iron 

ttonrelvc, in thnlr "ni",™' 

Of being cured will often ne^-lect himself i li 
lose sight of him for long periolTuirlp'" 

-SS iTuS 

had in eitylmi"’' S: noVi^al£lmt^hnS 
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until we go into the forest or to the seashore. It is like trying 
to cure diphtheria without antitoxin, or malaria without 
<]uinin, to treat pulmonary tuberculosis without pure air, and 
there is no such thing as pure air in our homes, no matter how 
well eonstructed, if we make mountain or sea air the standard. 
There is too much dust, smoke, carbonic acid gas and other 
products of exhalation, not to speak of pathogenic organisms. 
Another objection to our city homes is the fact that under 
•ordinary conditions, during the colder season, we are subjected 
to great transitions of relative humidity of the air. We leave a 
house heated by a furnace, in the rooms of which the air lias’ 
a relative humidity of 25, 30 or 35 per cent. We pass out into 
an atmosphere of fiO, 70 or SO per cent, relative humidity, and 
so we go in and out and adapt ourselves as best we can to these 
variations. Under the open air method of treatment, the pa¬ 
tient has few if any of these transitions; he takes the humidity 
as he finds it night and day, for the most part. If he happens 
to be in Colorado or New Mexico, he has dry air all the time. 
Here he is inclined to make his “home” out of doors, and when 
he accomplishes that I will thoroughly indorse the “home” 
treatment of phthisis. 

The place where a person has contracted phthisis is not a 
good place to remain in for treatment. If the patient is too 
poor or too advanced in his disease to go elsewhere, we have no 
alternative. But it has been observed that most consumptives 
live or die according to their strength of character in adjusting 
their life wisely to their disease, and for this reason many can 
not to be trusted to live again among the environments in which 
the disease has been acquired. 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETY. 

Meeting held March Ji. 

Dr. Howard A. Kelly in the chair. 

Pernicious Anemia with Symptoms of Spinal Disease. 

De. TuoiiAS McCrae exhibited two cases, both males. One 
a laborer, aged 38, dates his sickness from December, 1898. He 
was able to work until March, 1900. Just before the latter 
date, he suffered from a carbuncle, and now complains of stiff¬ 
ness and numbness in his arms and legs. Knee-jerk is exag¬ 
gerated. There is no complaint of the anemia, although hemo¬ 
globin is 50 per cent, and red corpusele.s 2,500,000. 

The second, was an elderly man, whose sickness began l',^ 
years ago, when he fell do\vn stairs and afterwards could not 
work. He complains of numbness of the limbs and holds him¬ 
self stiffly, walking with stiffness and difficulty. The knee- 
jerks were elicited only with difficulty. Hemoglobin was 73 
per cent, and red corpuscles 3,500,000. 

Both patients are taking arsenic, and the first has very bad 
teeth, of significance in view of the recent investigations of 
Hunter, who believes that caries of the teeth bears an etiologic 
relationship to the disease. 

Dr. W. S. Thayer said he had seen similar cases, with 
marked ataxic symptoms, although none'had occurred in the 
hospital. He regards _the outlook in such cases as very bad. 
He has been astonished to hear the value of arsenic in per¬ 
nicious anemia and leucocythemia questioned recently by a dis¬ 
tinguished Boston clinician. There is positive evidence of its 
usefulness in these conditions. Sometimes this occurs with 
great rapidity, although he acknowledges it is but temporary. 

Erequency of Gall-Stones in the United States. 

De. Celia D. Mosher said that the records of 1655 autopsies, 
1038 male and 617 female, made at the hospital have been'eare- 
fvilly analvzed, and Dr. Welch has assured her that no gall¬ 
stones were overlooked in these cases. Of the 1655, 6.4 per 
cent, were found to have gall-stones. This corresponds to the 
smallest prevalence reported in Europe. The majority of 
Cases here occur after 30, and the maximum is reached after 
the age- of 40. The condition is less frequent in the colored 
than in the white race, and males were affected only five-ninths 
as often as women. Examination of the records at the Alms¬ 
house (Bajwiew Asylum) shows that the paupers there have 
crall-stones twice as often as the hospital patients. She could 
offer no explanation of the greater frequency among the pau¬ 
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pers and Europeans. As to the greater prevalence in women, 
she thinks it may be due to tight-lacing and the wearing of 
belts. 

Dr. H. A. ICelly said he had for some time been in the habit 
of e.xamining for gall-stones, and also into the condition of the 
appendi.x, in all cases of laparotomy, and he has found gall¬ 
stones present in 8 per cent, of all his patients, and especially 
with ovarian tumors. 

Diabetes Mellitus Associated with Hyaline Degeneration 
of the Islands of Langerhans in the Pancreas. 

Dr. Eugene Opie spoke of his latest researches on these 
bodies, which resemble the glomeruli of the kidney. They ap¬ 
pear to have some relation to the blood. The most common 
lesion of the pancreas is inflammation. Diabetes does not 
occur in all cases of pancreatitis, and Dr. Opie has studied 
cases of the former, to find, if possible, the peculiarity in the 
pancreatitis with which it is associated. He has been able 
to distinguish two forms of pancreatitis. In one of these the 
islands are involved, in the other not, and it is with the former 
only that diabetes occurs. The condition found is a hyaline 
degeneration of the islands; the nuclei-disappear and they be¬ 
come hemogeneous in appearance, sometimes granular. In ob¬ 
struction of the pancreatic duct, as from calculus, or pressure, 
or in ligation of the duet in dogs, the acini are destroyed, but 
the islands remain intact: hence there is no diabetes in these 
c-ases. Dr. Opie, therefore, found in these peculiar lesions one 
cause of diabetes. Yet not all cases of the latter are associated 
with lesions of the pancreas, and there are still other facts re¬ 
garding it which remain to be elucidated. 

Dr. T. B. FoicHEii said that Dr. Opie’s discovery' was the 
most important addition made, in recent years, to the pathblogy 
of diabetes. From the facts elicited, it would seem probable 
that the islands of Langerhans elaborate some internal secre¬ 
tion, which is absorbed directly into the blood, and in some way 
is connected with diabetes. 

\ 

Carcinoma of the Male Breast. 

Mr. Warfield gave the results of his researches on this sub¬ 
ject. There have been, altogether, 307 cases of carcinoma of 
the breast in the hospital, since its opening in 1889. Of these, 

3 only have been in males. He has reports of 2 other male 
cases, which he has seen, outside the hospital, and 32 cases re¬ 
ported in the literature, making 37 in all. Of the 37, 18 oc¬ 
curred in each breast, and in 1 case the side was not given. The 
largest number in any decade was 13, between 60 and 70 years. 
In 28 there was no pain. In only 1 case was there a history 
of carcinoma in the family, the patient’s mother having had 
this affection of the breast. Trauma bore a conspicuous part 
in the etiology in many cases. The cases that occurred in the 
hospital were designated in the records as “carcinoma simplex,” 
a name to which Dr. Halsted objected as being indeterminate. 


DENVER AND AEABAHOE MEDICAL SOCIETY. 

Meeting held Pehrnary 26. 

Diphtheria, its Treatment in Different Phases. 

Dr. W. K. Robinson read a paper on the above subject, and 
related the histories of six cases recently treated by antitoxin. 
His conclusions are that the mortality is nil in all cases treated 
the first day with antitoxin, and that very large doses of the 
antitoxin .should be used when the case is seen late in the 
disease. 

Case of Double Bladder, Each with Separate Ureter, with 
a Study of the Urine of Both Kidneys. 

Dr. E. P. Heeshey reported the above rare case in a woman 
28 years of age, who has been treated all .her life for trouble 
connected with her bladder. When she was very young she 
had scarlet fever, and soon after that developed bladder symp¬ 
toms, of which incontinence was the most annoying. Violent 
exercise would bring on pain. She had severe attacks of pain 
in the bladder, accompanied with fever and delirium about twice 
every year. At such times she would pass pus from the bladder. 
After the pus has been evacuated, which the patient learned to 
do by either pressing her finger upon the anterior wall of the 
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Ta"ina or by taking large vaginal douches, the symptoms -would 
abate Dr. Hershey made a careful study of the case and 
found that she passes two kinds of fluids from the e.xternal 
orifice of the urethra at different times. She passes either 
urine or pus. The two are never mixed. She passes urine 
juore frequentlv. The pus passes only after it accumulates for 
u few d.ays. The patient knows when the pus begins to ac¬ 
cumulate. By introducing a catheter about one inch, he can, 
bv directing it upward, obtain normal urine, and by pointing 
liie curve downward obtain pus. Vaginal examination reveals 
n vesico-vaginal diverticulum. -The left kidney is palpable and 
tender on pressure. He has examined the patient under various 
conditions' (postures) after having Avashed tne two blajldcrs 
separately, having previously given her various drugs—methy¬ 
lene blue, etc.—and the results Avere uniform. His diagnosis is: 
left surgical kidney, double bladder, each having a separate 
ureter. 

Dk. Leonard Freejian, who examined the case carefully, said 
that there are not a dozen instances of double bladder men¬ 
tioned in medical literature. He has seen, however, several of 
diverticulum of the bladder. He is not sure it is a double 
bladder; it may be a single one with a transverse partition. He 
could elicit pain in the kidney by pressing upon the diverti¬ 
culum in the vagina. He drvelt upon the difficulties with which 
the surgeon may meet when operating on such cases. 

Eeport of Operations for Radical Cure of Hernia. 

Dr. C. a, Poaa’ers reported thirty-tAvo cases of radical cure 
of hernia performed during the last six years, made upon 
lAventy-nine patients, Avith only one death. The death occurred 
in a patient 35 years of age, and in the best of health, upon 
Avbom he operated for a reducible inguinal hernia. A tumor 
beloAV Poupart’s ligament Avas found to be a femoral liernia, 
AA'h'ieli Avas also operated on. Tavo days after the operation the 
patient became restless, had a chill, and the Avound became 
puffy. Pus Avas found at the saphenous opening. . Chills con¬ 
tinued and the patient died from pj'emia and septic pneumonia. 
Dr. PoAvers ascribes the fatal issue to the use of kangaroo 
tendon, Avhich probably Avas not thoroughly sterile. 

Dr. Leon.\rd Freeman has seen suppuration folloAving the * 
radical operation for hernia, and believes it is due to infection 
carried by the fingers of the operator, impossible of preA'ention 
by any other method except wearing rubber gloves. It is im¬ 
portant to find OAit that there are no holes in the gloves, a 
matter hard to ascertain. He purposely pAinctured gloves, and 
filled them Avith Avater and there AA'as no leakage. To avoid 
■ possible injury to the gloves he used instead of needles, a 
ligature carrier. 

Dr. 1. B. Perkins reported a case in which he used tAvo kinds 
of sutures, and all the kangaroo sutures suppurated. 


CHICAGO SOCIETY OE INTEBHAL MEDICINE. 

Meeting held February 26. 

The president. Dr. John A. Kobison, in the chair. 

■ Municipal Prevention of Disease. 

Dr. Heman Spalding read a paper on this subject. He 
stated that cA'cry municipal health officer should he invested 
with great discretionary poAA’ers, to be used Avhen the more de¬ 
sirable methods of persuasion and education fail to protect the 
public against disease. He should h.ave the poAver to enforce 
the prompt reporting of all infectioAis and contagious diseases 
physicians and citizens; also the poAver to remove any per¬ 
son, sick Avith an infectious or contagious disease, to a place 
AA'here there will he no danger of communicating it to others; 
and the poAver to enforce A-accination at all times. He should 
have at his command a Avell-equipped isolation hospital for 
smallpox, one for diphtheria, one for scarlet feA-er, one for 
tuberculosis, and another for measles, and it Avould be well to 
have one for whcoping-cough. The isolation hospital is neces¬ 
sary for those aaLo have no means at homo for the proper care 
and precautionary measures necessary to prevent the spread of 
contagion. 

LitMiip Rooms Back of Stores .—The building ordinance of a 
large city should prevent the abominable and criminal practice 


of a family living in the veav of a store or shop of any kind. 
The partition betAVeen a stove or shop and the living-rooms 
should he substantially built and air-tight, and no eoinmunica- 
lion with the stove or shop shoAild be allowed through this par¬ 
tition. Scores of times the essayist has found children sick 
Avith scarlet fever, diphtheria or smallpox in the living-rooms 
in the rear of a stove or shop, wlicre a flimsy board partition 
half Avay up to the ceiling concealed the disease that Avas car¬ 
ried to the front room and conveyed to the patrons of the store, 
by the mother or father who acted as nurse to the sick and clerk 
for the store. It often occurs that the fear of injuring busi¬ 
ness prevents the shopkeeper from employing a physician, knoAV- 
ing that the'doctor Avill report the case to the health department 
if he is called. The sale of milk should be prohibited from any 
store or shop that has any direct communication Avith living 
apartments. 

Education of People Necessary. —We must have proper and 
efficient InAVs as a basis for controlling communicable diseases, 
but the greatest factor in keeping contagious and infectious 
diseases out of a city is the education of the people as to the 
danger of contagion, and Iioav to destroy it and aA'oid communi¬ 
cating it to others. Every large city needs an intelligent, per¬ 
sistent and authoritatiA’e distribution of correct information 
upon the subject of infectious and contagious diseases. If this 
infoiTuation is freely and persistently given out, the sum-total 
of the knowledge on this subject Avill be greatly enlarged, even 
among the most ignorant, and it Avill be a perpetual aid in sav¬ 
ing children from sickness and death. The general practitioner 
AA’ill do good every time he informs a family that scarlatina 
and scarlet fcA-er are difl’erent names for the same disease. Hun¬ 
dreds of people believe scarlatina to be a harmless, non-com¬ 
municable disease. Ho will do good evevA' time he teaches a 
family that A-arioloid is only another name for smallpox. There 
are many people Avho believe varioloid is not contagious,' al¬ 
though all have a fairly clear idea that smallpox is contagious. 
Ho could give instances Avhere smallpo.x has been transmitted 
to others because of ignorance of the true nature of the term 
varioloid. Life can be saA’cd by correcting the erroneous im¬ 
pression, held by the laity, that measles in a child is compara- 
th’ely harmless. The death-rate from this disease in children 
under 2 years of age is not less than 20 per cent, of those at¬ 
tacked. The same is true of whooping-cough. The profession 
should continue to instruct the people in correct methods of 
caring for those suffering from infectious disease and continue 
to preach cleanliness everyAA-here. 

Dr. Williasi A. Evans followed with a paper on “Individual 
Prophylaxis,” Avhich Avill appear in The Journal. 


Dr. Adolph Gehrmann, avIio read this paper, briefly pre 
sented such facts as have value in an experimental or practical 
Avay tOAvard proving the efficiency of certain methods in pre- 
ventiye medicine. Outside of the practical application of vac¬ 
cination against smallpox, the entire development of prei-entive 
inoculation began with Pasteur’s studies of chicken cholera 
anthrax and hydrophobia. The aim of his research Avas essen^ 
tially toAvard artificial immunization, Avhile the German stu¬ 
dents evolved true curative methods. Although in some case= 
there, may be doubt, still, apparently every infectious disease 
dcAelops more or less resistance in the infected individual Avhen 
wloZ'T' f therefore, appear that the strongest de- 

be occasioned by an 
attack of the disease Avliich is just short of Klling the individ- 

ual Theoretically, preventive inoculations are most scientific 

nf IP beanie practically permissible Avhen the 

life of the susceptible one is beyond doubt assured. It is un- 
reasonable to_ consider that acquired immunity has absolntety 
defined relations toAvard possible infection. It is ahvays a 

T+r A -fon some recognized factors as age 
of the individual, his general vitality and the severity of th 
immunizing experiment, as ivell as upon more remo e fipin 

. -It is, therefore, almost inipossihle +n cor, • 

any individual ease, what the results of prei^entive inoculSion 
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will be as regards, tlioroiigh protectioji, and duration o£ the,pro¬ 
tective influence. A ropetition of , the experinient .in times .of 
exposure shoul^l have less danger attached than in the original- 
inoculation. There is only one way in which to positively test 
immunity, and that is by an exposure to suitable vjrns. It 
can be stated that active immunity is only preventive and 
should never be attempted for curative purposes; while passive 
immunity is both preventive and curative, with its greatest 
value as a curative agent. 

After smninarizing the results of the workers in the various 
fields, Dr., Gehnnann stated that how far preventive inoculation 
can be carried in protecting an individual against a number 
of diseases must at present remain an open question. It would 
seem more rational to limit the immunization of patients 
against bacterial diseases to such times as the 5 ' are in danger 
of exposure or have been exposed. 

Diet and Exercise as Preventive Measures. 

Di!. N. S. Davis, Jr., said that indiscretions in diet, and 
failure to take exercise, are among the most important causes 
of ill-health. While the illnesses that result from dietetic in¬ 
discretions and from lack of suflicient exercise arc, for the most 
part, of minor importance, in that they do not create miich 
mortality, and therefore do not appear in the death returns, 
yet they are of the greatest importance. They limit the amount 
of work individuals can do. The frequency with which mala¬ 
dies occur, duo to indiscretions of diet, can not perhaps be 
more stronglj’ stated than in the words of Sir Henry Thomp¬ 
son, who has said that more than onc-half of the diseases which 
embitter the middle and latter part of life—among, at least, 
the middle and upper classes of the people—are due to avoid¬ 
able errors in diet. If this is true, it is perfectly evident that 
fully one-half of the maladies in middle and later life are af¬ 
fections which can be prevented under careful supervision of 
physicians, and which should he carefully 'studied from the 
standpoint of prevention. It is hardly necessary to more than 
mention the fact that errors in diet and dietetic management 
are among the most common causes of ill-health in infancy and 
in tlie early years of childhood. Physicians are familiar with 
the illnesses that arise from indiscretions in diet, and those 
that lead perhaps to fatal results, and therefore the mortality 
statistics have heen vastl.v imi)roved by the introduction of 
measures in largo communities for the prevention of many of 
the illnesses that arise from improper feeding in infancy and 
childhood. 

In Older to pre\ent the dissemination of food which might 
propagate disease, the universal public inspection of food would 
helj) ver.v greatl.v. Almost all of the parasites that are con- 
ve.ved b.v food can be destroyed b.v heat—b.v cooking. There¬ 
fore, proper cooking is of the utmost importance as a means of 
preventing the dissemination of illnesses in this way. 

Dr. Davis discussed at considerable length the questions of 
too much exercise and not enough exorcise. Finally, he em¬ 
phasized the importance of food and of exercise as factors in 
the production of disease, and, when rightly regulated, serving 
as factors in thg promotion of health. 

Db. Daniel R. Bboweb followed with a paper on “Preven¬ 
tion of Insanity,” which will be published in The Journal. 


NEW YOHK ACADEMY OE MEDICINE. 

Meeting of the Section of Medicine, held Pebruarg 19. 

Dr. John H. Huddleston in the chair. 

Pleurisy. 

Db. Jahes J. Walsh presented a brief paper, founded on the 
work of Widal, on “Gyto-diagnosis.” This method consists in 
examinincr some of the centrifuged pleuritic exudate with the 
microscope. The earlier the stage at which thd examination is 
made, the more numerous are the polynuclear cells. Mechan¬ 
ical pleurisy, he said, is characterized by the presence of patches 
of endothelial cells, while pneumococcus, pleurisy is character¬ 
ized by the presence of a few red blood-cells, a few scattered 
lymphocytes and many mononuclear cells. 

Db Alexander Lambert, discussed “The Bacteriology of 
Acute and Chronic Pleurisy.” He said that 30 to 40 per cent. 


of all primary pleuritic effusions are known to result from 
tubeiculosis. Syphilis is not ,a rare cause, and pneumococcus 
infection is common, the effusion often being purulent. 

Dr. C. L. Nammack treated “Early .and Late Tapping in 
Pleurisy.” He gave the following rules for guidance: 1, when 
life is directly, threatened by asphyxia from compression or 
from cardiac weakness; 2, when the.fluid has risen to.the-third 
intei space anteriorly, as such effusions rarely disappear spon¬ 
taneously ; 3, in all lesser effusions where spontaneous ab¬ 
sorption is unduly delayed, resort to tapping. In a general 
way, the rule may be laid down that ivhen an effusion has re¬ 
mained stationary for more than one week, a portion should he 
removed by aspiration, as this will often in itself be sufficient 
to cause the entire removal of the fluid. 

Dr. C. H. Lewis read a paper on “The Use of Methylene 
Blue Injections in Pleurisy with Effusion.” He said that he 
had been led to devise this method of treatment not only be¬ 
cause he had learned that spontaneous absorption gave per¬ 
manent results, but because it had occurred to him that if by 
the injeetion of some substance the formation of adhesions 
could be promoted, subsequent aspiration would effect a prompt 
cure. Methylene blue accomplishes this, and is an antiseptic, 
diuretic and anodyne. He withdraws a certain quantitj' of the 
serous effusion, mixes it in a graduate with 10 or 15 grains of 
methylene blue, and retiuns the mixture to the pleural cavity. 
In the 23 eases of serofibrinous pleurisy so treated, the average 
duration of treatment was fourtein days. 

Dr. Julius A. Becker described “The Routine Treatment of 
Pleurisy at the Mount Sinai Hospital.” He said that where 
pleurisy follows an attack of rheumatism, antirheumatic reme¬ 
dies are prescribed. The pain is relieved by the local use of 
blisters, the Paquelin cautery and strapping, and by the in¬ 
ternal administration of morphin, codein or heroin. It is the 
custom to aspirate a case of serous pleurisy as soon as there 
is evidently much interference with the action of the lung. The 
records show that this practice has shortened the duration of 
the disease, and has reduced to a minimum the thickening of 
the pleura and the permanent crippling of the lung. The oc- 
• ourrence of pain, or coughing, or the withdrawal of a little 
blood-stained fluid should be taken as an indication that no 
more fluid should bo aspirated. In no case has there been a 
severe hemorrhage, or has empyema been traced to infection at 
asj)iration. When there is a largo purulent eft’usion, it is 
better to remove some of the pus by aspiration before operating. 
:is by this means the danger of shock from the sudden ivith- 
drawal of a large quantitj- of fluid is diminished. 

Dr. M. !Maxges expressed some doubt as to the practical out¬ 
come of Widal’s labors. The judicious removal of a portion of 
Uie efl'usion holds out the best chance of recovery, though it 
should be borne in mind that it is quite possible that the jires- 
ence of a small quantity of fluid in a case of tuberculous 
))leurisy may be beneficial. He has seen one death' lesult from 
simple aspiration. 

Db. H. Lilientiial suggested that in performing thoracen¬ 
tesis the danger of skin infection should be avoided by nicking 
the skin with a knife before introducing the aspirating needle. 
For cases of empyema he advocates a large opening as prefer¬ 
able to the use of a drainage-tube, and cautions'those whb pre¬ 
fer to use the tube to be sure that it is no longer than is abso¬ 
lutely necessary. After the operation, it is advisable to make 
use of Koenig’s method of postUral drainage. 

Db. S. S. Burt said that while he has been much interested 
in the methylene blue treatment, he has been backward about 
giving it a trial because of some experiments published about 
five years ago, and vvhich seemed to prove that this substance 
causes acute parenchymatous degeneration of the kidneys and 
liver and acute catarrh of the bladder. 

Dr. Andrew H. Smith also emphasized the importance of ' 
using a very short drainage-tube in the chest. He advises his 
patients, on recovering from pleurisy, to make frequent efforts - 
to aid the expansion of the lung by simply closing the nostril 
and making a gentle expiratory effort. 

Dr. Henry P. Loomis said that he'had long ago come to look 
upon the occurrence of pleurisy with effusion in a case of pul- 
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jiioiiBi'V tuliL'rculosi.s'iiK a coiisevvativc eil’oit of Nature, and is 
■iccordinfflv -sloiv to inlcrlcrc with iti unaer these circum¬ 
stances. Ho believes Ihnl it acts beiicncially by splinting the 
bill" and securing rest for this organ. 

3bi Eobeist H. 1>ei?kvi!F. .said that liis own studies in eyto- 
•diamiosis. following after Widal, ended in discouragement, 
hoiw before there is any outpouring of fluid in serous pleurisy 
there is a restriction of the movements of the afl'cctcd side. 
He has a very liigh opinion of the value of the salicjdate of 
xidium as a remedy for promoting the absorption of the fluid. 
In his hands, the best local application has been inunction with 
blue ointment. 

Hr. Wn-i.iAsi H. Tiioii.sox called allontion to the need for 
caution in gymnastic exercises, particularly those requiring 
motion of the arms over the head, after pleurisy. He always 
instructs his patients on this point, because he has known 
hemorrhage to occur even several year.s after an attack of 
pleurisy, .simply as a result of sueli exercise causing rupture of 
adhesions. It is well to have the cheat strapped for six months 
after a pleurisy. 

Dr. Lewis, replying to Dr. Hurt eoucerning the possible dele¬ 
terious action of meth.ylcne hlne. said that in his cases the 
mine has been carefully examined daily eluring the tveatnient, 
and there has not heen the slighte.st evidence of any harmful 
eIVcct on the kidneys. 


SAN FKANCISCO COUNTY MEDICAL SOCIETY. 

Mccii)iii held in San Francisi-o, Fchnnirij 12. 

President Dr. George H. Evans, in the chair. 

Bacteriologic Diagnosis of Diphtheria. 

Dr. W. H. Kei.loog read a paper on this subject. He said 
that the fact that the Klebs-Iajcfflcr bacillus is the cause of 
diphtheria, is demonstrated by: 1, its constant presence; 2, its 
isolation in pure culture; 3, the reproduction of the disease in 
animals by inoculation with pure culture; and 4, the finding of 
identical lesions and distribution of organisms in the experi¬ 
mental as in the original disease. The nature of the pseudo¬ 
membrane was dc.scribe(\, and tbe author gave a tboughtful 
description of the inorphologj' and cultural characteristics of 
the. bacillus. He detailed the technic of conducting the bac- 
teriologie examination. Several slides should be prepared from 
each culture-lube, one from each kind of colony that appears; 
or, if an even layer is present, material should be taken from 
ilill'erent parts of the tube. It frequently happens that the 
/liictcriologist fails to find the organism in cases that arc true 
diphtheria, and tliis may be due to tlie fact that an antiseptic 
spray has been used not long before taking the swab, or the 
swab may have been faultily infected. Another source of error 
lies in the fact that in cases of mixed infection with staphy-- 
locqcci, tlie surface of the culture-tube may be thickl.v studded 
with colonies of the latteiy between wbieb are minute colonies 
of the diphtheria ijacilli, their growth inhibited by tbe pre¬ 
ponderating growth of staphylococci. One negative exainina- 
Iton should not, therefore, be taken as conchisivo, especially if 
the clinical aspect of the case does not coincide; but repeated 
examinations arc positive in their results. He referred to the 
persistence of the bacilli in the throat after the disappearance 
of tlie false memhrane, and urged the necessity of .making hater 
examinations at least once a week in order to determine when 
(o raise the quarantine. 

Specific Treatment of Diphtheria. 

Dr. George H. Evaxs read a paper calling attention to the 
unioliabilily of statistics when compiled from limited soui-ces 
of information, but such statistical reports as those furnished 
to the American Pediatric Society at Montreal in 1S90, are 
to be regarded. Antitoxin was distributed to the physicians of 
San Erancisco by the board of health of that city, for use among 
the destitute poor, from November. 1897, to April, 1000, and 
from the clinical reports furnished by the attending physicians 
of the fatal eases, the author drew some illustration of the 
lahio of the serum given early and in large doses. The mor¬ 
tality of the patients thus treated was only 13 per cent., hut 
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he believes that this mortality could have been nmtermlly 

duced had use of the antitoxin been carried out more fcarles.s y. 

Thus, of the fatal cases, a very small minority of them re¬ 
ceived tlie serum before the fourth day. Such delay is sometimes 
nnnvoidahle among the poor, where medical aid is not a.s t'- ' 
called early, hut large doses should he used, and of these fatal 
eases, in only six was as large a dose as 4000 units used; 4000 
units can be used as the. initial dose in a mild ca.se with ab.so- 
lute impunil.v, and smaller doses than 2000 units should not 
he used for any imrpose other tiuin immunization. In nasal 
and laryngeal ea.ses, and cases of mixed infection, 3000 or 4000 
uhils should be considered the minimum initial dose. The 
large doses given hy liteColloni, of Hoston, wcie lefei H*d to, and 
tlie'’reduetioii in nioiTality in the apparently moribund cases 
since its administration in this wa.v was begun. Hisagrccahlc 
effects following its use were passed over as eoiiiparatively un- 
impovtant. The increase in the number of eases of paralysis 
since its introduction was attrilmted to the fact (hat more 
imticnls survive, and either recover, or live .sullleicntly long to 
hceomc paralyzed. That the jiavalysis is duo to the toxins ab¬ 
sorbed and not to the antitoxin, has been quite clearly demon¬ 
strated, both clinically and experimentally. Ransom’s work in 
Rohring's laboratory was partieuhirl.v referred to. Thirty- 
four per cent, of the fatal cases in the ijan Francisco scries had 
paralysis. Almost all of them were treated late in the dis¬ 
ease. and small dosc.s were used in every ease. 4000 units being 
the largest. The indications for the use of antitoxin must de¬ 
pend on the clinical diagno.sis. To await tlie baeteriologic con¬ 
firmation of the diagnosis is a sacrifice of life inmany instances, 
and particularly is this so in some of the laryngeal forms 
where no memhrane is visible, and where repeated efforts fail 
to produce any growth on culture-media. Antitoxin and an ap¬ 
propriate syringe should be part of every physician’s armnmen- 
tarium, and in the presence of any suspicious exudate, the 
serum should bo used and then a culture made. 


Treatment of Diphtheria. 


Dr. IV. H. Lewitt, in a jiaper on- the “General and Local 
Treatment of Diphtheria.'’ said tliat while he is an ardent ad¬ 
vocate of the early and vigorous use of antitoxin, he has not yet 
arrived at that frame of mind that would lead him to depend 
in all, or even in a majority of eases, on the good effects of 
that agent alone. In regard to the general treatment of the 
disease, the object to have in view above all otber.s is to main¬ 
tain tile strength of the patient by rest and the administration 
of food and stimulants. He urged the necessity of keeping the 
blood well charged with the products of digestion, as a means 
of inhibiting to a great extent tiie formation of toxins; and. 
tlierefore, food should be given every two or three hours, and 
in quantities as great as can be assimilated. He considers 
milk the best article of diet, and in children under o yeai.s of 
age, it should be the only one. In cases where there is a re¬ 
fusal to take food, he urges forced feeding, liaving no eonfidenee 
in rectal alimentation, as the enemas in children are seldom 
retained, and it is a question how luucli is absorbed. Stimu¬ 
lants are called for in the majority of cases, and slioukl he com- 






he only uses it during convalescence. Referring to local treat 
ment, he recalled the days when tincture of iron, carbolic acii 
nitrate of silver, and such drugs were used so coinmonlj’ in th 
throats of these patients, and drew a vivid picture of th 
piteous results of such treatment. Where the menibrane i 
confined to the tonsils, local treatment is not necessary, Wher 
tJio area is greater, all that can be accomplished by any dru 
used locally can be done by warm sterile water. He advocate 
using a stream of warm water through the nasal cavities mit 
an ordinary syringe, thereby washing out the narcs, uasc 
pharynx, and pharyn.x. There is generally much less difiiciilt 
in doing this than in making the ordinary application to tli 
iroat, and it has the very great advantage that the patien 
docs not have to be raised from the recumbent position. In coii 
s.denng la^ngeal cases he referred to the good resiUts obtaine 
at the Children’s Hospital by the use of creosote in vapor - aiv 
the sublimation of calomel. By this method he think.s th 
necessity of intubation or tracheotomy is frequently done awa 
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with, and life prolonged until the good effects of the antitoxin 
become manifest. 

Sequels of Diphtheria. 

Dr. Wm. Fitch Cheney read a paper on this subject. He 
drew a distinction between the diseases occurring coincident 
with diphtheria, which are more properly called complications, 
and the true sequels which are the diseases that come after it,as 
a consequence of it. These are: 1, disease of the blood; 2, dis¬ 
ease of the heart; and 3, disease of peripheral nerves. Dis¬ 
ease of the blood commonly follows diphtheria in the form of 
a severe grade of anemia, and calls for the usual remedies em¬ 
ployed for secondary anemia. Disease of the heart is either the 
result of a myocarditis occurring as a complication, or is due 
to changes in the nerves supplying the heart muscle. The heart 
muscle almost invariably suffers from parench 3 TOatous or fatty 
degeneration, to a greater or less extent, and under the influ¬ 
ence of the diphtheritic toxins circulating in the blood, and the 
condition of the pulse should be carefully watched even after 
convalescence is well established. The treatment of this con¬ 
dition consists first of all in rest. Rest in bed should be in¬ 
sisted on for at least one week, and better for two weeks, after 
the temperature has become normal and the throat is free from 
membrane. If the pulse, in spite of this rest, develops any 
variations from the normal, whisky must be used freely and 
strj'chnin given regularly in full doses. 

Disease of peripheral nerves is the most common sequel of 
diphtheria, and is a neuritis, caused bj' the absorption of 
toxins manufactured by the bacillus in the throat. Autopsies 
on human beings and experimental evidence prove this. The 
paralysis resulting from this neuritis is usually not serious, 
except where it involves the muscles of respiration, and the 
heart muscle. It is alwaj’s difficult to say how much of so- 
called “heart failure” after diphtheria is due to changes in the 
myocardium and how much to changes in the nerves supplying 
the heart muscle. Sudden death may occur from either; the 
premonitory changes in the pulse are practicallj' the same in 
each; and fortunatel 3 ’ the same treatment that is indicated 
for one is equally indicated for the other. The author thinks 
there is no relation between the severit 3 ' of the diphtheria and 
the occurrence of the paralysis. He considered the question as 
to whether treatment of the primary disease with antitoxin hn.-< 
power to prevent the occurrence of paral 3 ’sis as doubtful, but 
comparing the report presented to the American Pediatric As¬ 
sociation in 1896, with other statistics on the incidence of 
paralytic sequels, the difference is slighth' in favor of the 
antitoxin treatment. 

Referring to the treatment of the parah’ses involving the 
palate, the eyes, and limbs, recover 3 ' ultimately takes place re¬ 
gardless of interference, but probably more promptly, by the 
use of str 3 ’ehnin and iron tonics internally, and tne application 
of electricity externally; however, the most valuable element of 
all in the treatment is time. On the other hand, the forms in¬ 
volving the action of the heart and lungs too often end fatally 
in spite of every therapeutic effort. The measures to be em¬ 
ployed in the treatment of respiratory paralysis are absolute 
rest, strychnin hypodermically in full doses, and electricity 
applied to the respiratory muscles by the Faradic current. For 
threatened cardiac paralysis the treatment is again complete 
rest, strychnin hypodermicall 3 % and alcoholic stimulants by the 
mouth or under the skin. 

S 3 q)hilitic Heinfection Simulated. 

Dr. a. B. Grosse reported a case simulating syphilitic rein¬ 
fection—a banker, aged 37, who eleven years ago had a 
primar 3 ^ lesion, followed in seven weeks by secondary symp¬ 
toms. He was subjected to an antis 3 ;philitic treatment for 
three years, after which he ivas given permission to marry. He 
has two children, aged 7 and 2% years respectively, both of 
whom were born at term and are healthy at present. His wife 
is 'health 3 i- and has had no miscarriages. 

After a suspicious coitus on Oct. 30, 1900, he was seen by the 
doctor on November 24, who found an ulceration to the left 
of the frenum, which looked like confluent ulcerated herpes. 
The sore was not indurated. One gland in the left groin was 
enlarged, and others of the groin were palpable; the epitroch- 


lear and axillary glands were also palpable, and there was en¬ 
largement of several cervical glands. On November 28 he was 
very much improved, and on December 7 was absolutely well, 
with no sign of a scar. On Jan. 8, 1901, having taken a doso 
of antipyrin for headache the day before, a roseola of the trunk 
and limbs appeared—no itching attending it—and an adeno¬ 
pathy as before. On January 11 small papules were found in 
the centei; of several of the roseolar spots, which were slightly 
squamous. On January 16 the rash had entirely faded. 

On January 22 a similar rash came on immediately after 
taking 20 grains of antipyrin, but had entirely disappeared by- 
February 2, and on February 13 he had another outbreak after 
taking the same drug. 

The case showed the necessity of carefully observing a pa¬ 
tient before making a diagnosis of reinfection. While, the- 
eraption differed from any antip 3 Tin rash he had previously 
seen described, the doctor thinks wo must consider antipyrin 
as the only etiologic factor, as the rash was produced three- 
successive times after the ingestion of the drug. 


PHYSICIANS’ CLUB OP CHICAGO. 

Meeting held Febrnarg 25. 

Dr. William E. Quine in the chair. 

The Savages of the Venereal Diseases. 

Dr. J. Clarence Webster discussed “Their Extent: Can 
thc 3 '^ bo lessoned?” He stated that their extent and ravages 
might be considered from many points of view. Unfortunately, 
a great deal of accurate information regarding any of the 
venereal diseases is not obtainable as applied to man 3 ' centuries. 
Although much is known about syphilis at the present time, 
there is considerable discussion ns to how late it appeared 
among the Caucasians. There is one school that holds that 
syphilis was onl 3 ' known in Europe after Columbus discovered 
America, and it is said that his sailors imported the disease 
from the West Indies to Europe. Another school believes that 
syphilis was known in China and Japan man 3 ’ centuries before 
the discoveiy of America. 

With regard to the gonococcus, the speaker quoted a passage 
from Leviticus, supposed to have been written by Moses, which 
is taken gencrall 3 ' to refer to gonorrhea. In 1872 Noeggerath 
published a paper in which he drew attention to gonorrhea iind 
placed it in a new light, and it is owing to Noeggerath’s work 
that the profession holds its present views regarding the im¬ 
portance of this disease in the community. This author 
stated that of ever 3 ' 1000 men in New York City, 800 have this 
disease; that of ever 3 ' 100 men who have gonorrhea, 90 per , 
cent, are never cured. He also holds that 3 out of eveiy 5 
married women in New York suffer from the effects of this 
disease. There is no more important factor in producing 
disease, misery and distress in women than gonorrhea. He is 
perfectly certain that the rank and file of practitioners look 
on gononhea in women as did our forefathers, and that our 
present knowledge of the gonococcus and its ravages has not 
permeated the ranks of the profession. If the rank and file 
of the profession do not understand these things, it is not to 
be wondered at that the laity do not. Noeggerath’s views are 
not veiy well known by the laity. A chronic gonorrhea may 
be apparently cured, but there may remain a condition which 
might not be called chronic, but rather latent. Latent gonor¬ 
rhea in the male is not ver 3 ' well understood. It has been 
quite clearly shown that in females the gonococcus acts only on 
the urethral mucosa primarily and on the mucosa in the cervix. 
It does not attack the vagina nor the vulva, because it can not 
penetrate the stratified epithelium like the vagina or vulva. 
However, in certain cases it may do so. In young children a 
typical gonorrheal vaginitis or vulvitis may be observed. In 
old women, with thin epithelium, typical vaginitis may be no¬ 
ticed, and particularly in connection with women in labor. In 
pregnancy and labor a large percentage of women are attacked 
as a result of the softening, the thinning, the bruising of the ■ 
tissues, so that the gonococcus plays an important rOle at this 
time. Latent gonorrhea in the female, ns in the male, has a 
tendency to change into an acute virulent condition at these 
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times. Tliero is iio ilovibt but a man may cohabit with a 
woman for a long time and never give her any trouble; the 
"onorrheal virus may never reach the uterus, and the small 
amount of discharge whieh comes from the male penis may 
never affect the urethra or other parts of. the woman, but let 
her become pregnant and the risk is enormously greater. Let 
her be at the end of pregnancy, and the risk is still greater. If 
tiie public were educated to put themselves under the care of. 
the very best physicians and demand the most careful, con¬ 
scientious and constant treatment for weeks and weeks, the 
effects of gonorrhea would be enormously reduced, particularly 
as applied to males. The same thing holds with regard to 
women. The ordinary routine treatment ol women who have 
gonorrhea by the vaginal douche is of very little avail. The 
physician should get at the seat of the disease at once, namely, 
the urethra, the orifices of the ducts of the Bartholinian glands, 
and the mucosa of the uterus. Not one physician in a hundred 
treats acute gonorrheal cases in that way. He trusts to luck, 
and prescribes an ordinary diet and rest. He believes the or¬ 
dinary treatment of gonorrhea in the female is responsible for 
the enormous amount of inflammatory mischief which is so 
commonly found. 

Db. Habom N. Moyeb discussed the subject of “Circum- 
-'sion in Restricting the Spread of Syphilis.” His paper will 
jpear in The Journal. 

Dr. Edmund Andrews spoke of the “Diminution of Venereal 
iseases by Educating the Public.” He said that the periodical 
ess, consisting of the newspapers and the magazines, can, if it 
ill, do a great educational work. There is, how'evor, an ob- 
acle of large dimensions before them. The American people 
e the most squeamish of all nations as to any public allusion 
sexual matters. Any warning and information on the sub- 
ct of venereal diseases would drive away subscribers and 
reck the finances of any periodical venturing on it, unless the 
eas were expressed with almost superhuman caution and 
dicacy. Therefore, at present, the profession can not com- 
and efficient help from the press. Yet he thinks the public’s 
ueamishness is slowly abating. If the profession does its 
ity, the time will come when the periodicals will give some 
isistance. 

Each physician acting in his own individual capacity can do 
uch to educate the public. There are over one hundred thou- 
nd medical men in the United States. Each of them on tire 
^erage has a patronage of about seven hundred persons, and 
; stands before them as a trained and trusted expert, whose 
rinion in such matters is valued above every other in the 
immunity. Physicians are not hampered like the stockhold- 
s of periodicals. They have a thousand opportunities to edu- 
ite their patrons and others about sexual vices and venereal 
seases. Already the public owe to their family physicians 
:arly all they know on this subject, and if physicians do their 
rty they can educate the public still more. 

Recently, Dr. Erederic Bierhoff, of the Berlin General Poli- 
inic, made a stud}’ of the sources of 381 eases of gonorrhea in 
ales, with the following result: The persons from whom the 
isease was contracted were as follows: open prostitutes, 12; 
andestine prostitutes, 44; kept mistresses and actresses, 13S; 
orking women and servant girls, 167, and married women, 20. 
he chief of police in Berlin informed the speaker that there 
re grave reasons why it is impossible to completely enforce 
le law. He judged that he could only keep about one-fourth 
i the actual prostitutes under his control. He added that 
ir important reasons he could not undertake the regulation 
E kept mistresses, nor of several other classes of loose women; 
Iso, it is to be remembered that a registered woman between 
laminations may carry infection from one male patron to 
aother without having the disease herself. 

In educating the public the medical profession can sometimes 
■ork through other professions. For instance, if physicians go 
t it in the right way they can do a great deal of good through 
le clerg}’. ’Phe two professions have to some extent weakened 
Itcir forces by pulling against each other instead of workincf 
caitily together in an alliance to promote morality and good 
mitation. Both sides have been at fault. The clergy are 


. very highly educated and honestly devoted to the intellectual 
and moral advancement of the nation. Being almost as numer¬ 
ous as physicians, they have a powerful influence in every com 
munity, so that in planning for the sanitary education of the 
public, it is important to secure their co-operation. Morality 
and sanitary science are natural allies and ought to march 
forward hand in hand. Meanwhile, the clergy, like the press, 
are a little hampered in public expression by the squeamishness- 
of modern society; yet they contrive to preach sermons with¬ 
out olTcnse on the seventh commandment and to denounce both 
se.xual and ail other immorality. If they possessed a little- 
more education on venereal diseases, they could with their con¬ 
stant opportunities for confidential advice do much to make 
their knowledge of disease a powerful weapon against vice, 
and thus promote both morality and health. A few sanitary 
lectures added to the curriculum in theological seminaries 
vv’ould furnish every graduate with the necessary facts. 

Another power is the great army of teachers. Ev'cn outside 
of the classrooms, they become by their daily contact with 
others very influential and well-trusted advisers. In the- 
normal schools and other institutions where they prepare for 
work, they should have a brief course on the prophylaxis of all 
infectious diseases. In conclusion, Hr. Andrews confessed that 
a complete -education of the adult public is impossible, but he 
believes that by slow degrees .the profession can diffuse light 
enough into the darkness to be a valuable guide to those who- 
now wander in the mists of ignorance. 

Prof. Charles R. Henderson, of the University of Chicago, 
discussed the moral aspects of the subject. He said that every 
man is n moral leader, and those who possess special knowledge 
of the venereal diseases are particularly responsible, in his 
opinion, for the kind of teaching they give, making allowance- 
for human frailties and weaknesses. One of the curses of the 
present day is the free distribution of quack literature among 
young people. The distributors of such literature should be- 
flogged. 

Dr. Joseph Zei.sler spoke of the establishment of special 
hospitals for the treatment of venereal diseases, saying it is. 
to be regretted that there is not a hospital in Chicago for 
taking care of such cases. Chicago is considerably larger than- 
Vienria, yet Vienna has a hospital in which there are 000 bods 
for the management and treatment of these diseases. In Paris, 
there are hundreds of beds in hospitals, for the same purpose. 
The principal reason why we have no hospitals in this com¬ 
munity for the treatment of venereal diseases is because our 
public-spirited citizens have not the courage of their convic¬ 
tions. There is not a single intelligent man among the mil¬ 
lionaires of Chicago who does not know that there is need for 
such a hospital. The educational value of such institutions, 
aside from the treatment and care of such patients, would be- 
immense to physicians. Students would have the advantage- 
of seeing a large amount of material, and of receiving instruc¬ 
tion in regard to the venereal diseases by eminent men. Were 
such hospitals established in this and other cities, it would not 
be long before an av’alanche of scientific knowledge would come- 
forth which would be of incalculable benefit to the medical pro¬ 
fession. 


ouuut. i-omri W. WOLLINS 
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ereal Diseases by Legislative Enactment.” . He did not think 
any large number of the physicians present would agree on 
what would be proper legislative enactment for the purpose of 
controlling and diminishing venereal diseases in the com¬ 
munity. If physicians should substantially agree amon^ 
themselves, they would run up against a very powerful body° 
the public, who probably would not agree with physicians The 
same IS true of legislators. He was a member of the legisla¬ 
ture in 1879, when St. Louis licensed the social evil by an 
ordinance passed by the city council, and he believes there was 
pass^ in the legislature an emergency clause bill prohibiting 
the licensing of prostitution by any city in Illinois. He thinfo 
that If a hospital were established for the cure of venereal 
diseases it would meet with very strong and determined oppo¬ 
sition, the opposition contending that in establishing hospital 
for the cure of venereal diseases it would be encouramn-r 
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morality and vice. Tins opposition would come from the best 
classe.s in the community, from the members 6f churches. The 
constitution of thia state saj's that the right of trial by jury, 
as heretofore enjoyed, shall remain inviolate, and that no 
man shall be deprived of his life, liberty or property except by 
due proce.ss of law. A case was cited by the speaker. If a 
man, in the most virulent and dangerous stage of smallpox, 
.should walk down Claik Sli’cet, there is no power in Illinois 
bv which that man can be taken and carried forcibly to a place 
where he can be isolated. No law will authorize this. Man 5 ’ 
,vears ago he examined the public health laws of Kngland, and 
stated that their method of treating venereal diseases, is more 
by ])ersuasion than by force. A person afflicted with a venereal 
or contagious disease is persuaded to enter a hospital for treat¬ 
ment, and the British law contains no provision whereby a per¬ 
son suffering from smallpox, for instance, can be taken by force 
to a hospital for treatment. A person ma.y be fined for spread- 
\ ing contagion; he may be imprisoned if the fine is not paid, 
but he considers this of no value whatever. The person must 
be taken at the right time b.v a summar.v process. He said that 
we are,more particular in this state in all matters afl’ecting 
the liberty of the citizen than any state in the Union, and this 
has been the tendency of the Illinois Supreme Court, therefore, 
anything physicians might do toward securing legislative enact¬ 
ment for the control of venereal diseases would have to be done 
ver.v carefully and conservatively. Chicago could not pass an 
ordinance that woiild be. efficacious. Power has not been granted 
the city as .yet by the state, and it would be nccessaiy to have 
legislation on this subject bj’ the general assembl.y. He feels 
that something should bo done toward legislative enactment for 
the control of venereal diseases, and he believes a move on the 
legislature of the state, with such a body as the medical 
profession back of it, would be a great educational force which 
would lead to the dissemination of information on these sub¬ 
jects and would eventually bring aboxit some good. But any 
measures for the control of the venereal diseases would have to 
bo handled in a conservative manner, and they would have to 
be very judicioxis to meet with the approval of the solons at 
Springfield. 

Hr. L. Blake Baldwix said that one public-spirited citizen 
had already spent more than $3000 toward a hospital for the 
ireatment of venereal diseases, and that this hospital was es¬ 
tablished last June, since which time the speaker has filled 
over 1600 prescriptions for gonorrhea and sx'philis. He has at 
present in the institution forty patients suffering from either 
gonorrhea or syphilis, or both. 

Be. Joiix M. Dodsox firmly believes that the time has come 
when the medical profession should take more active measures 
to extend the knowledge which it has acquired in recent years 
in regard to the prevention of diseases, and of public hygiene in 
a general way. He suggested that the profession, through its 
organized societies and medical colleges, especially those con¬ 
nected with institutions of general learning, should institute 
extension courses, so that a series of lectures,' carefully pre¬ 
pared and illustrated properly, may be given to the various 
members of social clubs and other organizations. He believes, 
through the medium of such organizations and institutions, 
that lectures on sexual physiologj' and anatomy, also on the 
venereal diseases, their dreadful consequences and proper mode 
of prevention, would do a great deal of good in this city, if 
wisely condricted. 

Hr. Bexslow Lewis expressed satisfaction that this sym¬ 
posium had been held. He referred to instances where mawk- 
i.sh sentimentality had prevented a free discussion of these 
inipoi'tant matters even in professional circles. He con¬ 
demned illiberal criticism of honest efforts to benefit human¬ 
ity by calling attention to the truth. He favored a thorough 
investigation of all matters pertaining to sex relationship and 
venereal diseases, and a diffusion of knowledge of these sub¬ 
jects. He urued the consistent study of infection as occurs 
when other infectious diseases are considered. The education 
of the child in sexmal matters is of great importance, and can 
•searcelv begin too early. Young boys should appreciate the 
disnity of virility. They should understand that when they 


grow up to be men, under suitable restrictions of civilization, 
'religion and education, they may hope to be privileged to in¬ 
dulge, the se.xual function as their fathers have done before 
them .for the perpetuation of the species. They should be 
. taught that nothing in their youth should debase them or in¬ 
terfere with the performance of this funetion at the proper time 
under suitable conditions. They .should be taught also that 
.voung women are under their protection; that under proper 
I'estrietions these young women will become mothers, and for 
that reason nothing should be done to them which will debase 
them or interfere with the proper performance of their func¬ 
tions. They shouUl be taught regarding the venereal diseases 
in detail; they should know that gonorrhea is not a simple dis¬ 
ease, as ordinarily understood, and that s.vphilis may last for 
years, affecting the nervous system when all outward manifes¬ 
tations of the disease have disappeared. These matters are 
of the greatest importance in diminishing the ravages of the 
venereal diseases. Thc.v can only become known b.y proper in¬ 
struction by competent medical men. Burtherraore, among mar¬ 
ried people these matters should receive attention. He be¬ 
lieves that in many instances venereal diseases are contracted 
because the sexual I’elations between husband and wife are un¬ 
satisfactory. Ho thinks it is the duty of physicians to instruci 
the men and women of their clientele regarding the details oi 
the sexual act. He believes it to be the part of wisdom foi 
physicians to speak out frankl.y and honestl.v to patients in 
that regard, for, oftentimes, even the integritv of the home is 
threatened when the sexual relations between husband anti 
wife are not mutually agreeable. 

■ The subject was further discussed b.v Brs. Charles S. Bacon, 
Hugh T. Patrick and L. Harrison Mettler. 

Ct?srapeuttcs. 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered 1n these columns.] 
Seasickness. 

iMEJtPiiis, Texx., Peb. 27, 1901. 

To Ihc Editor :—Will you give a short statement of the 
causes, sj-mptoms and best mode of treatment of seasickness? 
In causes, I mean the pathology, if an.v is known. And kindly 
refer me to some text-book where I can find something about 
seasickness. i Subscriber, 

Axs.—The patholog;v' undoubtedly lies in the disturbances of 
the cerebral ciiculation, ])roducing anemia of that organ. The 
symptoms are nausea and vomiting of the severest type, ac¬ 
companied b.v great mental depression. 

Dr, Daniel K. Brower recommends for such patients the fol¬ 
lowing outline of treatment: Avoid excessive fatigue and mental 
worry for several days previous to sailing; proper attention 
must bo given the gastro-intestinal tract b.v taking a light diet 
and producing free catharsis by means of a full dose of massa 
hydrargyri, followed at the proper time by a saline purgative. 
This treatment should be carried out two or three days before 
going on board ship. As soon as there has been a thorough 
evacuation one tcaspoonful of the following should be taken 
three times a day until time to go aboard: 


H- Potassii bromidi..3v 20 

Aq. mentha; piperitce q. s. ad..gii 64 


M. Sig.: One teaspoonful in water three times a day. 

As soon as the patient arrives on board ship he should take 
a dose of chloralamid (gr. x-xv, 0.66-1), lie down and remain 
in a horizontal position until at sea and when the effects of the 
medicine have worn off, he should move around on deck to as¬ 
certain whether he has obtained his “sea legs,” to use the nau¬ 
tical e.xpression. If he finds that he is still inclined to be sea¬ 
sick the dose of chloralamid should be repeated, followed by a 
ii<rht diet consisting of easily-digested food, which should be 
tjaien at frequent intervals, even though not inclined to eat. 
He should remain on deck as much as possible. 
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Dr H Kawliiis states that seasickness cun bo relieved by 
clevatine .all the limbs. The object in doing this is to augment 
the blood-pvessuro, and tlms diminish tl>c anemia of tho nervn 
centers due to tiic enfeoblement of cardiac action when in the 

nauseated state. ,. , , , . 

T Lauder B run ton reconnnends wearing a tight bandage 
•uoiind the waist extending from the ensiform cartilage to the 
SinibiliVus or lower. Rockwell state.s that large doses of the 
bromids must be taken, beginning throe day.s before the voyage. 
As much as thirty grains three times a day may be sufficient, 
but in some case.s still larger doses are necessary. He prefers 
the sodium to the potassinm salt. The late Dr. Beard, of Xew 
York, has written an interesting article on this snbjcet, whicli 
has been published in book form. 

Treatment of Smokers’ Gingivitis. 


R. Salol .g»‘- S'; * 

Tinct. catechu .** 

SptsI niontha! pip.5iv 128 

Ji. Sig.: One tcaspoonfnl in half a glass of water as a 
mouth wash. —Inctian Med. dour. 

Treatment of ruruncles. 

R. lelithyol 

Btheris sulph. 

Alcoholis—50 per cent—aa.3iv 1(1 


il. Sig,: Apply locally after shaving the jiart. and repeat in 
order to form layers of iehthyol over the part. 

Treatment of La Grippe. 


Dr. W. H. Thomson, in Mcil. Sows, states tliat for the relief 
of the general aching and pains in tlic bones aconite is the best 
drug. This modifies the state of congestion in the capillaries 
and quiets the heart. Xext to aconite Dover’s powder gives 
most relief. He recommends the following combination: 


B. Kxt. aconite—.solid.gr. i-vi 00-3(5 

Pnlv. ipecac, ot opii.gr. i 0(5 

Phenacetini.gr. viii .5 

Qiiinimc sulpbatis .gr. vi 30 

31. Ft. pilnlre Xo. ii. 8ig.: Take six sncii pills the first day 
and each succeeding day until the fever subsides; then three a 
day until the catarrhal symptoms have disappeared. 

5Ye wish to call the pr.aetitioner’s attention to the very large 
dose ot aconite in the above pill, ranging as it does from grain 
one-half to three grains in each pill. The usual dose is from 
gr. 34 to 


Nasal Obstruction in the Newborn. 


Chauveau. in (Jac. Eehd. dc if eel. ct.de Gliir., states that 
eczematous impetigo may, by its secretions, occlude the wares 
of a newborn infant. An acute coryza may be responsible for 
the obstruction. For the hitter condition he advises tliree or 
four drops of the following solution to be introduced into the 


nose three or four times daily: 

R. Resorcin.gr-xv 11 

01. vaselini .giss 48j 

if. Sig.: Introduce three or four drops into the narcj 
or four times daily; or 

R. Sodii hihoratis .3is.s 01 

Glycerin!.gi 32 

tro* Tx . - . . . _* 


if. Sig,: Drop two or three drop.s into the nares three times 
a day. 


Vomiting of Pregnancy. 

Baer recommends the following combination in vomiting of 


pregnancy: 

R. Bismuthi suhnitratis.3ii 8 

Pepsini sacehari .3i 4 

Sodii bicarb.. 2 

Saccb, lactis .3i 4 


il- ft. chart. Xo. xii. Sig.: One powder every three hours. 


In addition he advises the following: 

R. Acidi nitro-hydroehlor dil. 

Spts. limonis . 

Syr. simplicis.... 

il. Sig.: One tcaspoonfnl in a wine glass 
tunes a day. 


.3iss C 

... Si 4 

. .311 04 

of ice water tliree 


Bemovnl of Cerumen from the Ear. 

Dr. Godart. as pnhlished in the Phi!. Mod. dour., recommends 
I he following to remove wax from the eai: 

R. Sodii carl).—pure.^ 

Glycerini „ 

Aq. dcstil. Pn'i.'.-9 

il. Insert a few drops into the ear several tinics a day. fol¬ 
lowed by irrigation with water at propel’ lempcratiire. 


Infection of the Breast During Lactation. 

C. S. Bacon, in A'. Y. 'Mod. dour., states that when the nipple 
wounds become iiifeeleii, but before tliere are any symjitoms of 
general infection or involvement of the deeper breast, the local 
wounds nwy he treated by the application of cotton saturated 
with alcohol. Xursing through a shield may be allowed. 

When the, symptmirs of dreiJer infection appear, nursing from 
the allceted breast should not he allowed and the breast should 
he supported and ]mt at rest by a bandage. By following tiiis 
plan of ireatnierif, SO to 00 per cent, of all breast infections 
will terminate U’ilhont abscess. If in spite of this troatmeni 
some temperature eontinnes or veaiipcar.s. the presence-of pns 
must he e.\’poeted and the breast opened. 


To Believe the Itching of Urticaria. 


R. Alcoholis 

Spts, etiicris 

Spts ehloroformi, aa .oviiss 

Menthol.gr. ii 


M. Sig.: Use as a local application. 


30 
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lodin in Liver Spots. 

Dr. il. Porasz, as noted in Mcrel-'s Archirr.<i, states that the 
best moans ot removing pityriasi.s versicolor, or liver spots, is 
finctnrn iodi. In from throe to four days after painting the 
spots with this preparation the skin begins to desquamate, 
which proces.s is conijileted in four or five days. The separated 
epidermis takes along with it the spores and mycelia of the 
parasitic fungus. 


ii’eatment of Seborrhea ■with Benzene, 

Leftwich, in Prif. .Med. JournaJ, states that the treatment of 
seborrhea sicca with alkalies or with bland oils foj’ the removal 
of the crusts has not been satisfactory. As the crusts arc made 
up eliiefly of fat, he states that benzene makes a good solvent 
by applying it with a shaving brush over the affected area; the 
thick crusts-.soon di.sappear. , The benzene leave.? the .scalp 
very dry, and he advises the cleansing to he followed by an 
inunction.’ For this he prescribe.s : 

R. 01. rieini 

Spts. myroia5, aa .giss 48 

Tinct. cantharidis .5ii 8 

Eau de Cologne.7... 3iv 10 

if. Sig.; Apply to the part cverj- morning and repeat the 
benzene treatment once in five days. 

The cfVcct of the benzene on the baldness is'also very satis¬ 
factory. To conceal the odor the author advises the addition, 
of ten drops of oil of geranium to each ounce of benzene. In 
mild cases of seborrhea the benzene is mixed with equal parts 
of alcohol. 

Treatment of Tonsillitis. 

Dr. Cheveller, in Klin. Thcr. Woch,, states that he treats all 
kinds of tonsillitis with the following gargle: 

R. Sodii salicylatis.5ii §1 

Aq, menth, pip, q, s. ad..'gvi 192 [ 

ii, Sig.: Use as a gargle several times a day. 

Treatment of Acne of the Eace. 

In mild eases of acne, Dr. A. Phillopson recommends the fol¬ 
lowing: 

R. Aeidi acetiei 

Tinet. benzoin . 

Spts. eainphor.'c, :lfl. ui vTv q ’ ' 

Alooholls, q. s. ad.■.•.•. ■. 111 

moVnuS^'' and 
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morality and vice. This opposition would come from the best 
elasses in the community, from the members Of churches. The 
constitution of th'ia state says that the right of trial by juiy, 
as heretofore enjoyed, shall remain inviolate, and that no 
man shall be deprived of his life, liberty' or propei'ty except by 
due process of law. A case was cited by the speaker. If a 
man. in the most virulent and dangerous stage of smallpox, 
should walk down Clark Street, there is no power in Illinois 
by which that man can be taken iind carried forcibly to a place 
whei'c he can be isolated. No law will authorize this. Many 
years ago he e.xammed the public health laws of England, and 
statid that their method of treating venereal diseases, is more 
by iiersuasion than by force. A person afflicted with a venereal 
nr contagious disease is pei-suaded to enter a hospital for treat¬ 
ment, and the British law contains no provision wherebj' a per¬ 
son suffering from smallpox, for instance, can bo taken by force 
to a hospital for treatment. A person may be fined for spread- 
V ing contagion; ho may be imprisoned if the fine is not paid, 
but he considers this of no value whatever. The person must 
be taken at the right time by a summary process. lie said that 
we are,more particular in this state in all matters affecting 
the liberty of the citizen than any state in the Union, and this 
has been the tendency of the Illinois Supreme Court, therefore, 
anything physicians might do toward securing legislative enact¬ 
ment for the control of venereal diseases would have to be done 
very carefully and conservatively, Chicago could not pass an 
ordinance that wo\ild be efflcacious. Power has not been granted 
the city as yet by the state, and it would be necessary to have 
legislation on this subject by the general assembly. He feels 
fliat something should be done toward legislative enactment for 
ihe control of venereal diseases, and ho believes a move on the 
legislature of the state, with such a body as the medical 
Ijrofession back of it, would be a great educational force which 
would lead to the dissemination of information on these sub¬ 
jects and would eventually bring about some good. But any 
measures for the control of the venereal diseases would have to 
bo handled in a conservative manner, and they would have to 
be very judicious to meet with the approval of the solons at 
Springfield. 

Hr. L. Blak?; Baldwin said that one public-spirited citizen 
had already spent more than $3000 toward a hospital for the 
treatment of venereal diseases, and that this hospital eras es¬ 
tablished last June, since which time the speaker has filled 
over 1000 prescriplioms for gonorrhea and .syphilis. He has at 
present in the institution forty patients suffering from either 
gonorrhea or syphilis, or both. 

Hr. John M. Dodson firmly believes that the time has come 
when the medical profession should take more active measures 
to extend the knowledge which it has acquired in recent years 
in regard to the prevention of diseases, and of public hygiene in 
a general way. He suggested that the profession, through its 
organized societies and medical colleges, especially those con¬ 
nected with institutions of general learning, should institute 
extension courses, so that a series of lectures, carefully pre¬ 
pared and illustrated properly, may be given to the various 
members of social clubs and other organizations. He believes, 
through the medium of such organizations and institutions, 
that lectures on sexual physiologj^ and anatomy, also on the 
venereal diseases, their dreadful consequences and proper mode 
of prevention, would do a great deal of good in this city, if 
wisely conducted. 

Dr. Denslow Lewis expressed satisfaction that this sym¬ 
posium had been held. He referred to instances where mawk- 
i.sh sentimentality had prevented a free discussion of these 
imi)ortant matters evtn in professional circles. He con¬ 
demned illiberal criticism of honest efforts to benefit human¬ 
ity by calling attention to the truth. He favored a thorough 
investigation of all matters pertaining to sex relationship and 
venereal diseases, and a diffusion of knowledge of these sub¬ 
jects. He urged the consistent study of infection as occurs 
when other infectious diseases are considered. The education 
of the child in sexual matters is of great importance, and can 
scarcely begin too early. Young boys should appreciate the 
dinnity of virility. They should understand that when they 


grow up to be men, under suitable restrictions of civilization, 
'religion and education, they may hope to be privileged to in¬ 
dulge the sexual function as their fathers have done before 
them , for the perpetuation of the species. They should be 
. taught that nothing in their youth should debase them or in¬ 
terfere \vith the perfoi-mance of this function at the proper time 
under suitable conditions. They .should bo taught also that 
young women are under their iirotection; that under proper 
restrictions those j’oung women will become mothers, and for 
that reason nothing should ho done to them which will debase 
them or interfere with the proper performance of their func¬ 
tions. They shoukl bo taught regarding the venereal diseases 
in detail; they should know that gonorrhea is not a simple dis¬ 
ease, as ordinarily understood, and that syphilis may last for 
years, affecting the nervous system when all outward manifes¬ 
tations of the disease, have disappeared. These matters are 
of the greatest importance in dimini.shing the ravages of the 
venereal diseases. They can only become known by proper in¬ 
struction by competent medical men. Furthermore, among mar¬ 
ried people these matters should receive attention. He be¬ 
lieves that in many instances venereal diseases are contracted 
because the sexual i-elations between husband and wife are un¬ 
satisfactory, He thinks it is the duty of physicians to instruct 
the men and women of their clientele regarding the details of 
the sexual act. He believes it to be the part of wisdom for 
phj'sicians to speak out frankly and honestly to patients in 
that regard, for, oftentimes, even the integrity of the home is 
threatened when the sexual relations between husband and 
wife arc not mutually agreeable. 

' The subject was further discussed by Drs. Charles S. Bacon, 
Hugh T. Patrick and L. Harrison Jfettlcr. 


Cl^crapeuttcs. 


[It is the aim of this department to aid the general .practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered 1n these columns.] 
Seasickness. 

Mexipiiis, Texn., Feb. 27, 1001. 

To the Editor :—Will you give a short statement of the 
causes, symptoms and best mode of ti'eatment of seasickness? 
In causes, I mean the pathologj’, if any is known. And kindly 
refer me to some text-book where I can find something about 
scasicknes.s, ' vSubscriber, 

Ans. —^The ])athology undoubtedly lies in the disturbances of 
tbc cerebral circulation, producing anemia of that organ. The 
symptoms are nausea and vomiting of the severest type, ac¬ 
companied by great mental depression. 

Dr. Daniel K. Brower recommends for such patients the fol¬ 
lowing outline of treatment: Avoid excessive fatigue and mental 
worry for several days previous to sailing; proper attention 
must be given the gastro-intestinal tract by taking a light diet 
and producing free catharsis by means of a full dose of massa 
hydrargj’ri, followed at the proper time bj" a saline purgative. 
This treatment should be carried out two or three days before 
going on board ship. As soon as there has been a thorough 
evacuation one tcaspoonful of the following should be taken 
three times a day until time to go aboard: 


H. Potassii bromidi .'. .3v 20 

Aq. menthaj piperita: q. s. ad.'.sii dJ 


M. Sig.: One teaspoonful in water three times a day. 

As soon as the patient arrives on board ship he should take 
a dose of ehloralamid (gr. .x-xv, O.GG-1), lie down and remain 
in a horizontal position until at sea and when the effects of the 
medicine have worn oil', ho should move around on deck to as¬ 
certain wiiether he has obtained his “sea legs,” to use the nau¬ 
tical expression. If he finds that he is still inclined to be sea¬ 
sick the dose of ehloralamid should bo repented, followed by a 
liMit diet consisting of easily-digested food, which should be 
tal-en at frequbnt intervals, even though not inclined to cat. 
He should remain on deck as much as possible. 
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Di- H Kawlins aliitcs llwt scnsicknrss can bo volicvo<l by 
elcvaiiii" aH H'c 

tlie blood-inossuie. and thus dimhiisb Ibc anemia of Uie novve 
centers due to the cnfccldomcnt of eardiao action ivbcn in the 

nniisoated state, _ i , 

T Lauder Bninton recommends wearing a tigiit bamlage 
avovind the waist extending from llie ensiform earlilngo to ibe 
umbilicus or lower, llockwcll slates iliat, large doses of tbc 
bromids must bo taken, beginning three days before the voyage, 
ts roueli a.s thirty grains three times a day may be sulUcicnt. 
but in sonic case.s still larger doses are necessary. He prefers 
the sodium to the potassium salt. The late Hr. Beard, of New 
York, has written an interesting article on this subject, which 
1 ms been published in book form. 

Treatment of Smokers’ Gingivitis. 


K. Salol .g>'- ^ 

'rinct. catechu .pi 4 

Spts’. mentlia! pip.5iv 12S 

Ah Sig.: One teaspoonful in half a glass of water as a 
inoutli wLh. —Indian Mod. Jonr. 

Treatment of Puruncles. 

B. Ichtbyol 

Ethei'is sulph. 

Alcoliolis—50 per cunt—an.3iv Hi 


Ah Sig.: Apply locally after shaving the jiart, and repeat in 
order to form layers of ichthyol over the part. 

Treatment of La Grippe. 


Hr. W. H. Thoiusou, iu Jfed. A’eie.s. stales that for the relict 
of the general aching and pains in the bones aconite is the best 
drug. This modifies the state of congestion in the capillaries 
and qiiitts the heart. Next to aconite Dover’s powder gives 
most relief. Ho recommends the following combination: 


B. 


00-30 

00 

5 

30 


Ext. aconite—.solid.gr. i-vi 

Pulv. ipecac, ot opii.gr. i 

Phenacetiui.gr. viii 

Quininre sidpbatis .gr. vi 

AI. Ft. piluliB No. ii. Sig.: Take six such pills the flr.st d.ay 
and each succeeding day until the fever subsides; then three a 
d,iy until the catarrhal s.rTnptoms have disappeared. 

AVo wish to call the practitioner's atteutiou to the very large 
dose of aconite in the above pill, ranging as it does from grain 
one-half to three grains in each pill. The usual dose is from 
gr. % to lA. 

Hasal Obstruction, iu the Newborn, 


Chauveau, in Go^. Behd. dc Bid. ct .do Chir., states that 
eczematous impetigo may, by its secretions, occlude the nares 
of a newborn infant. An acute coryza may be responsible for 
the obstruction. P’or the latter condition he advises three or 
four drops of the following solution to be introduced into the 
nose three or four times daily: 

H- Rcsorein..gr. xv 11 

01 . vaselini . giss 48) 

Af. Sig.; Introduce three or four drops into the nares three 
Or four times daily; or 

B. Sodii hiboratis .Siss 6| 

GlA’cerini. §i ,32j 

if. Sig.; Drop two or three drops into the iiare.s three times 
a d.ay. 


Vomiting of Pregnancy. 

Baer reconuueuds the following combination iu vomiting of 
pregnancy: 

B. Bismuthi subnitratis.3ii 

Pcpsinl saechari .Si 

Sodii bicarb.Sss 

Saceh. laetis .Si 

^f. ft. chart. No. .vii. Sig.; One powder every three hours. 

In addition he advises the following: 

B. Acidi nitro-hydrochlor dil.Siss C 

Spts.. limonis .Si 4 

Syr. simplicis.gii G4 

AI. Sig.: One teaspoonfnl in a wine glass of ice water thre 
“iiios a ilav. 


7(5:5 


Removal of Cerumen from the Ear. 

Dr. Godart. nn published in the J’hU. Bad. Jour., rceontmends 
(lie following to remove wax from the eai: 

R. Sodii earl).—imve.gr. XV 

(liycerini 

A(], destil. .'. 

Af. insert a few drops i)ito the e;ii’ seve)’al times a diij. fol- 
lowi’d hv irriuatiou with water at nroper ienipcratiire, 


20 


Infection of the Breast During Lactation. 

C. a Bacon, in N. Y. 'Bed. Jour., states tliat when the nipple 
wounds become infected, but before Ibere are any symptoms of 
genera! infection or involvenient of the deeper breast, the loc.al 
wounds nuiy he treated hj' the application of eotlon s:)turatod 
with alcohol. Knrsing through a shield may be allowed. 

When the symptonts of dceiler infection :ippear, luirsing from 
the aiVoeted breast should not he allowed and the breast should 
he supjmrted and ]mt :tl I’ost by n bandage. Bj' following this 
l)lan of treatmeiit 80 to 00 pm- cent, ot all breast infections 
will terminate without abscess. If in spite, of this Irentmonl 
some tcmpcratu)-e conti)iucs or reappears, the presence-of pus 
nuist he expected and the hi’east opened. 


To Relieve the Itching of Urticaria. 

R, Aleoholis 
Spts. etho-is 

Spts chloroform), rifi .Sviiss 30 

Afcnthol.gr. i) * 12 

AI. Sig.: Use as a local appHealion. 


lodin in Liver Spots. 

Dr. AI. Porasz, as noted in BcrnlYs Archirrn, states that the 
host ))ieans of re)))oviug pityriasis versicolor, or liver .spot.s. i,- 
ri)ict)ira iodi. I)i f)’o))i throe to fo))r days after 2 ’ai))ting the 
spots with this preparation the skin begins to desquamate, 
which juoecss is con)pleted in four or five days. The separated 
epidcMnis tako.s along with it the spores and )))yeelia of the 
parasitic fnngu.s. 

Treatment of Seborrhea with Benzene. 

Leftwich, in Bnl. Bed. Journal, states that the treatjuenl of 
■seborrhea sieea with alk.alie.s or with hla)Kl oils for the removal 
of the crusts hn.s not been satisfactory. As the crusts are made 
up chiefly of fat, ho states that benzene )nakes a good solvent 
by apply)))g it with a shaving brush over the affected area; the 
thick crusts- soo)i disajipear. , The be))zene leaves the se:)lp 
very dry. and he advises the cleansing to be followed by :») 
)nu))ction,- Eor this be prescribes: 


R. 01. ricini 

Spts. )nyrciaS, .h:'i .giss 48' 

Tinct. cantbarjdis .Sii g 

Eau de Cologne., .Jiy pg 


Af. Sig.: Apply to the part every n) 0 )n)))g and ]-epeat the 
benzene treatment once in five days. 

The effect of the benzene on the baldness is also very sati.'- 
fweiOTv. To conceal the odor the author advises the additio)) 
of ten drops of oil of geranimn to each ounce of benzene. I)) 
mild cases of seborrhea the benzene is mixed with equal narts 
of alcohol. ‘ 


D)-. Clievclle)-, m Klin. T/tcr. Wocli., states that he treats 
kinds of to))sillitis w)th the following gargle: 

R. Sodii salicylatis .. gi 

Aq. )nentli. pip. q. s. ad.. .'.’.gvi 192 

AI. Sig.: Use as a gargle several times a day. 

Treatment of Acne of the Race. 

Ii) mild cases of acne, Dr. A. Phillopson recommends the 
lowuig: , 

R. Acidi acetic) 

Tinet. benzoi)) 

Spts. e.amphorai. .a:'i. .,j - 

Aleoholis, q. s. ad ., 3| 

,r c- T, / ' .■.Siuss 1121 

oig.: i ut on sonif* oottoii nnd rnl» fim • i i 

morning. ^ niglii i\ 
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Pertussis. 

Dr. Kotli lias treated a great number of cases of whooping 
cough, with the following combination containing iodin and 
carbolic acid, with splendid results: 




Aeidi carbol.gr. xv 1 

Spts. vini gallici.3sa ' 2 


2 

96 

10 


60 


Tinct. iodi . x 

Tinct. belladonnffi .3ss 

Aq. raenth. pip.giii 

Syrupi opii .Siiss 

M. Sig.: A teaspoonful every two hours to a child over two 
years of age. — Med. Summary. 

It will be seen, if Dr. Roth is quoted correctly, that the child 
would be taking one-half grain of carbolic acid every two hours, 
or twelve grains in twenty-four hours, which is a poisonous 
dose. 

* Treatment of Sore Nipples. 

R. Balsaini peruviani 

Tinct. arnica;, aa.3sa 2 

01. aniygdal. dulcis 

Aq. calcis aa.gss 16 

, M. Sig.: Shake well and apply to the nipple with a camel’s 
hair brush. — Med. Summary. 


2]Te6tcoicc?aI. 


Sufficiency of Basis for Non-expert Opinion of Sanity.— 
The Supreme Court of Iowa states, in the will case of Betts 
vs. Betts, that there is some authority for saying that it is not 
within the province of the court to pass upon the sufficiency 
of the information upon which a non-expert witness vests his 
opinion of a person’s mental condition; that this is a matter 
for the jury. But, without indorsing this doctrine, it states 
that it has to say that no general rule can be laid down as to 
what opportunity for observation will be sufficient. Courts, 
it adds, should be stow to make any hard and fast rule, for all 
the facts out of which the opinion grows are given the jury. 

Presumption of Accidental Death.—In the absence of 
evidence to that effect, the Supreme Court of California holds, 
in the case of Jenkin vs. the Pacific hlutual Infe Insurance 
Company, that it will not be presumed that an insured person, 
who died from a gunshot wound, purposely took his own life, 
nor that he was murdered, but that his death must be at¬ 
tributed to accidental causes. That the courts will presume 
that the death was the result of an accident, when nothing move 
is shown than that it was brought about by a violent injury, 
and the character of such injury is consistent with the theory 
■of accident, it declares, seems to be a rule upheld by the great 
weight of authority. 

“Self-Destruction.” Under Dife Insurance Policy.—The 
United States Circuit Court of Appeals, Pifth Circuit, holds, in 
Union Mutual Life Insurance Company vs. Payne, that "self- 
destruction,” as used in a contract of insurance stating that 
it, sane or insane, is a risk not assumed hy the company, 
means suicide, and does not include accidental self-killing. In 
other words, accidental or unintentional self-killing does not 
forfeit a policy for suicide. Jloreover, the court holds that a 
statement in the proof of death that the insured committed 
jsuicide is not conclusive of that fact against the person making 
it, and does not relieve of the burden of proof the company 
setting up suicide as a defense, although it is admissible as 
evidence of suicide, and, in the absence of explanation or con¬ 
tradiction, might be quite sufficient evidence thereof. 

Presumption of Miscarriage from A’ceident.—The Appel¬ 
late Court of Illinois, first district, holds, in' Strehmann vs. 
the City of Chicago, that the fact of a miscarriage in two 
months after an accident, coupled with the evidence of the 
woman’s physician that the accident, as described by her, might 
have caused the miscarriage, and no other cause having been 
proved, it would bo a reasonable inference that the accident 
caused tlie miscarriage. Certainly, it says, it would be a ques¬ 


tion for tile jury, on all the evidence, whether the accident was 
the efficient cause of the miscarriage. And it holds that it was 
calculated to mislead the jury for the' trial court by an in¬ 
struction to single out one fact in evidence, nanmly, the,birth 
of the still-born child, not stating other facts in evidence, and 
inform the jury that such fact considered alone did not tend 
to prove that the accident was the proximate cause of it. 

Can. Not Dispose of Dead Body by Will;—The Supreme 
Court of California says, in the case of Enos vs. Snyder, that 
the general Engjlish and American authorities are not very sat¬ 
isfactory bearing on the contest where next of kin, on the one 
hand, and claimants under a will, on the other hand, demand 
possession of a body for the purpose of burying it. However, 
it considers it quite well established by those authorities tliat, 
in the absence of statutoiy provisions, there is no property in 
a dead body; that it is not part of the estate of the.deceased 
person; and that a man can not by will dispose of that which 
after his death will be bis corpse. Between next of kin and 
an executor or administrator as such, it holds that the cus¬ 
tody of the corpse and the right of burial belong to the former, 
and says that it has been generally declared in the American 
cases, that the riglit of burial of a deceased wife or husband be¬ 
longs to the surviving spouse, and in other cases to the next 
of kin, being present and having the ability to perform the 
"service. 

City Not Liable for Damages in Enforcing Quarantine. 
—^Tiie Supreme Court of Texas concurs, in what is now en¬ 
titled the case of Wiiite vs. the City of San Antonio, with the 
Court of Civil Appeals of Texas, in holding that an action did 
not lie against the city for the wrongs complained oi, as stated 
on page 1175 of The Journai, of Nov. 3. 1900. This was an 
action brought to recover of the city for the acts of its mayor 
and health officer in taking possession of the plaintiff’s hotel 
and placing and detaining therein certain persons suspected of 
having been exposed to the infection of yellow fever. The 
supremo court says that the enforcement of quarantine regula¬ 
tions and the establishment and maintenance of. pest houses 
are matters of vital interest to the public in general, and are 
peculiarly a public function, and therefore, when devolved 
upon a city, are most generally held to belong to that class of 
duties for which a city is not answerable, when, through the 
negligence or misconduct of its officers in their performance, 
damages arc inflicted. The rule, it adds, is recognized by the 
lending text writers, and is maintained by courts of the highest 
authority. Jloreover, it considers that the provisions of (be . 
Texas statutes which make the health officers of a city officers 
of the state, show that their functions are governmental, and 
are conferred in the interest of the public at large, so that this 
rule clearly applies to Uieir acts. 

Injuries in Consequence of Effect of Intoxicants.—^Tlie 
Court of Appeals of Kentucky states one of the exceptions 
from the insurance contracted for in the case of Campbell vs. 
the Fidelity and Casualty Company of New York to liave been 
of injuries, fatal or otherwise, received in consequence of hav¬ 
ing been under the influence of or affected by intoxicants. And 
it says that there seems to be a dearth of direct authority upon 
the question of what injuries may properly be said to have been 
received in consequence of having been under the influence of or 
affected bj' into.xicants. This clearly, it holds, does not include 
injuries such ns disease resulting from the direct or indirect 
effect upon the system of the intoxicants. But it thinks that 
this language applies to injuries received in consequence of 
the effect of intoxicants upon the nerves, the mind, or the dis¬ 
position of the insured. For example, it applies wlicre a man’s 
nerves are so unsteady from the use of intoxicants that lie 
loses his balance upon the edge of a precipice, and falls; where 
his mind is so affected by their use that lie does not see a 
present danger, but deliberately walks into it; or wliere-liis 
passions are so e.xeited, and bis temper so warped, that he 
recklessly does acts in themselves dangerous, or which natiir- 
aliy tend to produce dangerous results from others. Under 
this view, it follows that it is not necessary, in order to come 
within this exception of the policy, that the insured should be 
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..'0 far under Uie inlluencc of intoxicants as to be in wli.at is or¬ 
dinarily termed a state of intoxication or drunkenness, but only 
i =0 far under tbc influence of or afl'ceted by tliein that inea- 

y naciiy, nervous or mental, or the oxcitenient of passion, should 

be such that injury results in consequence of it. 

Damages for Miscarriage from Assault.—^The Supremo 
Court of Jilinncsota holds, in the case of Plenty vs. Murphy, 
that, on the trial of a civil action for the recovery of damages 
for an alleged assault on a woman pregnant with child, an al¬ 
leged result being a misepriage, it is not necessary, in order 
for the plaintiff to recover substantial damages lor this par¬ 
ticular injury, that she show by testimony that sire suffered 
more pain, or increased illness, or greater impairment of health, 
than she would if the delivery of the child had been at the 
proper time and in the natural way. Here the defendant un¬ 
justifiably intruded himself upon the plaintiff by entering the 
kitchen in which she was at work, remained about ten min¬ 
utes, talking in an excited and angry manner, shook his first 
at her when within striking distance, and raised his hand as 
if he would strike her. This conduct excited her fear, she 
did not sleep that night, had bearing-down pains next morning, 
commenced to flow' within three days, and eight days afterwa^ 
was delivered.of a six-months’ child, which, if living at the 
time of delivery, expired immediately afterward. The medical 
testimony adduced at the trial was to the effect that the affair; 
as related by tbe plaintiff, could not possibly cause a shock 
sufficient to produce a miscarriage. But the supreme court 
says that the jurors were not bound to accept this medical 
testimony as conclusive, it being wholly based on iiypothetical 
questions, and open to the criticism which can properly be 
made as to all testimony of this nature. And it holds that 
not only was the evidence in the case sufficient to support a 
finding of the jury, in effect, that the defendant committed an 
assault on the plaintiff, but that, notwithstanding the e.xpert 
testimony referred to, there was evidence from which the jury 
could find that the assault was the approximate cause' of the 
miscarriage. It also holds that, in view of this fact, a verdict 
for $300 was not excessive. 


What May Amount to Administering a Drug.—A section 
of the Indiana statutes provides that, whoever prescribes or ad¬ 
ministers to any pregnant woman, or to any woman he sup¬ 
poses to be pregnant, any drug, medicine, or substance what¬ 
ever, with intent thereby to procure tbe miscarriage of such 
W'oman, shall, if the woman miscarries and dies in consequence 
thereof, be fined, etc. The word “administer” in said section, 
the Supreme Court of Indiana holds, in McCaugliey vs. State, 
does not signify merely the manual administering of the drug, 
medicine, or substance, but it has a much wider meaning. 
Among the definitions of the word are the following: “To fur- 
nisli; to give; to administer medicine; to direct or cause it to 
be taken.” Wehst. Diet. “To supply, furnish, or provide 
with.” Stand. Diet. As used in said section, the word “ad¬ 
minister,” the court holds, was clearly intended to cover the 
whole ground named, making it an offense to give, furnish, 
supply, provide with, or cause to be given, furnished, supplied 
or provided with, or taken, any such drug, medicine, or sub¬ 
stance, with the intent and cither result named in said section. 


And the word, the court holds, embraces, and was intended to 
embrace, every mode of giving, furnishing, supplj’ing, provid¬ 
ing with, or causing to be taken any such drug, medicine, or 
substance. This it pronounces both the letter and spirit of 
the section. Moreover, as the section makes it a crime to eithej- 
prescribe or administer such drug, medicine, or substance with 
the intent and result named therein, the court holds it imma¬ 
terial in this case whether the woman knew of the properties 
of the drug and the purposes for which it was used, or 
whether she requested the accused to procure the drug for her, 
or ho furnished it to her without such request, or whether she 
decided to take it before he procured and gave it to her. If 
lie knew or supposed she was-pregnant, and knew the purpose 
for which she desired the drug, and furnished it to her, and 
she afterwards, when he was not present, took the same, he 
administered the drug to her, the court holds, in the meaning 
of the section. ' , ' ' 


(£umnt ZHebical literature. 


Titles marked w’ltli an asterisk (•) are noted below. 


Philadelphia Medical Journal, March 2. 


1 ’Three Dangerous Operations. .foUn 15. Deaver. 

2 On the DeslvabUlty of Combined Operations In lehlc and 

Abdominal Surgery. W. I’. Manton, 

3 ’Urinary Hyperacidity. Thomas It. Brown. ' 

4 ’Multiple Brain Abscess Following Empyema, Thomas A. 

Clay tor. „ . , 

f. Ami.vv TT-.. ■n’vffnpt' r\f tho Rimrrirftnul Glunu in 


Persistent Bplstaxls. Lewis S. Somers. 

C ’The Blo-cbemlcal Basis of Pathology. Henry A, Bunker. 

7 Cultivation of the Aspergillus In Urine. L. Napoleon Boston. 

8 »A New Blood-stain. Bundle C. Kosenborger. 


Boston Medical and Surgical Journal, February 28. 

0 ’The Use and Abuse of Spectacles, Basket Derby. 

10 Avulsion of the Finger, With a Case In Which This Accident 

Occurred to an Infant Twenty .Months Old. George H. 
Monks. 

11 Two Cases of Ligature of the Internal Jugular Vein for In¬ 

fective Thrombosis of the Sigmoid Sinus Due to Purulent 
Otitis Slcdla: One Recovery and One Death. Frederick 
L. Jack. 


Medical News (N. Y.), March 2. 

12 ’Veratrum Vli-lde; Its Value In Some Conditions of Toxemia. 

A. B. Isham. 

13 ’The Treatment of Delirium Tremens by the Intravenous In¬ 

fusion of Saline Solution. James P. Warbassc, 

14 ’I'ohlmbin and Its Salts; a New Aphrodisiac. Roberts Bar- 

tholow. 

15 ’Thymotal; A New Remedy for Ankylostomiasis. J. E. Pool. 

16 Belladonna vs. Scopolia. Reynold Webb Wilcox. 

17 Immunization for Typhoid Fever: A Review. H. W. Mc¬ 

Laughlin. 

18 Malarial Fever With Special Reference to the Value of Blood 

Examinations. Report of Cases. Herbert Old. 

19 Is Rubeola Infection Antagonistic to Pertuseis Infection? 

William Byrd Voung. 

20 Complete Transposition of the Viscera. George W. Webster. 

New York Medical Journal, March 2. 

21 ’The Axis-Traction Forceps, With Special Reference to Rotary 

Axis Traction in the Treatment of Posterior Positions of 
the Anatomical Head. Simon Marx. 

22 ’Metrorrhagia Due to Inflammatory Processes Within the 

Pelvis. Edwin B. Cragin. 

23 The Pathology of Intra-nterlne Death. (Continued.) Nell 

M.acPhntter. 

24 ’The Electrochemical Action of the X-rays in Tuberculosis, 

J. J. Rudis-Jicinsky. 

25 ’The Palliative Operative Treatment of Carcinoma of the 

Posterior Wall of tbe Stomach. Albert Vander Veer. 

26 Hemorrhage from a Circumtonsillar Abscess. - Walter F. 

Chappell. 

27 The Non-Operative Treatment of Prostatic Hypertrophy, With 

Special Eeference to Catheter Life. Ramon Gulteras. 


ivieaicai necora tiN. Y.;, ivtarch Z. 

28 ’The Treatment of Rheumatic and Allied Diseases of Joints 

Complicated by Deformity. Virgil P. Glhney. 

29 ’An Improved Method of Examining the Female Bladder, Ad¬ 

mitting Intravesical Operations, and Treatment of the 
Ureters. William R. Pryor. 

30 ’Some Facts Regarding “Urelne." A. F. Chace and William 

J. Gies. 

31 ’A Method of Reducing Dislocations of the Thumb. John P 

Erdmann. 

32 ’Tuberculosis in Prisons and Reformatories. S. A. Knopf. 

Cincinnati Lancet-Clinic, March 2. 

Appendicitis (Surgical Treatment). B. Merrill Bicketts 
Surgery of tbe Pericardium. Hal C. B'yman 
Looking Forward. Louis A. Molony. 

St'. Louis Medical Review, March 2. 

A Plea for Early Operation in Ovaritis Followed by EnUenti- 
form Attacks. W. Huston Ford. ^ r-puepti- 

Medical Age (Detroit, Mich.), February 25. 

- S'syphnis.“”jc 

39 ’Conservatism in Surgery. (Continued.) Maurice H. Richard- 

40 The lise of Cocain in Spinal Punctnre.' M. Shellenburg, 

Pediatrics (N. Y.), February 15. 

ti ,^*8:mentosum. Bernard Wolff 

42 1 . Supraorbital Headache Due to Eye-strain 2 Nooni tv 

rosis. Samuel G. Dabney • strain. 2. Nasal Neu- 

43 Coxa Vara. Fielding L. Taylor. 


33 

34 

35 


36 


3' 

38 



766 


CUBRENT MEDICAL LITERATURE. 


,Toui!. -A. M. A. 


The Post-Graduate (N. Y.), February.' 

44 Some lJeliecti()ii.s (.'oncpi’iiiiig' I’rimai-y Sterility. Abnini • 

Brothers. 

45 Successful Treatment of Some Acute and Chronic .Toiui Affec¬ 

tions. William B. Snow. 

40 Clinical Lecture. A. E. Davis. 

47 The Treatment of Epilepsy—A Lecture, .toseph Collins. 

4S Acute Purpura Hemorrhagica With Autopsy. E. W. Gavin. 
4!t Xotes from the Clinics. Drs. De Gnrmo, Brown and .\llen. 

American Journal of Obstetrics (N. Y.), February. 

50 *Cocainization of tlie .Spinal Cord hy iileans of Lumbar J'uiic- 

ture During Labor. William R. Stone. 

51 itatal Case of Puerperal irever Which Led to a Malpractice 

Suit. C. S. Bacon. 

52 Cesarean Section on a Girl Thirteen Years Old. .1. Clarence 

Webster. 

53 I’regnancy and Delivery Complicated Witli Tumors and Neo¬ 

plasms of the Genital Organs. Henry .L Ivreutzmanu. 

54 *New Formation of the Female L’rethra : With Report of a 

Case. Charles P. Noble. 

55 A Device for the Relief of Bladder Spasm in the Treatment 

of Cystitis and Bladder Irritation. George II. Noble. 

5(! Dermoid and Other Cysts of the Ovary : Their Origin from 
the Wolfflan Body. (To he continued.) Samuel W. 
Bandler. 

57 Waters of Salsomaggiore and Their Therapeutic Action In the 
Diseases of Women. G. Emilio Curatulo. 

Pennsylvania Medical Journal (Pittsburg), February. 

5S Surgery of the Gall-Bladder. Otto C. Gaub. 

.511 Recent Advances in the Bacterial Treatment of Sewage. 

D. II. Bergey. 

liO The Role of Insects in Transmission of Disea.se: a Itfsume. 
Emma Osborn Cleaver. 

01 llumanology or Higher Physiology. ]■). N. Ritter. 

02 Sanitary Work for Cliildren. R. 11. Detwiler. 

03 The Use and Abuse of the irorceps. W. Knowle.s Evans. 

04 Nephritis Complicating Gynecologic Disease, (i.eorge Erety 
Shoemaker. 

05 Local Destruction and Regional Sterilization of Cancer l)y 
the Cataphoric Diffusion of tlie Electrolytic Salts of Mer¬ 
cury ; a Further Report. G. Betton Massey. 

Archives of Ophthalmology (New Rochelle, N. Y.), January. 

00 *A Case of Recovery from an Affection of the Chiasm, With 
Remarks on the Location of the Optic Nerve Fillers in the 
Chiasm. Dr. Seggel. 

07 Case of Interstitial Keratitis Cut Short by Attack of Measles. 
Herbert Harlan. 

OS Two Cases of Steel in Eye; the First Removed liy -Magnet: 
Eye Saved, With Cataract Formation: the Second Re¬ 
maining Quiet in the Background of a Healthy Eye, .1. H. 
Delany. 

00 Congenital Right-sided Anoplitlialimis With Left-sided Micro- 
phthalmus. L. D. Brose. 

70 Ophthalmic Curiosities. 1. IToptosis by Gently Opening the 

Eye With the Fingers. 2. Healing of an Extensive Wound 
Through Cornea and Sclera. George Strawhrldge. 

71 Autopsy Report of a Case of Conijenital Unilateral Ano](hthal- 

mus. C. Zimmermann. 

72 Two Cases of Ossification of Choroid. David M’ebster. 

73 *On the Circulation and Diminution of Tension in Atrophic 

Eyes. G. Ischreyt. 

Annals of Gynecology and Pediatry (Boston), February. 

74 *A Consideration of tiie Different Operative ITocetiures in the 

Treatment of Retrodisplacements of the Uterus, o, Bev¬ 
erly Campbell. 

75 ••‘Insanity in Women Associated With Pelvic Diseases." W. O. 

Henry. 

7C Report of a Case of -tcute Fatal Pemphigus. Joy F. Scliam- 
berg. 

77 Fourteen Years' Work in Abdominal Surgery. F. F. I-awrence. 

78 Gonorrhea in the Female. Alfred Roulet. 

70 The Nature and Treatment of Neuralgic Dysmenorrliea. 
Eugene C. Underwood. 

50 Hernia of the Bladder. Charles C. Allison. 

Chicago Medical Recorder, February. 

51 The Limitations of Clinical and Microscopical Evidence. 

IV. K. .Taques. 

52 Chronic Myocarditis and Fatty Degeneration of the Heart- 

Varieties and Etiology. .Toseph M. Patton. 

53 ‘The Pathology of Chronic Inflammations and Degenerations 

of the Myocardium, Arthur R. Edwards. 

54 ‘Symptoms of Chronic Myocarditis and Fatty Degeneration 

of the Heart. William E. Quine. 

55 Symptomatology of Angina Pectoris. Frank Billings. 

St) Methods of Examination of the Heart. George M. Webster. 
,S7 The Diagnosis of Myocarditis and Fatty Degeneration of the 
Heart. E. Fletcher Ingals. 

SS 1‘rognosis of Chronic Myocarditis and Fatty Heart. Robert 
B. Preble. 

SU Treatment of Chronic Myocarditis. Robert II. Babcock. 

00 Tile Symptomatology of Cardiac Neuroses. -James B. Her¬ 
rick. . 

01 The Diagnosis and Prognosis of Cardiac Neuroses. .lolin A. 

Robison. 


02 •The Neurology of Angina Pectoris. William T.' Eckley. 

!).3 ‘A Plea for Enterostomy in Acute Inte.stinal Obstruction. 
Emanuel .1. Senn. 

04 Sarcoma of the Pituitary Body. Carl D. Swenson. 

Denver Medical Times, February. 

05 Typhoid Fever Aborted. R, G. Woodworth. 

0(1 The Use and Abuse of Glasses. T. A. Grigg. 

07 Conservatism in Pelvic Suppuration. John O. Polak. 

08 Principles of Asepsis Applied, to Operative and Other Wounds 
of the Eye. Edward Jackson. 

00 Observations on and Deductions and Generalizations from 
the Administration 'iif About 1000 Anesthetics. A. A. Kerr. 

Quarterly Journal of Inebriety (Hartford, Conn.), January. 

100 Is Alcohol a Food or a Poison? Dr. Kassowitz. 

101 •The Influence of Alcohol on Muscular Work. E. Destree. 

102 ‘(Jn the Action of Alcohol. G. Sims Woodhead. 

103 “The Influence of Alcoholic Liquors on Mental Work. ’ Dr, 

De Boeck. 

Obstetrics (N. Y.), February. 

104 Fifty-eiglit Cases of Puerperal Eclampsia Without Mortality. 

W. Stroganoff. 

103 •Irreducible Incarcerated Retroflexed Gravid Uterus. IVilliam 
A. (Jiilnn. 

lot! Case of Puerj)eral Eclampsia with Kidney Failure and Facial 
Paralysis. Ewing Marshall. 

107 Vertex Presentation in the Fourth Position. Thomas S. 
Bullock. 

Journal of Nervous and Mental Diseases (N. Y.), February. 
1(18 A Case of Cortical Sclerosis. Hemiplegia and Epilepsy, With 
Autopsy. Charles L. Dana. 

100 ‘Diffuse Degeneration of the Spinal Cord. (Continued.) Joined 
J. Putnam and E. W. Taylor. 

Woman’s Medical Journal (Toledo, Ohio), January. 

110 The Normal Placenta. Boose Tucker. 

111 Smallpox. (C'ontinued.) Ellen H. Heise. 

New England Medical Monthly (Danbury, Conn.), February. 

112 General Considerations Relative to the Etiolog.v. Pathology 

and Treatment of Neurasthenia. A. D. Rockwell. 

113 Some General Causes of Inebriety. T. D. Crothers. 

114 The Principles of Diagnosis of Ueslons of the Brain. John 

Punton. 

113 Notes on Fractures of the Major Bone Shafts Contiguous 
' With or Involving the .Irtlculatlons. Thomas H. Manley. 
IK! Asthma and Its 'Treatment. A. E. May. 

117 Reetitls: Operation Advised and Refused: Blood Cured. 
T. J. Biggs. 

115 Lyptol in Minor Surgery. L. J. Pritchard. 

Medical Times and Register (Philadelphia), February. 

IIP Local Anesthesia in Hemorrhoidal Operations and All Va¬ 
rieties of Minor Surgical Work. O. W. Green. 

120 E.xclusion of the Intestine. E. Terrier and A. Gossel. Man¬ 

agement of Cancer of the Large Intestine. R. De Bovis. 

121 Aspirin. E. W. Bing. 

Canadian Journal of Medicine and Surgery (Toronto), March. 

122 Cerebrospinal Meningitis. Ale.vander MePliedraii. 

123 Report of a Case of Forcible Reduction of the Deformity of 

Pott’s Disease. H. P. H. Galloway. 

124 Annual Address of Chairman of Provincial Board of Health. 

Harry E. Vaux. 

125 ‘The Morbid Anatomy and Pathology of lleniateniesis and tlie 

Surgical Treatment of Hemorrhage from Gastric and Duo¬ 
denal Ulcers. G. K. Armstrong. 

Journal of Medicine and Science (Portland, Me.), February. 
12(i .State Laboratories as Aids to Sanitary Work. Samuel W-. 
Abbott. 

127 The Management of Occiput Posterior Positions. Stanley P- 

Warren. 

Hot Springs Medical Journal, January. 

128 ‘What Is Normal Menstruation? George .1. Engelinann. 

12!» ‘.In Operation for the Treatment of Marked Rectal Prolapse 

In Women. J. Wesley Bovee. 

Physician and Surgeon (Detroit and Ann Arbor, Mich.), January. 
Kill Tuberculosis of the Knee-Joint and Other Cases in Orthopedic 
Surgery. Daniel W. Marston. , ' 

131 Obstruction of the Bowels. Theodore A. McGraw. 

132 Neuralgia of the Fifth Nerve. Robert McGregor. 

133 ‘Pathology and the Antiseptic Treatment of Smallpo-x. Alonzo 

Bryan. ' , ,,, 

134 Sliortening of the Round Ligaments as a Con.servatlve Ele¬ 

ment in Pelvic Surgery. Howard W.. Longyear. 

Kansas City Medical Record, February. 
i;i5 Disemssion of the Treatment of Diphtheria. CiiariesH. tester. 
13(5 The Treatment of Puerperal Convulsions. .1. M. P.'Smith- 
wick. 

137 Brain Diseases. E. E. Gilmore. 

Fort Wayne Medical Journal-Magazine, December, 1900. 

138 •X-Rays. B. W. Kharay. 

Neuralgia.^ Trank Greenwell. 
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St. Louis Courier of Medicine, February. 

’“ 0 "Theory nmrofFever: With ^.cdn. 
“ Reference to the Modern Antiseptic Treatment. Charles 

Franklin Hope. „ 

142 Upon Certain Fractures. Norvelle M allaee Sharpe. 

Therapeutic Gazette (Detroit, Mich.), February 15. 

.14,'! The Treatment of Carcinoma of the Lower Lip. .lohn Cham- 
ber.s Da Costa. . , 

' 144 The Treatment of Chronic Suppurative Inflammation of the 
Middle Ear. S. MacCuen Smith. 

14.'> The Ahilue of Continuous Catheterl-zatlou In Some Genito- 
Urinarv Artectlons. II. JI. Christian. 

14(i The Management of Nasal Catarrh. Charles Provost Graj'son. 
147 Formaldehyde. A. A. Young. , 

14S A Note on the Treatment of Cirrhosis of the Llvei. I'. .1. 
Bowles. 


Medical Herald (St. Joseph, Mo.), February. 

1411 Report of a Few Surgical Cases. II. Ilapeman. 
l.in Hint.s on the Treatment of Bronchial and Pulmonary Atlcc- 
tions. Henry S. Fendier. 

Southern Medical Journal (La Grange, N. C.), February. 
ir,l Specific Urethritis. II. I. Bass. 

152 Comparative Value of Laboratory and Bedside Diagnosis. 
(Concluded.) E. C. Levy. 

15!! Suppression of the Urine as a Complication in Dy.sentery. 
Joel Crawford. 

154 Clinical Aspect and Treatment of I.a Grippe. .1. W. 1*. Smitli- 

wick. 

155 The Comparative Value of External Applications In the 

Treatment of Acute Pulmonary Disease. .1. IV. P. Smith- 
wick. 


Texas Medical Journal (Austin), February. 


some of llieke. ratlier'm.vslerioiis cii.ses in an ex.remc liMiei- 
aeiditv of tlie urine, which is often itself inereaHctl by the in¬ 
creased irritability of the bladder; thi.s hyperaeulily beniK itself 
attributable (0 goiieiiil nonrotic, iieurastheiiie and hysterica , 
eoiiditioim or. in other words, it is a vesical neurosis. ^Ine cases 
are reported of this condition, relieved by trratnicnt. 

4. Multiple Brain Abscesses.—Claytor rc^ports a ease of 
iiiiiUiple brain abscess following einpyeiim, and gives, from tlie 
literature, a list of fifly-eiglit ea.so.s of liriiin abscesses resulting 
from priinarj’ lung disease. 

The Suprarenal in Epistaxis.—Ciises of long-continued 
nasal bleeding obstinate to treatment sometimes occur, and 
such conditions arc the subject of Somers' article. He reports 
two cases—one of wliieli miglit be considered extreme in'its 
duration and obstinacy—wliicli were treated by the use of 
suprarenal extract with great success. The results obtained, 
he thinks, indicate that it ba.s a fiirtlier action Ilian that of 
va.sciilar constriction. It seems to tone iij) the parts and assist 
the healing processes like no otlicr remedy. He, therefore, eon- 
elndes that in addition to its vasomotor elTeets the drug is of 
great value for its local mitritive etl'eet and as a pure nmsclo 
tonic. 

(i. Biochemical Basis of Pathology.—Ihinker's article goe.s 
into details of organic chemistry. He comes to the conclusion 
of Pasteur, that there is some asymmetric force or forcas acting 
in all tissues endowed with life, which is a jivofonnd inodifier 
of chemical allinity as manifested in lahoratory reactions. 


15(1 A Report of Four Surgical Cases, Nephrectomy. Ilystoreo- 
tomy. Etc. lleni-y K. Leake. 

157 Indigestion. C. F, Ulrich. 

Texas Medical Gazette (Fort Worth), February. 

158 The Care of the Insane in Our State Institutions. Robert. B. 

Sellers. 

159 Foreign Body In the Brain. Frank R. Ross. 

160 Early Diagnosis and Treatment of Cancer of the Cervix. 

F. D. Thompson. 

JCl A Rare Case of Tubal Pregnancy. U. II. Nixon. 

102 The Necessity of Coercive Measures in Suppressing Smallpox 
Epidemics. H. C. Whltehe.id, 

lOS A Case of Orbital Cellulitis. Dr.s. Gray and Thompson. 

Medical Standard (Chicago), February. 

164 Advantages of Sanitarium Treatment. George F, Butler. 

165’ European Health Resorts and Sanitariums. David Paulson. 
16(1 Private Institutions for Mental Diseases. Frank Parsons 
Norbury. , 

167 The Loomis Sanitarium. J. Edward Stubhert. 

lOS Sanitarium Treatment of Drug Habits. T. 1). Crothers. 

169 Craig Colony for Epileptics. Wm. P. Spratling. 

'170 Hot Springs as a Health Resort, .lames T. .lelks. 

171 A I’hase of Hospital Treatment of the Insane. IVm. G. 

Stearns. 

172 • The Work of a Health Board. 'IT. N. Hurty. 

173 Treatment of Pneumonia. Wm. F. Waugh. 

174 Treatment of Syphilis. G. Frank Lydston. 

175 Typhoid Fever; Its Complications and Senuelm. .1. T. Moore. 
17(1 Treatment of Syphilis. Wm, S. Gotthell. 


AMEB,ICAlir. 

1. Dangerous Operations.—^Deavei-'s paper is 'a protest 
against the indiscriminate use and abuse of three, operations, 
excellent, procedures in themselves if properly and .iustly em¬ 
ployed. These are repair of the cervix, enrettement, ana rapid 
dilatation of the cervix. What he insists upon particularlj’’ is 
antiseptic preparation of the field of operation, including shav¬ 
ing, use of soap and water, permanganate of potash, oxalic 
acid, bichlorid of mercury and carbolic acid solutions, with 
iodoform gauze. The.se rules of antiseptic detail must be fol¬ 
lowed. He is a firm believer in rubber gloves, which uot oiily 
protect the patient, but also the surgeon. We can not boil the 
hands, hut we can boil the gloves, and it is easy to change them 
in changing operations and thus insure asepticity. He also 
warns against operations on the cervix or its canal in the pres¬ 
ence of a latent or active inflammation, or adhesions binding 
down the uterus. '' 

3. Drinary Hyperacidity.—The fact that certain symptoms 
of bladder irritation are some times observed without any 
'esical infection, is noticed by Brown, who finds the cause lor 


.S. A New Blood-Stain.—After noticing the stains which 
have been in favor, such as those of Jenner, Ehrlich, Plehn and 
Prinec, Rosenberger gives the results of his endeavors to find a 
more durable blood-stain in combination with basic dj'e. 
Phloxin showed the granules of the leukocytes beautifully, and 
methylene blue being one of the best and most uniform stains, 
he tried these in comhination. The formula which worked the 
host is os follows: 


H. Saturated atpieons solution of methylene-blue 50 


Saturated aijueous solution of phloxin. -201 

Alcohol—0.5 per cent. 30 

Water—distilled. 60 


He remarks that ii prccijiitatc generallj* forms and the stain 
needs “.shaking before using.” The blood-films need to be fixed 
by heat—115 to 120 C. for 20 minutes—or in equal parts of al- 
eoliol and ether, or absolute alcohol. The slain works well in 
litlier case. If the preparation is dried from alcohol and 
ether, the stain is applied and allowed to remain from one to 
throe or four minutes, waslmd freely in water, dried and 
mounted in balsam. This is also a fairly good stain for malarial 
parasites of any variety. It has the advantage of greater dura¬ 
bility over those previously employed. 

9. The Use and Abuse of. Spectacles.—The great increase 
ill the use of spectacles is first noticed by Derby, who suggests 
that ophthalmic physicians ns well as opticians may make mis¬ 
takes. He thinks'that probably glasses are worn’too much in 
oases of hypermutropia and too little in myopia. A slight de¬ 
gree of astigmatism, he thinks, can be let alone and, as rewds 
the use of prismatic glasses, it is more and more •frequ'ently 
thoiight to be the fact that apparent muscular anomalies vary 
direelly with conditions of general health. He, therefore holds 
that these may be over-used. ’ 


verarrum vmae.—ilus drug, according to Isham 
has largely gone out of use among city practitioners, thoii^rh i 
still holds Its own in the 'country. He believes there are man- 
oases where its value is not appreciated, and reports six all o 
peritonitis, having its origin in ajipendicitis, iri which ’it wa 
employed with advantage. Its first effects are referable to th 
glandular system, exciting the sudoriferous glands, the salivar 
and the- liver These have a therapeutic signiflcauce not to b 
lightly passed over. Especially’the action of the sweat n-land 
and of the liver is of importance in aiding the system to“over 
come toxic states. Its action on the heart also is possibb 
beneficial. It lowers the temperature through its action on th' 
sweat glands, and he suggests that its direct action on th 
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neuron may better explain its behavior thaii the simple 
statement that it is a depressant of. the spinal cord. Its 
action on the heart muscle itself or its ganglia is suggested, by 
Isham, to be beneficial in squeezing out waste products and 
bringing the organ down from an overdistended mechanical or¬ 
gan to one working in perfect order. He believes it may also 
be a most excellent remedy in acute alcoholism, and the pos¬ 
sibility of death produced by it is not considered a serious 
one. 

13. Delirium Tremens.—Warbasse reports a case in the 
practice of Dr. Pilcher, in Brooklyn, where the injection of 40 
ounces of saline solution at a temperature of IIG F., into the 
median cephalic vein in a severe case of delirium tremens, was 
followed by rapid improvement and recovery. He thinks this 
method may aid by increasing the amount of circulating me¬ 
dium, diluting the toxins, stimulating excretion, and improving 
the action of the heart. 

14. Yohimbin.—This drug, Avhich has been studied in Ger¬ 
many by Loewy, Mendel and others, appears to be a powerful 
aphrodisiac. From animal experiments it appears to be a cen¬ 
tral paral 3 'zer of motility, but not of sensibility. This is not 
a poisoning of the muscles themselves. Mendel has found the 
drug useful in sexual neurasthenia, but Bartholow hopes we 
will find it useful in albuminuria, exerting an action of substi¬ 
tution in diseases of the renal and genito-urinary system. 
More extended clinical experience, however, is required. 

15. Thymotal.—This name is given to a carbonate of thymol 
prepared by Pool, which he claims has special advantages in 
ankjdostomiasis. It is a neutral substance with a fusing-point 
of 09 C., a boiling point of more than 400 C. It gives no other 
reaction, save that it is divided into thymol and carbolic acid 
by alcoholic solution of potassium. A boiling aqueous solu¬ 
tion of potash does not break it up, and neither acids nor the 
human stpniach have any elTcct on it. It is odorless, is not 
vomited, does not cause dizziness, and is broken up in the body 
by the bile and mucus. Ankjdostomiasis, for which it was de¬ 
vised, seems more rapidly affected bj' it than by thymol itself. 
For adults, the dose is 30 gr.; for children, 15 gr., and for 
babies, 7% gi’-> three or four times daily. The treatment must 
be continued for four days, and a purgative be taken on the 
fifth, after which the whole treatment must be reneated until 
no more ankylostomata are found in the stools. 

21. The Axis-Traction Forceps.—Marx reports his e.xperi- 
ence with the Tarnier axis-forceps and shows their advantages. 
He also describes a special method which he calls rotary axis- 
traction, that he has employed and by which rotation can be 
brought about without the lesions to the soft parts resulting 
from the use of ordinary forceps in these maneuvers. 

22. Metrorrhagia.—The etiology of metrorrhagia due to 
inllammatoiy processes in the pelvis is discussed by Cragin, 
who thinks the usual order of source and sequelte as regards 
the endometrium is: 1. Chronic congestion; 2, chronic inflam¬ 
mation; 3, menorrhagia and metrorrhagia. The muscle wall 
of the uterus itself may take part in the production of the 
symptom through tumors and chronic interstitial inflammation 
with atrophy of the muscle tissue and increase in new connec¬ 
tive tissue. In some cases, however, the condition seems to 
be caused by lack of sufficient elasticity in the uterine muscle, 
interfering with normal muscle contraction. The blood vessels 
of the uterus, if sclerosed, so as to destroy their elasticity, may 
naturally produce the morbid conditions. Occasional cases are 
met with where the endometritis is slight and the hemorrhage 
seems to be due to lack of contractile power in the arterial wall. 
The treatment of metrorrhagia depends largely on its etiology; 
with chronic endometritis, curettage and relief of congestion is 
best; if acute endometritis exists, cleanliness, drainage and 
rest. If the symptom is due to interference with the muscular 
contraction of the walls of the vessels, the treatment depends 
oh the presence or absence of hypertrophied endometrium. The 
presence of the latter indicates curettage, possibly repeated sev¬ 
eral times. In the absence of hypertrophied endometrium, or 
if persistent after repeated curettage, metrorrhagia may justify 
hysterectomy. 


X-Hays in Tuberculosis.—Itudis-Jicinsky reports ex¬ 
periments made by putting sputum in cultures of bouillon in 
boxes and treating them with the a-ray. He found that cer- 
^ tain a;-rays are similar in their actinic properties to the violet 
rays of the spectrum, and that various bacteria react differently 
under such radiation, according to the quality of the plasma 
and the degree of liquid they contained. Mildly alkaline cul¬ 
tures seem to favor the growth of tubercle bacilli, while in 
acid media they arc rendered inert. Rabbits were inoculated 
from the cultures mentioned, and their secretions rendered acid 
or alkaline. In these, where'the alkaline treatment was given, 
fatal tuberculosis ensued. In the other case the animals 
seemed to do well and lived for two j'cars after exposure to the 
a:-ray, and examinations showed healed tuberculous lesions. 
Prom the results of these experiments he was led to trjq the 
last two years, the ,r-ray in early cases of tuberculosis that 
came to him for treatment, with the results that from 20 
selected eases, in one year there were 2 deaths, 1 of suicide, 4 
failures, and the rest are now doing comparatively well. The 
time of exposui-e varied from ten to fifteen minutes in each 
case, the rays exposed at a distance of filteen to eighteen inches 
from the body and the fluoroscope applied to the opposite side. 
He will not say that his cases were cured by the x-ray exposure 
only, for there may have been a spontaneous cure, but they 
certainly got well. As regards the danger of dermatitis, etc'., 
he can prove that there is absolutely none if the exposures are 
not iinnccessarilj" prolonged and certain precautions are ob¬ 
served. Treatment must bo stopped at once, on the first trace 
of any burning, itching or discoloration of the skin. He be¬ 
lieves that this method has a future and is worthy of extended 
trial. 

25. Gastric Carcinoma.—After reporting four cases of car¬ 
cinoma of the posterior wall of the stomach, treated by pallia¬ 
tive anastomosis with gastro-enterostomy and the Murphy 
button, Vandervetr offers the following as practical deductions: 

1. In all cases of continued gastric disturbance that do not 
j'ield to medical treatment, careful examination and experi¬ 
ments should be made ns to the possibility of malignancy being 
present. 2. Whether positive diagnosis of malignanoj’ is made 
or not, the patient continuing to emaciate and suffer, explora¬ 
tion should be done and. if there is any malignant growth, 
gastro-intcstinal anastomosis should be made along the lines 
suggested by Dr. Weir. 3. The malignant growths in the pos¬ 
terior wall of the stomach are certainly more difficult of diag¬ 
nosis and sometimes escape the notice of the most careful diag¬ 
nostician. 4. When an exploratory incision shows that malig¬ 
nant growth in the posterior wall is not possible of removal bj^ 
resection or otherwise, we should not refuse our patient the 
benefit of gastro-intistinal anastomosis. 5. In all cases the 
blood should be carefully examined as a part of the histoiy of 
the patient, in order to Icain of the conditions that may have a 
bearing on the diagnosis. 

28. Rheumatic Deformities.—Gibney reports twenty cases 
of post-rheumatic and arthritic joint deformities, with the re¬ 
sults of treatment bj’ various methods. It is difficult to fix 
upon any one form of treatment, but he can not refrain from ' 
commending the forcible breaking of adhesions when inflam¬ 
matory conditions have subsided or frequent recurrence to 
these operations and the judicious use of plaster-of-Paris. His 
faith in absolute immobilization as a promoter of absorption of 
chronic inflammatory products increases year by jmar. The 
protection of joints with limited range of motion by apparatus 
within the bounds of this motion is also to be commended. 
There is hardly a joint in the body but will tolerate considerable 
force at certain times. The treatment which has been most 
efficient he sums up as a jiTdieious management of the case 
throughout, correction of deformity, partial restoration of func¬ 
tion which renders the patient helpful, and improvement is 
sure to follow. 

29. Inspection of the Female Bladder.—Prjmr describes a 
cystoscope devised by himself, consisting >of. a main tube for 
inspection alongside of which is attached a smaller tube for 
carrying the lamp and a stem which holds it. The tube for 
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ilhimination ixtpnds beyond Uic tube for inspection, nnd con- 
ocnnently the rays of light project beyond and outside the latter, 
io rays entering it. The lamp, lampholder and wives are com- 
pietely insvdated. The advantages of this cystoscope arc that 
the tribe for inspection is free from obstruction and free from 
lamp rays, cither direct or indirect, the absence of the neces- 
s'itv of focussing rays of light, the passage of rays of light 
directly to the part to he inspected, absence of disadvantapa 
inherent in the use of Kitze’s cystoscope, the perfect case with 
which demonstration can bo made, and lastly the absence of 
heat, and of urine about the trigone and the non-necessity of 
pumping it out. He lays speei.al stress on the posture which 
seoars, from the illustration, to he ‘a sort of combined Tvendel- 
enhurg and lithotomy position. He points out its advantages 
over the knee-chest posture. 

30. TIreine.—Ctiace and Gies criticise Moor’s recent paper 
on this subject, maintaining that his chemic.al methods are 
fiuiity, that his ureine is not a chemical species, but is a mix¬ 
ture containing several of the organic substances and a consid¬ 
erable portion of inorganic salts originally found in the normal 
urine, and its toxicity can he referred to some of these. Con¬ 
sequently it adds nothing to our knowledge of the cause of 
uremia, nor can his deductions regarding the biologic signifi¬ 
cance of this urinary complex be accepted. 

31. Dislocation of the Thumh.—After first noticing the 
different metliods devised for reducing thumb dislocation, Erd¬ 
mann describes his own. In the case of dorsal dislocation, the 
operator places his thumbs on the base of the proximal phalanx 
and the cushion of his index fingers on the dorsal extremity' of 
the metacarpal bone. The forces arc tlien applied in tlie oppo¬ 
site’direction; the index finger pulls the metacarpal bone in a 
condition of extension or abduction while the thumb raises and 
pushes the phalanx in a position of flexion. Should the rare 
condition of volar dislocation exist, the procedure in reference 
to the operator's thumb and index finger is reversed, the thumb 
lilting nnd extending the distal phalanges and adduction or 
flexion of the metacarpal bone made by the index finger. This 
method has been used by the author since 1887, without any 
failures. 


bar )>uncture wore from those of cerebral neoplasms and hyc lo- 
cephalus. where , the too sudden withdrawal of tlio cerebro¬ 
spinal (iuid has caused death. The advantages of the method 
arc that the patient is absolutely' relieved from pain for hows, 
tlvc accoucheur is relieved from anxiety' after a favorable injec¬ 
tion, nnd tlio presence of the anesthetist and his expense can 
be dispensed with. Too much stress can not bo laid on the 
importance of absolute asepsis during the injection. 

•fid. Hew Formation of tlrethra.—Koblc reports a case in 
which, after two unsuccessful operations, be performed a third 
in which he sutured the mucous membrane over the small sig¬ 
moid self-retaining catheter, using what was loft of the an¬ 
terior wall of the original urethra nnd, between the external 
orifice of the urethra and the clitoris, the mucous membrane of 
the vestibule was utilized. The Idt labium minus was selected 
also as a tissue from which to form a flap. It is easily dr.uwn 
over the raw surface and well back into the vagina, nnd at¬ 
tached by interrnptcd catgut suture to the r.aw surfaces which 
had been prepared and sutured with silkworm gut sutures to 
the right border of the raw surfaces along the urethra and 
within the vagina. At the anterior end of the new urethra, 
near the clitoris, the lateral surfaces of the labium majus wore 
sutured together. In this w.ay not only the floor of the uretlira 
was made of the left labium minus, but a flap of considerable 
thickness was secured over the region of the neck of the bladder. 
The result was perfect, and he recommends to, others who oper¬ 
ate in similar conditions, to use the labium minus in this way. 
So far as !ie knows, its utilization thus is original with him. 

60. Optic-Nerve Fibers.—Scggol reports a case, obsciwed 
by him, in which there was pronounced hemianopsia, which he 
accounts for by the aid of accessory symptoms, paralysis of the 
oealomotor nerve, non-impairment of the sense of smell, as due 
to infection of the posterior portion of the chiasm. He also 
quotes another ease which had already been reported by Seydel, 
in which there was a fibroma of the dura mater, c1inicnl),v lo¬ 
cated, that had been producing pressure on the left papillo- 
macular bundle, .and removed, relieving the condition. These 
tn-o cases, he thinks, serve to prove that the papillo maenlar 
bundles lie in the dorso-medial location. 


32. Tuberculosis in Prisons.—Knopf remarks on the prev¬ 
alence of tuberculous disease and describes the precautions that 
should be taken; tbe isolation of tuberculous patients from 
their fellows, etc., the use of masks to catch the germs when 
coughing, and the rarious methods to counteract the prison de¬ 
pression. Aside from any' sentimentalism, he thinks we should 
>»-^pecia!ly endeavor to combat tuberculosis in this class because 
they are liable to spread the disease on their discharge. 

39.—See abstract in Tire JouaNAL, xxxv, p. 52, 

41. Xeroderma Pigmentosum.—^Wolff reporis several cases 
of this condition occurring in one family in South Carolina. 
There was no heredity' to account for the disorder, so far as 
known. Of the six children, two hoys and a girl were infected. 
The disease appeared in each instance in the first summer of 
life after exposure to the sun, as sunburn. The sunburn did 
not go away until freckles appeared, which spread and deep¬ 
ened; the skin thinned and shrunk in places; then followed ul¬ 
cerations, outgrowths and ophthalmic complications. The 
general health, excepting in one patient, remained unaffected. 

50.-~SpinRl Gocainization.—Stone reports his experience 
with spinal cocainization in obstetric cases, and states that 
the sudden unpleasant symptom of headache can generally' be 
controlled by' glonoin in 1/50 gr. doses, or by hyoscin hydro- 
bromate, 1/150 to 1/200 gr. doses, especially if given just be¬ 
fore the injection of eoeain. It also reduces the frequency of 
' nausea and vomiting. The high temperature which follows he 
^ attributes to tampering with the pressure of the cerebrospinal 
fluid within the. canal, as the same symptoms follow the injec¬ 
tion of normal saline solution and other internal injections. 
In one case, where 1/12 of mOrphin sulphate was added to Oie 
coc.iiu injection aiarniing symptoms of morphin poisoning 
ensued. He therefore tliinks it is unsafe to use it. As re¬ 
gards the dangers, he thinks the only eases of death from him- 


73, Tension in Atrophic Eyes.—-Ischreyt takes up the 
question of ocular tension, illustrating his views by' cases. 
Since the intraocular tension depends on the influ.x and outflow 
of liquids, its disturbance can only arise though disorders in 
this relation. The condition of increased tension has been 
shown possible by the interference with the outflow uncom¬ 
plicated by diminished influx. If the disturbance has once taken 
place there is added an increased secretion brought about by' 
this cause. Both factors unite in bringing about the condi¬ 
tion known as absolute glaucoma. While in many conditions' 
of hypertony the disturbed relation between influx and outflow 
depends primarily on the interruption of the outflow and rare¬ 
ly upon the primary hypersecretion, it is natural to assume 
that hypotony is primarily brought about by diminished influx 
and an investigation on atrophic eyes reve.als, indeed, marked’ 
injury of the secreting portion of the eye—the ciliary processes 
As long as diminution in secretion is slight it may be compen¬ 
sated by increased activity of other portions of the secretory 
aiea and also tte lack of aqueous humor may be compensated 
for by contraction of the elastic capsule of the eye, Lt with 
any considerable diminution of secretion considerable hypotonv- 
®’*Sht cause may be sufficient to destroy the balance 
Hhile the normal channel of exit, the plexus vehosus ciliaris is 
free, and the hypotony at the most has caused only a slowin- of 
filtration, the destruction of the ciliary processes and the Iris 
forces the Wood of the anterior and posterior ciliary arteries 
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neuron may better explain its behavior than the simple 
statement that it is a depressant of, the spinal cord. Its 
action on the heart muscle itself or its ganglia is suggested, by 
Isham, to be beneficial in squeezing out waste products and 
bringing the organ down from an overdistended mechanical or¬ 
gan to one working in perfect order. He believes it may also 
be a most excellent remedy in acute alcoholism, and the pos¬ 
sibility of death produced by it is not considered a serious 
one. 

13. Delirium Tremens.—Warbasse reports a case in the 
practice of Dr. Pilcher, in Brooklyn, where the injection of 40 
ounces of saline solution at a temperature of 116 F., into the 
median cephalic vein in a severe case of delirium tremens, was 
followed by rapid improvement and recovery. He thinks this 
method may aid by increasing the amount of circulating me¬ 
dium, diluting the toxins, stimulating excretion, and improving 
the action of the heart. 

14. Yohimbin.—This drug, which has been studied in Ger¬ 
many by Loewrq Mendel and others, appears to be a powerful 
aphrodisiac. From animal experiments it appears to be a cen¬ 
tral paralyzer of motilitj', but not of sensibility. This is not 
a poisoning of the muscles themselves. Mendel has found the 
drug useful in sexual neurasthenia, but Bartholow hopes we 
will find it useful in albuminuria, exerting an action of substi¬ 
tution in diseases of the renal and genito-urinary system. 
More extended clinical experience, however, is required. 

15. Thymotal.—This name is given to a carbonate of thymol 
prepared by Pool, which he claims has special advantages in 
ankylostomiasis. It is a neutral substance with a fusing-point 
of 99 C., a boiling point of more than 400 C. It gives no other 
reaction, save that it is divided into thymol and carbolic acid 
by alcoholic solution of potassium. A boiling aqueous- solu¬ 
tion of potash does not break it up, and neither acids nor the 
human stomach have any effect on it. It is odorless, is not 
vomited, does not cause dizziness, and is broken up in the body 
by the bile and mucus. Ankylostomiasis, for which it was de¬ 
vised, seems more rapidly affected by it than by thymol itself. 
For adults, the dose is 30 gr.; for children, 15 gr., and for 
babies, 7% gi'-! three or four times daily. The treatment must 
be continued for four days, and a purgative be taken on the 
fifth, after which the whole treatment must be reneated until 
no more ankylostomata are found in the stools. 

21. The Axis-Traction Forceps.—Marx reports his experi¬ 
ence with the Tarnier axis-forceps and shows their advantages. 
He also describes a special method which he calls rotary axis- 
traction, that he has employed and by which rotation can be 
brought about without the lesions to the soft parts resulting 
from the use of ordinary forceps in these maneuvers. 

22. Metrorrhagia.—The etiology of metrorrhagia due to 
inflammatory processes in the pelvis is discussed by Cragin, 
who thinks the usual order of source and sequela: as regards 
the endometrium is: 1. Chronic congestion; 2, chronic inflam¬ 
mation; 3, menorrhagia and metrorrhagia. The muscle wall 
of the uterus itself may take part in the production of the 
symptom through tumors and chronic interstitial inflammation 
with atrophy of the muscle tissue and increase in new connec¬ 
tive tissue. In some cases, however, the condition seems to 
be caused by lack of sufficient elasticity in the uterine muscle, 
interfering with normal muscle contraction. The blood vessels 
of the uterus, if sclerosed, so as to destroy their elasticity, may 
naturally produce the morbid conditions. Occasional cases are 
met with where the endometritis is slight and the hemorrhage 
seems to be due to lack of contractile power in the arterial wall. 
The treatment of metrorrhagia depends largely on its etiology; 
with chronic endometritis, curettage and relief of congestion is 
best; if acute endometritis exists, cleanliness, drainage and 
rest. If the symptom is due to interference with the muscular 
contraction of the walls of the vessels, the treatment depends 
on the presence or absence of hypertrophied endometrium. The 
presence of the latter indicates curettage, possibly repeated sev¬ 
eral times. In the absence of hypertrophied endometrium, or 
if persistent after repeated curettage, metrorrhagia may justify 
hysterectomy. 


24. X-Says in Tuberculosis.—Budis-Jicinsky reports ex¬ 
periments made by putting sputum in cultures of bouillon in 
boxes and treating them with the a!-ray. He found that cer- 

_ tain a!-rays are similar in their actinic properties to the violet 
rays of the .spectrum, and that various bacteria react differently 
under such radiation, according to the quality of the plasma 
and the degree of liquid they contained. Mildly alkaline cul¬ 
tures seem to favor' the growth of tubercle bacilli, while in 
acid media they are rendered inert. Babbits were inoculated 
from the cultures mentioned, and their secretions rendered acid 
or alkaline. In these, where the alkaline treatment was given, 
fatal tuberculosis ensued. In the other case the animals 
seemed to do well and lived for two years after exposure to the 
®-ray, and examinations showed healed tuberculous lesions. 
From the results of these experiments he was led to try, the 
last two 3 'ears, the .-r-ray in. early cases of tuberculosis that 
came to him for treatment, with the results that from 20 
selected eases, in one year there were 2 deaths, 1 of suicide, 4 
failures, and the rest are now doing comparatively well. The 
time of exposure varied from ten to fifteen minutes in each 
case, the rays exposed at a distance of filteen to eighteen inches 
from the body and the fluoroscope applied to the opposite side. 
He will not saj' that his cases were cured by the ®-ray exposure 
onl}', for there maj' have been a spontaneous cure, but they 
certainly got well. As regards the danger of dermatitis, etc., 
he can prove that there is absolutely none if the exposures are 
not unniccssarilj' prolonged and certain precautions are ob¬ 
served. Treatment must be stopped at once, on the first trace 
of anj"^ burning, itching or discoloration of the skin. He be¬ 
lieves that this method has a future and is worthy of extended 
trial. 

25. Gastric Carcinoma.—After reporting four cases of car¬ 
cinoma of the posterior wall of the stomach, treated by pallia¬ 
tive anastomosis with gastro-enterostomj: and the hlurphy 
button, Vandervecr ofl’ers the following as practical deductions: 
1. In all cases of continued gastric disturbance that do not 
j’ield to medical treatment, careful examination and experi¬ 
ments should be made as to the possibility of malignancy being 
present. 2. Whether positive diagnosis of malignancy is made 
or not, the patient continuing to emaciate and suffer, explora¬ 
tion should be done and, if there is anj' malignant growth, 
gastro-intestinal anastomosis should be made along the lines 
suggested bj' Dr. Weir. 3. The malignant growths in the pos¬ 
terior wall of the stomach are certainlj' more difficult of diag¬ 
nosis and sometimes escape the notice of the most careful diag¬ 
nostician. 4. When an exploratory incision shows that malig¬ 
nant growth in the posterior wall is not possible of removal by 
resection or otherwise, we should not refuse our patient the 
benefit of gastro-intestinal anastomosis. 5. In all cases the 
blood should be carefullj' examined as a part of the histoiy of 
the patient, in order to learn of the conditions that may have a 
bearing on the diagnosis. 

2S. Rheumatic Deformities.—Gibnej’ reports twenty cases 
of post-rheumatic and arthritic joint deformities, with the re¬ 
sults of treatment by various methods. It. is difficult to fix 
upon anj' one form of treatment, but he can not refrain from 
commending the forcible breaking of adhesions when inflam¬ 
matory conditions have subsided or frequent recurrence to 
these operations and the judicious use of plaster-of-Paris. His 
faith in absolute immobilization as a promoter of absorption of 
ehronie inflammatory' pi-oducts increases year by year. The 
protection of joints with limited range of motion by apparatus 
within the bounds of this motion is also to be commended. 
There is hardlj’ a joint in the body but will-tolerate considerable 
force at certain times. The treatment which has been roost 
efficient he sums up as a judicious management of the case 
throughout, correction of deformity, partial restoration of func¬ 
tion which renders the patient helpful, and improvement is 
sure to follow. 

29. Inspection of the Female Bladder.—^Pryor describes a 
cystoscope devised by himself, consisting -of a main tube for 
inspection alongside of which is attached a smaller tube for 
carrying the lamp and a stem which holds it. The tube for 
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illmnination ixlcnds beyond the tube for inspection, and con- 
.eciuently the ravs of light project beyond and outside the latter, 
no ravs entering it. The lamp, lampholder and wires are coin- 
nletciV insuiated. The advnntnge.s of this cystoscopc are tlial 
the tube for inspection is free from obstruction and free from 
lamp rays, cither direct or indirect, the absence of the neces¬ 
sity of focussing rays of light, the passage of rays of light 
directly to the part to be inspected, absence of disadvantages 
inherent in the use of Kitze’s cystoscopc, the perfect ease with 
which demonstration can be made, and lastly the absence of 
heat, and of urine about the trigone and the non-necessity of 
pumping it out. He lays special stress on the posture whicli 
seems, from the illustration, to be 'a sort of combined Trendel¬ 
enburg and lithotomy position. He points out its advantages 
over the knee-chest posture. 

30. TJreine.—Chace and Gics criticise floor’s recent paper 
on this subject, maintaining that his chemical methods are 
faulty, that his ureine is not a chemical species, but is a mix¬ 
ture containing several of the organic substances and a consid¬ 
erable portion of inorganic salts originally found in the normal 
urine, and its toxicity can be referred to some of these. Con¬ 
sequently it adds nothing to our knowledge of the cause of 
uremia, nor can his deductions regarding the biologic signifi 
cance of this urinary complex be accepted. 

31. Dislocation of tke Thumb.—After first noticing the 
different methods devised for reducing thumb dislocation, Erd¬ 
mann describes his own. In the case of dorsal dislocation, the 
operator places his thumbs on the base of the proximal phalanx 
and the cushion of his index fingers on the dorsal extremity of 
the metacarpal bone. The forces are then applied in the oppo¬ 
site'direction; the index finger pulls the metacarpal bone in a 
condition of extension or abdnetion while the thumb raises and 
pushes the phalanx in a position of flexion. Should the rare 
condition of volar dislocation exist, the procedure in reference 
to the operator’s thumb and index finger is reversed, the thumb 
lifting and extending the distal phqlanges and adduction or 
flexion of the metacarpal bone made by the index finger. This 
method has been used by the author since 1887, without any 
failures. 


bar puncture were from those of cerebral neoplasms and hydro 
cephalus. where the too sudden witlulrawal of the cerebro 
.spinal fluid lias caused death. The advantages of the method 
are that the patient is absolutely relieved from pain for hours, 
the accoucheur is relieved from anxiety after a favorable injec¬ 
tion, and the jirescnec of the anesthetist and his expense can 
be dispensed with. Too much stress can not be laid on the 
importance of absolute asepsis during the injectioii, 

54. Hew Formation of Tlrethra.—Koblc reports a case in 
which, after two unsuccessful operations, he performed a third 
in which he sutured the mucous membrane over the small sig¬ 
moid self-retaining catheter, using what was left of the an¬ 
terior wall of the original urethra and, between the external 
orifice of the urethra and the clitoris, the mucous membrane of 
the vestibule was utilized. The hft labium minus was selected 
also as a tissue from wliicb to form a flap. It is easily drawn 
over the raw surface and well back into the vagina, and .at¬ 
tached by interrupted catgut suture to the raw surfaces which 
had been prepared and sutured with silkworm gut sutures to 
the right border of the raw surfaces along the urethra and 
within the vagina. At the anterior end of the new urethra, 
near the clitoris, the lateral surfaces of the labium majus were 
sutured together. In this way not only the floor of the urethra 
was made of the left labinru minus, but a flap of considerable 
thickness was secured over the region of the neck of the bladder. 
The result was perfect, and he recommends to, others who oper¬ 
ate in similar conditions, to use the labium minus in this way. 
So far as he knows, its utilization thus is original with him. 

GO. OptiC'Herve Fibers.—.Seggel reports a case, observed 
by him, in which there was pronounced hemianopsia, which he 
accounts for the aid of accessory symptoms, paralysis of the 
oculomotor nerve, non-impairment of the sense of smell, as due 
to infection of the posterior portion of the chiasm. He also 
quotes another ease which had already been reported by Seydel. 
in which there was a fibroma of the dura mater, clinically lo¬ 
cated, that had been producing pressure on the left papillo- 
macular bundle, and removed, relieving the condition. ’These 
two cases, he thinks, serve to prove that the papillo macular 
bundles lie in the dorso-mcdial location. 


32. Tuberculosis in Frisons.—Knopf remarks on the prev¬ 
alence of tuberculous disease and describes the precautions that 
should be taken; the isolation of tuberculous patients from 
their fellows, etc., the use of masks to catch the germs when 
coughing, and the various methods to counteract the prison de¬ 
pression. Aside from any sentimentalism, he thinks we should 
h.—Specially endeavor to combat tuberculosis in this class because 
’ they are liable to spread the disease on their discharge. 

39.—See abstract in The Journal, xx.xv, p. 52. 

41. Xeroderma Pigmentosum.—Wolff rcporis, several cases 
of this condition occurring in one family in South Carolina. 
There was no heredity to account for the disorder, so far as 
known. Of the six children, two boys and a girl were infected. 
The disease appeared in each instance in the first summer of 
life after exposure to the sun, as sunburn. The sunburn did 
not go away until freckles appeared, which spread and deep¬ 
ened; the skin thinned and shrunk in places; then followed ul¬ 
cerations, outgrowths and ophthalmic complications. The 
general health, excepting in one patient, remained unaffected. 

.50. Spinal Cooainization.—Stone reports his experience 
With spinal coc.ainization in obstetric cases, and states that 
the sudden unpleasant symptom of headache can generally be 
controlled by giouoin in 1/50 gr. doses, or by hyoscin hydro- 
bromate, 1/150 to 1/200 gr. doses, especially if given just be¬ 
fore the injection of cocain. It also reduces the frequency of 
r nausea and vomiting. The high temperature which follows he 
^ attributes to tampering with the pressure of the cerebrospinal 
fluid within the canal, as the same symptoms follow the injec- 
fion of normal saline solution and other internal injections. 
In one ease, where 1/12 of mbvphin sulphate was added to the 
eocam injection alarming symptoms of morphin poisoning 
ensued. He therefore thinks it is unsafe to use it. As re- 
g.ards the dangers, he thinks the only eases of death from him- 


7.3. Tension in Atrophic Eyes.-—Ischreyt takes up the 
question of ocular tension, illustrating his views by cases. 
Since the intraocular tension depends on the influx and outflow 
of liquids, its disturbance can only arise through disorders in 
this relation. The condition of increased tension has been 
shown possible by the interference with the outflow uncom¬ 
plicated by 'diminished influx. If the disturbance has once taken 
place there is added an increased secretion brought about by 
this cause. Both factors unite in bringing about the condi¬ 
tion known ns absolute glaucoma. While in many conditions 
of hypertony the disturbed relation between influ.v and outflow 
depends primarily on the interruption of the outflow and rare¬ 
ly upon the primary hypersecretion, it is natural to assume 
that hypotony is primarily brought about by diminished Influx 
and an investigation on atrophic eyes reveals, indeed, marked’ 
injury of the secreting portion of the eye—the ciliary processes. 
As long as diminution in secretion is slight it may be compen¬ 
sated by increased activity of other portions of the secretory 
area and also the laek of aqueous humor may be compensated 
for by contraction of the elastic capsule of the eye, but with 
any considera.ble diminution of secretion oonsidarable hypotony- 
^curs. A slight cause may be sufficient to destroy the balance 
While normal channel of exit, the plexus vehosus ciliaris is 
free, and the hj'potony at the most has caused only a slowing of 
filtration, the destruction of the ciliary processes auA ll ■ ■ 
forces the blodd of the anterior and posterior ciliarv 
into new channels and thus giyes Se to an ^ 

venous outflow; the diminution in Llio^and th - 
of the collapse of the ocular capsule rZZf ^ increasing 
vessels entering the ven.-e vortiLai’and alioirtT''’^V'’au 
the more the pressure sinks the'easier A f 
Thus a vicious circle develops and resnhe • outflow, 

as atrophy of the ball. ThrmpM ouTJl Z 

vents any general diminution in the arterial P*'®' 

tne arterial current, and thus 
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no hceoiKliivy. coinponsutoiy cnclartoiilis dovtlops. As reg.-ii-ds 
the foinpeiisatory arrangement of the eye it seems probable that 
the anterior venous channel of outlet acts as a regulator of cir¬ 
culation in the anterior segment of the ball; in' case of inter¬ 
ference either in the venous or arterial area the excess blood is 
easily carried off through these channels. 

74. —See abstract in Ttie Jourxai, of January 12, p. 127. 

75. —Ibid., p. 125. 

S3. Myocarditis.—The pathology of myocarditis is noticed 
by Edwards, who remarks that we can not clinically distin¬ 
guish with absolute certainty the dilferenee between acute and 
chronic degeuEiations and inflammations, hluch of our present 
confusion is based ui)on the fact that the microscope can not 
gauge the degree of cardiac inco-ordination and often fails to 
indicate its cause. Chronic myocarditis must be studied in the 
light of more acute changes in which successive pathologic al¬ 
terations are most easily observed. It is probably not a dis¬ 
ease of itself, but a sequel of previous retrogression. It is a 
secondary process.'^it ])lays no active rfde, but compensates for 
the destruction of the heart tissue while it is itself a measure 
of that loss. While valvular disease is not neecssarilv affili¬ 
ated with myocarditis, it is indirectly associated with it. The 
condition may be complicated by partial heart aneurysms and 
heart ruptures. 

8’4. Chronio Myocarditis.—According to Quine, myocardiac 
diseases are more frequent and important than generally sup¬ 
posed. The false diagno.sis of the condition is rarer than the 
failure to recognize it. Among the earliest symptoms is 
dyspnea; Cheyne-Stokes respiration commonly occurs during 
sleep. The patient may not be able to lie down on account of 
the gravity of the dyspnea. I’he pulse is ordinarily slow, fever 
intermittent and irregular. Intcrmitteney is a more common 
feature than ordinary irregularity. There is often actual' pain 
in the region of the heart, and the irregularity may be felt by 
the patient himself. The area of cardiac duiness is usuall.v in- 
ci-nased, the apex-beat disjilaced downward. The aortic second 
sound is accentuated, indicating arteriosclerosis. Increase in 
the volume of the heart, diminution in the pulse, signs of weak¬ 
ness of the muscles indicate failure. Local and physical de¬ 
bility are common in advanced stages. The pseudo-apoplectic 
attacks, and occasionally real apoplexy, may be the terniinal 
complications. When the heart muscles begin to yield, dilata¬ 
tion takes place, symptoms of venous congestion appear in all 
parts of the body—bronchial catarrh, lung edema, liver en¬ 
largement, gastro-intestinal catarrh; renal insufficiency is an 
early and almost constant symptom. >7otwithstanding the 
tendency to somnolency sleep is unrefresliing and disturbed. 

In the advanced stages the cardiac impulse is feeble, the heart 
signs weak, tremor cordis, vertigo and other symptoms appear. 

88. Prognosis- of Chronic Myocarditis.—The following is 
the summary of Preble’s paper; 1. Chronic myocarditis is an 
incurable, progressive elisease, which does not' show itself 
clinically until considerably advanced. 2. While the prognosis 
is determined by the site and extent of the process, there is no 
constant relation between the intensity and duration of the 
clinical manifestations and the pathologic changes. 3. Because 
of these facts, the process must inevitably cause death, but it 
is impossible to foretell whether in a short time or after the 
lapse of years, and whether it will occur suddenly or after a 
prolonged period of cardiac insufficiency. 4. The more prom¬ 
inently marked'the paroxysmal manifestations, the angina, pul¬ 
monary edema, and asthma are, the more probable is sudden 
death." 5. The more marked any renal, pulmonary or arterial 
changes are, the more unfavorable the prognosis. 6. The better 
the habits, financial condition and intelligence of the patient, 
the better the prognosis, other things being equal. 

92. Angina Pectoris.—According to, Eckley, angina pectoris 
is a neuralgia of the cardiac plexus from which pain is reflected 
to all parts of the body. The anatomical order of nerve involve¬ 
ment. both primary and reflex, seems to hini as follows: 1. 
Cardiac plexus. 2. The brachial ple.xus. S. The intercostals. 

4. The phrenic. 5. The trigeminus. 
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93. Enterostomy in Obstruction.—Senn reports two eases, 
and in conclusion emphasizes the following points: 1. The value 
of temporary enterostomy in acute intestinal obstruction in 
selected cases, especially where facilities are not favorable for 
a laparotomy, and where the patient’s condition does not war¬ 
rant such an operation. 2. Enterostomy is a simjile operation, 
requiring ordinary skill, while laparotomy with radical treat¬ 
ment of the obstruction is very critical. 3. The opening in the 
intestine should not exceed one-half inch in length, parallel 
with the axis of the bowel, thereby' readily closing after its 
purpose has been fulfilled. 4. If the obstruction persists after 
enterostoiny, a radical operation can be performed at a huer' 
date, when the acute symptoms have passed away. 

101. Influence of Alcohol on Muscle Work.— liie con¬ 
clusions of Dcstree’s paper are that alcohol has an apparent 
favorable effect on the work product, whether the muscle is 
weary or not, which appears ;ilmost immediately, but is verv 
transitory; directly afterward it has a very decided paralyzing 
effect. About one-half hour after taking alcohol the muscle 
power re:ichcs the maximum; subsequent doses increase with 
difficulty. The subsequent paralyzing effect of alcohol out¬ 
weighs the momentary stimulation. The total work product is 
loss than is prodneod without it. Similar paralj-zing effects 
are not observed to follow the use of tea, coffee, etc.' 

102. The Action of Alcohol.—The action of alcohol in al¬ 
tering the functions of cells subjected to pathogenic organisms 
is the subject of Woodhead’s article. Tie calls attention to the 
e.xpcriments and observations of various authorities, especially 
those of Abbott and DelOarde. These show that attenuated dis¬ 
ease-producing organisms, which under ordinary circumstances 
do not kill, bring about such a result when the animal has been 
previously treated with alcohol, for example in rabies, tetanus 
and anthrax, and Dele;irdc draws the conclusion that patients 
who Inive been bitten by a mad dog should abstain from.the 
use of ;ilcohol. not only during the process of treatment, but 
for a long period afterward, while immunity is being gained. 
There is no doubt that in :iddition to its specific action alcohol 
has a .general mal-nutritious efl'ect, in its action on the mucous 
membranes of the stomach, etc. The susceptibility induced by 
alcohol to excess is somewhat similar to that induced by star¬ 
vation, in which we see the resistance of animals to particular 
forms of infection very markedly diminished. 

105. Sec abstract in Tub Journal, xxxv, p. 1501. 

109. Degeneration of Spinal Cord.—^The general, conclu¬ 
sions derived by Putnam and Taylor are: 1. That a well-defined 
lesion of the nervous system particularly localized in the cord 
exists, which may' for the present be termed simply' “diffuse 
degeneration.” 2. That no fundamental characteristics of the 
lesion have been found depending on different causes. 3. That 
anemic states have been shown at times to be a concomitant 
condition, but not necessarily a cause. 4. That the actual 
causes are still wholly' obscure. • 

125. Hematemesis.—The surgical treatment of gastric hem- 
orrlmge is noticed by' Armstrong, who reports five cases in 
which he has himself oirerated. He offers the following sug¬ 
gestions, putting aside the cases .of sudden death: 1. If a pa¬ 
tient vomits twenty' ounces of pure blood and another twenty 
ounces in four to six hours, operation should be performed if 
the surroundings are favorable and the condition of the patient 
is such as to give reasonable hopes. 2. If a smaller hemorrhage 
.of from four to ten ounces continues to occur at .intervals, and 
medicinal and dietetic treatment or rest fails to arrest in thirty- 
six to forty'-eight hours, surgery' is applicablei 3. In so-called 
chronic cases which are not relieved by' three months of medical 
treatment. 4. In any case and at any' time, when, in spite of 
medical treatment, the patient is evidently' passing into a con¬ 
dition of anemia where operative measures- can not be under¬ 
taken with any' degree of safety. As regards the operation, he 
says it is well to examine for external evidejice of internal 
lesion but,-failing to find this, it is well-to. open the anterior 
wall sufficiently to enable the thorough inspection of the whole 
of the mucosa. If the bleeding point can not,be found, then 
pyloroplasty or gastro-enterostomy’ should be performed with a 
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view lo secure such n degree of rest in the stomach walls as will 
favor clot and subsequent healing. If the bleeding point is 
found, treatment will depend on its locality and nature, e.vtir- 
pation of ulcer, ligation, therinocauterizing to stop oozing, etc. 
After operation, rectal feeding and salines are indicated. 
pog __Seo abstract in The JouiiNAL, x.xxv, p. 1500. 

129.—Ibid, 

133. Smallpox.—Bryan suggests the following in the ti'cat- 
ment of smallpox: Scrub the skin with strong alkaline soap 
and water in order to remove the oil naturally existing, and 
then wash with alcohol and then again with 1 to 500 solution 
of bichlorid of mercury, following with a solution of peroxid of 
hj-drogeu, cacli of these washings being ten to fifteen minutes 
in duration. Finally, the parts arc well wrapped in an en¬ 
velope of borated cotton. In the case thus experimented on, 
this treatment was applied to the forearms and hands, where 
there was a distinct papillomatous eruption, with the result 
that the papules in this region failed to become purulent, while, 
in other parts of the body they followed their regular course, 
with the usual results. He suggests this local method of 
treatment and alludes to Osborne's treatment as reported in 
The JotTtXAL for April 2S, 1900, as supporting his general 
views. 

138. X-Bays.—In his discussion of tlic ®-rays and their use 
in surgery Bhamy says that when the subject and apparatus 
are so placed that the electric current is felt he fears an »-ray 
hum. The only one he ever had was produced under these eir- 
eumstanccs, on himself, and ho can produce a burn at will by 
simply adjusting the apparatus so that he can feel the current, 
then exposing long enough. 

140. Influenza in Infants.—The almost invariable influ¬ 
enzal infection of infants during an epidemic is noticed by 
Zaboivsky, who calls attention to the ohavacteristie symptoms; 
The contagion, typical fever curve, typical appearance of fauces, 
catarrhal symptoms of upper air-passages, presence of bacilli, 
'the common colds, he thinks, are not due to drafts, etc., but 
are often the effect of an influenza epidemic. In infants the 
■ afebrile form is exceptional. The characteristic fever curve 
is ahuQst diagnostic. There are certain other signs, however, 
such as high fever in the morning, great irregularity and fre¬ 
quent relapses. The grippal infection in infants has the follow¬ 
ing characteristics; The anterior pillars of the fauces and the 
posterior edge of the soft palate are marked by a congestion, 
the inflamed margin of the velum palati being, sharply defined 
_ and usually about one-fourth of an inch wide. The catarrhal 
symptoms are not so universal, but they are characteristic; 
The grippal infection of the small bronchial tubes in feeble in¬ 
fants is a verj’ serious matter. The principal symptoms are 
cyanosis and great dyspnea; the respiratory mnnnur is feeble; 
infection of the lungs is not common. The clinical forms of in¬ 
fluenza are enumerated as follows: 1. Acute fever with angina. 
•2. Acute coryza with or without fever. 3. Acute laryngitis 
with or without spasmodic croup. 4. Acute bronchitis. 6. 
Acute bronchiolitis. G. Bronchopneumonia. 7. Lobar pneu¬ 
monia. S, Acute gastritis, and gastric duodenitis. 9. Acute 
myocarditis. Among the rarer lesions he mentions acute lep¬ 
tomeningitis, endocarditis, a peculiar pertiissal cough, jaundice, 
hemorrhagic nephritis, otitis, nervous sequela:, etc. The treat¬ 
ment is sttmmed up in: 1. Best and fresh air. 3. Careful at¬ 
tention to the diet. 3. Prevention of secondary infection. 4. 
Supervision and control of bodily functions, 

BOBBIGN. 

British Medical Journal, February 23. 

Bemarks on the Conclusions of the Beport of the Anes¬ 
thetics Committee of the British Medical Association. 
GnoncE Eastes. —^This article gives the conclusions of the re¬ 
port of the Committee on Anesthetics for the British Aledical 
Association, with comments thcron. The former can be given 
only in a somewhat abridged form. The conclusions are de¬ 
duced from over J3,000 cases of chloroform anesthesia, 4595 of 
ether, 2071 of g.as and ether. 2911 of nitrous oxid, and varying 
mimhors from 155 to over 700 cases of anesthesia from various 


mi,xturcs—A. 0. E. mixture, chloroform and ether, etc; Ihe 
cases df danger, including dcatlis, considered to be due entii elj 
to anesthesia, occurred in a percentage of- 0.582 per cent, of 
chloroform anesthesia, and in ether only 0.005. The highest 
percentage was undc'r the ehlovoforni group, which includes A. 
C. E. mixture and chloroform, A. C. E. followed by, ether, etc., 
and the average danger rate was 0.584. Under the ether group, 
including only ether, gas and ether, ctiicr with other compounds, 
etc., it was 0B85. Although, excluding nitrous oxid, ether wa.s 
accepted as the safest I'outine agent, certain circumstances, the 
state of the patient, nature of tlie operation, etc., may make 
some other anesthetic or combination safer and easier. Xo' 
method of administration of chloroform is safe from danger, 
but the danger largely depends on the anesthetist. There is no 
possible conclusion from the evidence as to the best metliod of 
administration of ether or gas and ether. The data warrant 
tlm conclusion that A. C. E. mixture should not he given in ;i 
closed inhaler, and this applies to all mixtures containing 
eliloroform. The committee was not able to give any concln- 
aious as to the best methods of restoration, but finds that an¬ 
esthesia is more commonly associated with complications and 
dangers in males than in females, and that, not including in¬ 
fancy and taking anesthetics collectively, the complications and 
dangers increase with advancing age and the anesthetics are 
proportionately move dangerous ns the gravity of the patient's 
state increases. Danger to life is specially likely to be in¬ 
curred in the earlier stages, while the tendency to less grave 
complications increases with the duration of the anesthetic, 
and all complications increase witli the gravity of operations. 
As regards chloroform, the Commission finds that chloroform 
is about twice as dangerous in males as in females. It is most 


dangerous during early infancy and after 30 years of age, and 
is more dangerous than any other anesthetic in cases of good 
health. In grave conditions it is still less safe, but the dis¬ 
parity between it and others is less marked. In a large pro¬ 
portion of cases the symptoms that are observed are those of 
primary circulatory failure. Imperfect anesthesia is the cause 
of a large number of cases of danger from chloroform, and vom¬ 
iting, which may lead to trouble, seems to be more frequent 
under this drug than under others. Struggling is much more 
frequent under chloroform; it must also be regarded as a source 
of danger, and the tendency to circulatory complications in- 
ci eases directly with the relative amount of chloroform in the 


.iiK-Biiiune enipioyeti., wniie vomiting is more common after 
ether, severe and prolonged vomiting is more frequent wdieii 
chloroform has been used. Circulatory depression following 
anesthesia is more common after chloroform than after ether. 
and while the respiratory- complications as a whole are equally 
frequent under ether and chloroform, those that occur under 
ether arc of a trifling and transitory nature, and those under 
chloroform more grave and persistent. As regards ether, tlio 
complications of anesthesia are more frequent in males than in 
females, but more dangerous to the latter. Ether, when em¬ 
ployed throughout or preceded by nitrous oxid or A.' C. E. mix¬ 
ture, IS singularly free from danger in healthy persons. The 
minor troubles due to laryngeal irritation and increased secre¬ 
tion arc more common than under chloroform and its mixtures 
btrugghng occurs more frequently when given alone, but rareiv 
to danger. The after-vomiting is more common with 
ether, but is usually transient, and bronchitis is much more fre¬ 
quent as an after-effect. With gas and ether the dano-ers are 
more common in females, but the complications are more fre¬ 
quent m males. Of other mixtures, A. C. E. holds an inter¬ 
mediate position between chloroform and ether, beinn more 
dangerous in males than females, but in a less marked dem-eo 
than ehloroform. The administration of ether antecedent to 

Thron”™ tendency to ehloroform danger. 

The other various mi.xtures and successions of anesthetics were 
recorded too infrequently to justify definite conelustons. As a 
general conclusion, the committee is convinced that by far tbe 
most important factor m the safe administration of anesthetics 
IS the experience which has been acquired by the anesthetiL- 
n many eases the anesthetization completely transcends in 
gravity and importance the operation its4 To iLllTeeZ 
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it is absohitc'iy essential that an anesthetist of large experienee 
slionhl condnet the administration. 

The Lancet, February 23. 

■Passive Effusion into the Knee-Joints, Occurring'in 
Women and Young Girls. William H. llEitNETT. —Atten¬ 
tion is called by Bennett to a painless and unnoticed effusion 
into the knee-joint of girls of 12 or 13 years of ago, and in 
young women; a number of cases are reported. The allegtd 
cause is often injury, but the condition seems to he somewhat 
dependent on the catamenial periods and .uterine functions. It 
is well to always inquire into these painless swelling of the 
knee-joint in girls, say from 13 to 14 yearn, or women at the 
climacteric. If these functional irregularities exist there will 
generally be Iluid in both knees, probably' more on the right 
side. Though the patient may be convinced that it is due to 
some recent injury, the other factor is probably primarily re¬ 
sponsible. In the treatment, correct interpretation of these 
cases is of vital importance. If attention be too much concen¬ 
trated on the knee alone, the management may bo misled. 
Primary treatment should be directed to correction of the faulty 
functions, while moderate exercise, massage of the knee and out¬ 
door life are collateral indications. In anj' ease splints and 
confinement should be avoided. The prognosis is always good 
provided the primary cause of the effusion can be cured. 

The Diagnosis and Treatment of Abscess in Connection 
-with the Vermiform Appendix. RtfriiEUFoim Morison.— 
The following are the conclusions of Morison’s article: “The 
early diagnosis of abscess in connection with the vermiform ap 
'pendix is of great importance. A dangerous abscess may bo 
present without any of the ordinary symptoms or signs of pus 
formation. The diagnosis is based upon the history of an 
acute attack of appendicitis and the presence of a definite ten¬ 
der lump. The position of the appendix and the relations of 
the abscess may be foretold by a careful study of the tumor. 
The diagnosis of pelvic eases in women is attended by special 
difficulties. In men and women bimanual examination may 
clear up an otherwise doubtful case. Spontaneous relief and 
possible cure may follow the discharge of pus into adjacent 
bowel. An abscess, though of appendicular origin, may be re¬ 
mote from the appendix and may be residual. Many of such 
pus collections are due to the localization of a general peri¬ 
toneal infection which has been recovered from. Early opera¬ 
tion is the proper treatment and with few exceptions the vermi¬ 
form appendix should be removed*at the same time as the 
abscess is drained (pelvic cases form the chief exception to this 
rule). The abdominal opening should be large enough to per¬ 
mit of'perfect inspection of all manipulation and the abscess 
should be drained from behind.” 

Annales de la Soc. Med. de Ltege, December. 

Treatment of Goiter with Large Doses of lodin. L. 
Beco. —In the writer’s experience in Belgium, persons with 
goiter are usually anemic. He therefore administers potas¬ 
sium iodid, combined with ferrous iodid. If this treatment 
prove ineffectual, he orders tincture of iodin internally, which 
is suspended at the first symptom of gastric intolerance. One 
patient, with a goiter rebellious to all other measures, was 
completely cured in a few weeks with tincture of iodin, of 
which he took from 40 to 120 drops a day without incon¬ 
venience. Beco no longer gives it timidly, but increases from' 
15 to 30 or 40 drops during the first fortnight, and has had 
only one case resist this treatment. He generally prescribes 
25 gm. of fresh tincture of iodin to 5 gm. of potassium iodid; 

D to 40 drops in a glass of water or beer three times a day. 

Bull, de I’Acad. de Med. (Paris), February 12. 

Appendicitic Black Vomit. DiEULAFOV.^Under the in¬ 
fluence of the toxic infection of appendicitis, acute hemor¬ 
rhagic ulcerations may be produced in the stomach, similar to 
the gastric liemorrhagic ulcerations of pneumococcus toxi- 
infection, of strangulated hernia, or simple ulceration. The 
ulcerative process is alike in each; there is an acute hemor¬ 
rhagic necrosis of some small territory of the mucous lining 
of the stomach. When an arteriole becomes involved, hemor¬ 
rhage occurs, which Js more or less copious, repeated or ful¬ 
minating.- The altera Lions in the liver—icterus and urobili- 


nuna—are due to the toxins generated in the appendix, -as 
are-also the alterations in the kidneys—albuminuria, oliguria 
anuria and symptoms of uremia., The stomach lesions and 
lieiiiatciiiGsis also form part of the appendicitic toxic syndrome, 
isolated or associated with other manifestations. Dieulafoy 
has observed six eases of this complication during the last 
nine inontns, all but two rapidly fatal,-tlie patients being from 
10 to OS years of age. The operation was perfoniied on the 
tnird or fourth day after the commciieement of the appendi¬ 
citis in each ease, too late to prevent'the progress of the toxic 
processes. The hemateraesis appeared soon after, and was 
fatal at its second recurrence. Liicas-ChanipioiiniCie reporLs 
a somewhat similar case cured by alkaline lavage of the 
stomach. 

Gazette Med. Beige (Liege), February 7. 

Death from Use of Peroxid of Hydrogen. C. JIoreau.— 
The peroxid had been applied to an amputation wound. Its 
action on the catgut used for the ligatures caused them to 
conic untied, and the occluding clots became disorganized, en¬ 
tailing secondary hemorrliage, witli a fatal result 

Presse Med. (Paris), January 26 and February 20. 

Uremic Icterus. A. Delteil.^A case of severe icterus is 
(lesci-ibed which presented all the symptoms of uremic coma 
ill addition to llie icteric manifestations, a hepatonephritis, 
eoiifirined by the autopsy. The icterus evidently had been 
grafted on a preceding nephropathy which enhanced the 
gravilj’ of tlie prognosis. 

Agglutination of the Bneumococcus. V. Griffon. —The 
characteristic sero-rcaction of the pneumococcus is most 
marked with cocci derived from the patient. Tests with ISC 
subjects revealed the participation of the pneumococcus in a 
number of cases in which its presence was unsuspected. The 
cocci agglutinate in lumps, then resemble fragments of pseudo¬ 
membrane and. finally, form in the shape of a cup. The test 
reqiiiro.s I to 2 c.c. of serum. 

February 20. 

Sterilization 'of Cocain. T. Tuffier.—^T liere are three 
methods of sterilizing cocain bydrochlorate, all of which are 
absolutely reliable and do not alter the essential properties 
of the drug. Tyndall’s is the first, and most convenient for 
certain conditions. The second method is to heat the cocain 
in a water-bath or the autoclave to 120 C., in a fused tube or 
plugged vessel. The solution does not undergo any decomposi¬ 
tion, and the variation in the light-rotating power is too 
iiisignincant to interfere in the least with its action. The 
third and usually the most convenient method does not require 
heat. It was devised by Roux and is merely sterilization by 
filtration through a Chamberland filter. The Chaniberland 
porcelain hollow candle is supported by cotton in the neck 
o. an ordinary test-tube. The solution of cocain is poured 
into the candle which is plugged with cotton. As the fluid 
filters through into the test-tube it is absolutely sterile. The 
only precaution necessary is to throw away the fluid first 
filtered—^two or three times the contents of the candle—to 
allow the walls to become saturated. In all these processes a 
2 per cent, solution is used and the light-rotating power does 
not vary from the standard—.72 degrees at 10 0. Extreme 
precautions are necessary to obtain a pure article. 

Semaine Medicale (Paris), January 23 and February 20. 
Localized Bain in Thorax a Sign of Perforation of 
Stomach in Peritonitis. J. L. Faure. —Two typical cases 
are i-elated in detail to demonstrate that acute disturbances 
of the viscera below the diaphragm, particularly perforation 
of the stomach, are accompanied.by a sharp pain in the thorax, 
in the shoulder, or between or just below the scapulie. In 
generalized peritonitis the determination of perforation of the 
stomach is pf the greatest importance and, consequently, 
careful inquiry should he made for this thoracic pain in or 
between the-shoulders, whether it existed at the commencement 
of the trouble, etc. If noted, it is almost pathognomonic of 
a perforation of the stomach or adjacent organ, and the 
abdominal incision should be made in the epigastric region. 

Identity of Germ Causing Vaccination and Variola. 

M. Fuxck. —^The author presents arguments to prove that 
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vaccinutiou is not a iiiicrobinn disease, but that it is caused 
l,v a protozoon whicii is readily recognized in the vaccinatjou 
as also in the variolous pustules. Inoculation of tins proto- 
zoon derived from eiiner source produces all the classic synip- 
imns of vaccination and protects animals against further 
inoculations. Vaccination is therefore merely an attenuated 
form of variola, and the immunization conferred by it forms 
no exception to the general laws of specific immunity. The 
-.porozoa were first described by Pfeiffer. 

Increase of Hyperchlorhydria by Opium. R. Lepike.— 
Uecent experimental researcli, reported by various writers, has 
.-howii that opium increases the secretion of hydrochloric acid, 
probably by central c.xcitation, and consequently that it exag¬ 
gerates the pains in hyperchlorhydria. This does not preclndo 
the use of opium in case of carcinoma of the stomach, ns 
there is no hypersecretion under tiieso circumstances. 


the absence of the normal excitation of Ibc flow of bile ami 
of bile and pancreatic juice into the stomach, but the neutia v. ■ 
lion or hydrochloric acid is less perfect lliati when it has to 
pass the entire length of the duodenum. Consequently the 
loop for the anastomosis should he selected as near the stoinac i 
as possible. I'his and the other disadvantages of gastro¬ 
enterostomy become compensated in time if the organism has 
HutUcient recuperative pou'cr. Hence the operation should not 
be delayed until the system is exhausted by tiic lesion. 

Statistics of Sacral Extirpation of Carcinoma of the 
Rectum. W? PauTZ.-— The mortality in 5.12 eases collected by 
Prutz has been 11.5, or 21.2 per cent, lie shows that Pichlci > 
reports of a mortality of 11..T per cent, in 503 operiitions arc 
erroneous, as he included operations for other lesions than 
malignant tumors. 

• ,. No. 3. 


Artificial Burns in Treatment of Erysipelas. S. Z. 
llAniNOViTcn.—During the last thirteen years the author has 
treated more than 200 patients by this method, Avith no deaths 
and no recurrences. He applies a moist gauze compress to the 
erysipelatous patch. A Avad of cotton dipped in alcohol is 
placed on a metal plate, held Avith forceps, and the .alcoliol 
is ignited. The flame is then passed over the moist compress 
a'g.iin and again as long as the patient can hear it. This 
maneuver is repeated nine to tAA-elve times a day in three or 
four sittings. The superficial burn that results soon heals; 
the heat de.stroys the streptococci and the steam causes intense 
local leiicoeytosis. 

Mixed Cocain-Ether Anesthesia. Jadoulay.—A .subcu¬ 
taneous injection of 1 c.c. of a 2.6 per cent, solution of cocain, 
just before general ether anesthesia, enables profound anes¬ 
thesia to be rapidly produced Avith a minimum of ether. 

Archiv f. Exp. Path. (Leipsic). February. 
Compensation of Mitral Refects. D. GEiuiAimT.—Experi¬ 
ments made on dogs by the author of this communication 
confirm the significance of hypertrophy of the right A-entriclc 
ns the essential factor in the compensation of mitral defects. 
This compensation, hoAA'ever, entails injurious after-effects 
by the alterations in the Avails of the pulmonary arteries and 
lungs permanently subjected to sucli high pressure. 

Archiv f. Kinderheilkunde (Stuttgart), XXXI, 1 and 2. 

The Scientific Principles of Infant Feeding. A. 'loxxi.— 
The acidity of cow’s milk must ho reduced to that of human 
milk. This can be done Avith sodium carbonate, Avhich also 
has the effect of rendering the action of rennet on coav's milk 
more like that on human milk. The albuminoid elements in 
me former can be made to approximate those of human milk 
by diluting Avith Avhey instead of Avatcr, Avhich also affects 
the casein and approximates it to human milk. The whey also 
supplies the fat and the sugar required to render cow's milk 
more nearly like human milk. In Monti’s experience infants 
IiaA'e thrived best on milk sterilized by heating to GO or 70 C.. 
and then cooled to 0 C. and kept at this tcmperatui'c until 
used. 

Appendicitis in Children. P. Selteb. —^Vomiting, obstipa¬ 
tion, lOA'cr and other symptoms vary Avith different cases. 
The pulse sometimes shoAVs no alteration, and no tumor can 
be discovered. Even the local pain is not always present, but 
there is one symptom that neA’er fails. This is a palpable re- 
sist.'incc of tne right AA'all of the pelvis Avhen palpated through 
the rectum. In 11 of Seller’s 28 cases the little patient re¬ 
covered spontaneously, including 2 or 3 avIio had iiad two 
or three previous attacks. 

Archiv f. Klin. Chir. (Berlin), LXll, 2, 3 and 4, 
surgery of the Stomach. G. Keleing. —Among tliC points 
established hj' Ivclling in the course of his experimental re¬ 
search on dogs, is that er-en a small amount of solid food 
may be followed by perforation after operation on the stomach, 
and that liquid food is much safer for a time. The rapid 
cA’ncuation of the stomach that occurs after a gastro¬ 
enterostomy, is due to the lack of the motor in¬ 
hibition normally exerted by the filling of the duodenum. 
Conditions are less favorable for intestinal digestion of 
albumin and fat after gastro-cntcrostomv. on account of 


New Method of Removing the Seminal Vesicles and Vas' 
Deferens. H. H. Young.—T he operation by the method de¬ 
scribed is very simple and comparatively dcA'oid of danger. 
Two cases are reported. After catheterization of the ureters, 
a linear median incision is made, Avith a short transverse in¬ 
cision at the top just above tiic umbilicus. A surprisingly 
good view of the field of operation is afforded by this incision. 
The bladder is opened in case of suspected disease, the ureters 
catheterized, and the peritoneum detaclicd from the posterior 
surface of the bladder wall. The A'esicles and vas are isolated 
in the direction toward the internal ring. The upper portion 
of the prostate is thou incised transversely. The testicle is 
taken out of the scrotum by an inguinal median incision, the 
spermatic A-ein ligated and the vas deferens severed. The 
rest of the vas can then be drawn into the abdominal cavity, 
and tlic tosliole, vas and seminal vesicle are then easily re¬ 
moved. This route is much simpler and alloAA's more radical 
operation than the sacral. The vesicle, and Avith it a cir¬ 
cumscribed portion of tlic bladder, can be extirpated, through 
a single incision and at one sitting. 


Conservative Operations for Renal Retention, C. Fen- 
oeb. —Kuester, Fenger and Bazy Avere appointed to present 
this subject at the recent International Medical Congress, in 
the section of urinary surgery. Tlio thirty eases on record of 
eonsciwative operations for renal retention from a stricture, 
valve-formation or spur in the ureter, are revicAved and tabu¬ 
lated in Fenger’s report. They include ten personal cases; 
no other surgeon had a record of more than three at the time 
ttie tables Avere compiled. The stricture or valve-formation 
was found at the exit of the ureter in 20 cases, and beloAV the 
renal pelvis in .3. Israel’s Avas the only case cured by pjmlo- 
plication alone. The three deaths that occurred can not be 
ascribed to the operation in any case, as these conservative 
operations are simple and reasonably safe. Good functional- 
results Avere obtained in 22 cases, that is, in 73 per cent. Re¬ 
currence of the obstruction and consequent retention compelled 
nephrectomy later in 2 of Fenger’s cases. An obstruction 
at the pelvic orifice of the ureter may be treated by a trans- 
l»e!vic plastic operation or an extrapelvie incision, plastic 
operation and pyeloplieation. Fenger prefers the extra-' 
pelvic incision for small eystonephrotic sacs, but a trans- 
pelA ic plastic operation is necessary for a large sac, on 
account of the difficulty of reaching the ureter from outside 
the pelvis. .In 2 of the 0 cases thus operated on, obliteration 
folloAA'ed later. Six cases Avere treated by resection and re¬ 
implantation of the ureter. The results Avere gratifying iu 
the 4 in which the operation AA-as fully completed. The opera¬ 
tion Avas extrapelvie in 11 cases, and proved successful in all 
hut 1; this was a case of remittent, infected cystonephrosis in 
a small floating kidney. The stricture was beloAV the pelvic 
orifice of the ureter. Inflammation persisted and the kidncA' 
AA’as remoA-cd a year later. 
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Brotheses for Gastro-Intestinal Anastomosis. G. Kei 
eixg. The button should be made of absorbable material bu 
at tho same time it must not be digested by the' alimentar 
juiecs. To meet these contradictory indications, Kellinv ha 
devised a button in one piece, made of decalcified bone or ivorA 
To protect it from the digestive juices it is coated Avith rubbei 
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except in the wide groove on the outside, in which the intestine 
is tied. A ring of rubber fits into a shallow groove at one 
end of the button. After the intestine has been sutured in 
place in tlie wide groove the rubber ring is slipped out of the 
shallow into the wide groove, where it presses the intestine 
firmly against the button. As the intestine becomes necrotic 
the rubber ring takes its place on the button, but does not 
completely fill the groove and the digestive juices commence 
to work on the unprotected substance of the button. Tests 
on large dogs have been eminently satisfactory in regard to 
the advantages of the new button. The same principle is ap¬ 
plied to a wooden button for suturing the colon after resec¬ 
tion, The sutured portion of the intestine fits in a groove, 
folded back on itself as in an invagination, and the ring fits 
on the fold. Its pressure hastens necrosis of the part. In a 
eholecysto-enterostomy, for instance, Kelling has derived great 
benefit from the einployment of two small, strong metal plates 
with rounded edges, 1% by inches in size, with a hole at 
each end. A rubber thread is passed through the holes in each 
plate and one is introduced through a small incision in each 
end of the loop. By drawing the thread tight the fiat surfaces 
of the two places are coaptatod. The plates were released by 
the necrosis of the tissues between them, and evacuated the 
fifth to the eleventh day in the tests on dogs. 

Means of Occluding the Stomach in Resection. G. Kel¬ 
ling. —Two strips of decalcified bone or ivoiy, with eight holes 
in each, are applied on each side of the stomach, above the 
part to be resected. They should he as long as the stomach 
is wide at the spot. They are then laced together through 
the stomach walls with a rubber thread which hermetically 
closes the organ when it is drawn tight. The strips have been 
applied in four operations on dogs, with brilliant succes.s. In 
two dogs not killed until seven and nine days had elapsed, the 
strips had completely disappeared. [This suggestion roe.ill.s 
the method of hemostasis used on the liver in the operation to 
separate the Brazilian xiphopagus last year.—E d.] 

Retrograde Sounding of Strictures of the Esophagus. 
I-I. Alapy. —All attempts to pass a sound through the double 
cicatricial stricture proved unavailing in the case reported. 
Gastrostomy was done five months after the trauma, but 
efforts to penetrate the stricture from the stomach also failed 
until an elastic French bougie—No. 15.—olive-tipped, was 
inserted as far as the stricture in the cardia. A No. 20 silk 
catheter was then slipped on over the bougie to the stricture 
and the bougie withdrawn. A fine urethral bougie was then 
inserted through the catheter and this was finally worked 
through the stricture into the mouth. By this combination of 
bougie, catheter and urethral bougie false routes are avoided. 

Centralblatt f. Chir. (Leipsic), February 23. 

Absence of Sensibility in Abdominal Cavity. K. G. 
Lennander. —Clinical experiences are related in this com¬ 
munication which indicate that the stomach, intestines -and 
mesentery, the gall-bladder, visceral peritoneum, kidneys and 
liver have no nerves of sensibility to pain, contact, warmth 
or cold. On the other hand, the parietal peritoneum is richly 
supplied with pain nerves. The healthy individual has no 
nerve-knowledge of the processes of digestion transpiring 
within him, nor of the functional activity of kidneys or liver. 
Ulcerations of the alimentary canal may exist without caus¬ 
ing pain, and likewise calculi in the biliar}' passages. The 
only intimation we have of even strong peristaltic movements 
is the rumbling of gases. The cause of colic pains is the 
stretching of the parietal peritoneum in consequence of the 
acute distention of some portion of the intestines- Affections 
in the alimentary canal are not accompanied with pain until 
the parietal peritoneum becomes more or less involved, and 
adhesions form. In all cases of pelvic and generalized peri¬ 
tonitis palpation from the rectum and vagina is of the greatest 
importance, as the parietal peritoneum in the small pelvis can 
thus be directly investigated. These facts are important for 
abdominal surgery. The incision should be longer than usually 
made at present to avoid painful traction on the parietal 
peritoneum. By this means it is not necessary to have the 
anesthesia so profound, and the anesthetic can be suspended 
when the manipulations are restricted to the insensible viscera. 


Centralblatt f. Gyn. (Leipsic), January 19, February 2 and 9. 

Treatment of Backward Displacement of the Gravid 
Uterus. L. SEEHOiiANN.—The incarcerated utenis was 
gradually forced into a slanting position with its longitudinal 
axis parallel with the second ^oblique diameter of the pelvis, 
by traction on the portio and gentle pressure on the fundus 
in the opposite direction. A coIpeur 3 ajter was then placed 
under the fundus and, as it filled, the uterus gradually re¬ 
sumed its normal position, the patient reclining on the side, 
with the pelvis elevated, for two and a half hours. Four cases 
have been successfully treated in this way by the author. 

Protection of the Perineum During Deliveiy. J. Hop- 
BATJER.—^As the head is passing the vulva, when the posterior 
angle of the anterior fontanelle is just beginning, to emerge, 
Hofbauer gives the head a twist of 40 degrees at most to right 
or left. This brings the soft fontanelle opposite the perineum, 
and the danger of laeeration is almost sure to be averted. 

Healing Processes in Tubercular Affections. A. 0. 
IjINDfors. —Retrogressive atrophy is the essential element in 
tiie healing of tubercular lesions, Lindfors is convinced. He 
has observed a case in which the atrophy due to the inenopause 
arrested the tubercular process in one Fallopian tube, while 
the tuberculosis continued its progressive course in the other 
tube, in which the nutrition had been maintained by a grow¬ 
ing cyst. He suggests that ligature of the vessels sufficient 
to cause atrophy, but not necrosis, may prove a valuable aid in 
the cure of tubercular processes. 

Extirpation of Right Ovary Through Deft Inguinal 
Incision. D. Rempreciit. —Inguinal hernia'prevented an in¬ 
cision on the side of the lesion. The removal of the ovary and 
cyst was comparatively simple, although the success of the 
operation was jeopardized by the 'abnormal shortness of the 
infundibulo-pelvic ligament. 

Massage in Gynecology. R. Olshausen. —The only con¬ 
ditions in which massage has a favorable influence in gyne¬ 
cology are in case of a torpid exudation, all inflammatory 
symptoms long past, and then only when favorably located, 
with merely the abdominal wall between it and the fingers. 
Massage is applicable to tubal tumors only when they are 
hydrosalpingitic and it is possible to obtain the elimination 
of the fluid through the uterus. Peritoneal adhesions, hema¬ 
tocele, misplacements of vagina or uterus should not be 
massaged, although it is possible that they may benefit in¬ 
directly from massage of a surrounding exudate. 

Deutsche Med. Wochenschrift (Leipsic), February 21. 

Combined Chloroform and Oxygen' Narcosis. Wohlge- 
iiUTli.—A stream of oxygen into which chloroform is intro¬ 
duced a drop at a time is brought into the mask, excluding 
ordinary air. Wohlgemuth asserts that the efi’ect is to induce 
a perfect narcosis “which will banish chloroform death from 
the world.” In 140 cases in which he has applied this im¬ 
proved technique the pulse remained absolutely normal all 
the time, ahvays full and slow, even in anemic patients in pro¬ 
found narcosis. There were never any disturbances in breath¬ 
ing, nor cyanosis; the color of the face was normal, even the 
lips were bright red in all cases. The patients awoke r.apidly, 
and with a clear consciousness in five to ten minutes. Other 
surgeons are testing the method so that a sufficient number of 
anesthesias will be attained ere long to afford a basis for com¬ 
parison with other methods of narcosis. 

Tuberculosis Hospitals. G. Kluge. —During the last four 
years Kluge has seen thirty healthy children become afl'ected 
with tuberculosis in some form while a consumptive in their 
homes was disregarding all hygienic regulations to prevent 
infection of others. He urges legislation to enforce the re¬ 
moval of such inconsiderate sources of infection to some 
asylum, to protect the children in the home. Wilful disregard- 
of the measures necessary to prevent injury to others should 
entail removal and isolation as inevitably as in the case of the 
insane. 

Pfiueger’s Archiv f. Phys. (Bonn), January. 

The lodin in lodothyrin. E. V. OvoN.—Thyreoglobulin 
is evidently the albuminoid substance that contains the 
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iodoUiviin complex in its molecule. The antagonism between 
the physiologic action of iodothyrin and of iodin on the vas¬ 
cular system is due to the iodin in some other combination in 
the thyroid gland. None of the other products of the gland 
possess the same pi’opcrtics as the iodothj'rin, oven although 
they may contain iodin. 

Wiener Klin. 'Woohenschrift, February 21. 

Cure of Incontinence hy Paraffin. K.A.PSA.stMi2n. Three 
cases of incontinence of urine in women, due to laceration of 
tiie vagina and urethra or chronic cystitis, or dating from 
childhood, are reported by Kapsammer as cured by one or two 
injections of white vaselin—paraffin—0 c.c. at a time. The 
aim is to produce an artificial dam, similar to the prostate in 
man, around the urethral orifice. In Pfannenstiel’s unfor¬ 
tunate experience the vaselin was injected in a ring, instead 
of in one spot, and he used a combination with a melting 
point of do C. Gersuny, the originator of the method, warns 
against using a vaselin with a melting point above 35 to 40 C. 
He injects it at a temperature such that it emerges from the 
needle in a worm, not in drops, and he always inserts the 
needle at the same spot, waiting a week between the injections. 
One other unpublished instance of embolism of the lungs lias 
occurred in consequence of the injections, in the experience of 
a Vienna practitioner, hut Gersuny states that ho has never 
noted any incoiiveniences from the paraffin, in a constantly 
widening experience, even when the injections were made in 
the peviproetal region or the orbit. 

Gazzetta Degli Osp. (Milan), February 10 and 17. 

Aspiration of- Pluid in Acute Articular Rheumatism. 
F. Zagato. —The agonizing pains in the knee, in the course of 
acute rheumatic polyarthritis, were relieved instantaneously 
by inserting the small-sized needle of a Pravaz syringe and 
aspirating the fluid distending the capsule—about 00 e.c. The 
pains did not reappear, but the other knee required the same 
intervention in a few days. The operation was concluded by 
injecting a syringeful of a 2 per cent, solution of carbolic acid. 

Electrotherapy in Exophthalmic Goiter. A. Lahari.— 
A severe case of exophthalmic goiter is doseribed as clinically 
cured after forty applications of electricity to the vagus and 
cervical sympathetic. 

St. Petersburg Med. Woch., February 16. 

Belladonna in Intestinal Obstruction. E. Moritz. —For 
many years Moritz has been proclaiming the advantages to bo 
derived from belladonna in the treatment of intestinal obstruc¬ 
tion from any cause, and its superiority to all other medicinal 
•■‘measures. He administers by the mouth a pill of 1.5 mg of ex¬ 
tract of belladonna, every four to six hours, until flatus passes. 
The first symptoms of transient intoxication appear after six to 
ten doses; dryness in the throat, agitation, sometimes delirium, 
hut just before this point is reached the intestinal contents are 
evacuated, with no painful peristalsis nor vomiting. This treat¬ 
ment is applicable to all varieties of intestinal occlusion; can 
never do harm; sometimes removes the obstruction wdthout 
further measures; untwists a slight volvulus; almost always 
relieves, and renders the conditions more favorable for opera¬ 
tion if this becomes necessary. If fever persists after flatus 
passes, operation should not be delayed. He rejects atropin as 
too dangerous, but si.x physicians reported, last year in the 
ilitencJi. Med. Woeh. extremely favorable results obtained in 
seiere oases of ileus by the subcutaneous injection of 1 to 5 mg. 
of atropin. In one case the patient was SO years of age and 
iccovercd after injection of 1 and 3 mg. of atropin. Another 
patient died; the ileus in this ease was consecutive to an op¬ 
eration on the fourth day of strangulated femoral hernia, and 
the physician is inclined to believe that a second injection 
might have saved the patient. [The last number of the same 
journal. February 19, describes another case in which the ileus 
must have been due to volvulus, as there had been no preceding 
constipation and the localization of the pain was in the left 
iliac region. The dose of 1 mg. had no effect, nor 1.5 mg. a few 
hmir.s later. The fecal vomiting continued, but injection of 3 
mg. the next day was followed in twenty minutes by flatus and 
copious evacuations. All ti'acos of the slight intoxication from 
the .atropin had passed away in twenty-four hours']—En.] 


Change of Address. . 

3. D. Alston, 101 Maple St,, NasUvlll.c, Toiin., to Box 108, Erank- 

“Vw."j51r(3, 2032 Locust St., St. Bonis, Mo., to Potoam 

ISowpan & Grieve, 1000 Bast Ami St., to 21.’; ^oUll inayer oi., 
Ann Arbor, MlcU. , , ». 

K. Burflcltl, Ilolj'roqd, Ivan,, t® Ti,,,.on St Chl- 

J. II. Campbell, CIS Congress St., to 508 Van liinon &t., 

'”l).’ D.*’ciinpmhn, 3323 Laclede Avc., St. Louis, Mo., to Spcnccr, 

"Vv G. Cheek. -Main St., Winston, 'N. C., to Chapel ?'Clil- 

S. Cheney, 2000 State St., flat u03, to 50 2otU St., flat 3, ciii 

S."ciillds, HashvlUc, Tcnn., to St Phlla- 

Chai-lea E. Codmaii, Spruce St., to 328 South 42d St., iniia 

***A!''corneUus, 130 West Kandolpli St., to 489 North Clark St., 

Delcourt, New Orleans, La., to School and Grlmage Sts., 

C. ^^Denson, 20.3 Union St.. Memplils, Tenn., to Fountain 
lini, Ark. , 

L. W. Dukes, Naslivine, Tenn.. to Ocala. I< m, 

11. A. Edwards. Sellers, S. C.. to Latta. S. C. 

II. C. Poster, 530 Bills St., Augusta. Ga., to pchlq^clioiieo, Ga. 

.1. D. Fowler, Nashville, Tenn., to Corner.syllle, Tenn. 

B. P. Fulton, Nashville, Tenn., to Bevryvlllc, Miss. 

E. J. Gray, Nashville. Tenn.. to Tecumseh, 0. T. „ 

.T. M. Greene, 1014 West Chestnut St., Louisville, Ivy., to <40 
Orient St., Medina, N. Y. , . „ , t 

Jj. Man. 1344 25th St., to 2309 Atkins St., Dos Moines, I^a. 

J. W. Heddens, 301 North 8th St., >to Cth and Francis Sts., St. 

Joseph. Mo. „ . 

E. A. Hill, Wolf Summit. W. V'a., to Salem, W. Vn. 

J. A. Hill, Lufkin, Tex,, to Groveton, Tex. 

W. T. Howard Jr., 88 Dorchester Ave., to Pathological Labora 
tory. Lakeside Hospital, Cleveland, Ohio. 
jVr. C. Hughey, Jtemphis, Tenn., to Hiram, SIo. 

A. Hymanson, 105 Henry St., to 232 Henry St., New York City. 
P. T. Isbell, Memphis, Tenn., to Chapel Hill, Ark. 

H. C. Johnson, Manawa, Wls., to Glen Flora, Vyls. 

De Witt Jordan, 319 North Delaware St., Indianapolis, Ind., to 
710 Jackson St., Anderson, Ind. 

W. T. Keener. 52 Randolph St., to 00 Wabash Ave.. Chicneo, III. 

E. B. Kolor, 381 West 18th St., to 55 Fisk St., Chicago, Ill. 

A. Lefllngwell, Aurora on Cnynga Lake, N. Y., to 'WatWns, N. Y. 
H. B. Luehrs, 328 South Hoyne Ave., to 023 West Monroe St., 
Chicago, Ill. 

P. B, McCray, Nashville, Tenn., to 1105 Harrison St., Kansas 
City, Mo. 

A. C. McCulley, Nashville, Tenn., to Oakland, Tenn. 

B. L. Jlclvlnnle. 'Viola, Ill., to Boom 9, Exchange Bank Bldg., 
Colorado Springs, Colo. 

F. A. Moore, Memphis, Tenn.. to Mahon, Miss. 

V. O. Moore, 710 Starr Ave., to 1103 Starr Ave., Toledo, Ohio. 

N. D. Poison, 5429 Washington Avc., to 076 Jackson Blvd., 

Chicago, HI. 

Ella N. Prescott, 1560 Cana! St., New Orleans, La., to Box 33, 
Greensburg, La. 

W. G. Trice, Wac», Tex., to Elk, Tex. 

S. N. Qniilin, Carp. Ind., to New Hamilton Bldg., Linton. Ind. 

J. F. Shambs, 10C2 Pearl St., to 255 Walton Avc., Cleveland, 
Ohio. 

S. W. Stalej', Charleston. S. C., to Liberty, N. C. 

T. W. Stephens. Nashville. Tenn,. to Shelbyville, Tenn. 

C. C. Tallman, Silver Cross Hospital, to care Illinois Steel Com¬ 
pany, Joliet, Ill. 

J. B. Torrence, Presbyterian Hospital, Cincinnati, Ohio, to 
Hamilton, Ohio. 

R. B. Touchstone, Memphis. Tenn,, to Braxton, Miss. 

E. J. Vogelsang. Windermere Place, to 4605 Delmar Ave, St 
Louis, Mo. 

A. T. waring, Nashville. Tenn., to Cusseta, Tex 
W. R. Washburn, Hot Springs, Ark., to Sherman, Tex 


Queries anb ZRinor Zlotcs. 

RECIPROCITY CONCERNING LICENSE. 

Paikhioont, Ind,, Feb. 18, 1901. 

To the Editor;—Can you inform me where I can obtain a copy 
of Dr. Paul Amberg’s article entitled, “Present Status of Inter¬ 
state Keciproclty Concerning License to Practice Medicine?” 

A H 

■ Jfcdieol News, Nov. 3, 1900, a copy of which can 

be obtained through Lea Brothers & Co., New York City. 


Public S emieg, 

Army Changes. 

c“‘^Feb.°21 m 27,“l90L 
abfenef extended^”®”’ ^^''Seon, U. S. A., sick leave of 

leave^ol aLluce^'e°xtendiffi‘®“““' nsst.-Surgeon. U. S. A., sick. 

ab?encfgmnteT“‘'^’ ““ “^^st-surgeon, U. S. A., leave of 
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Geoi-ge .r. Kewgardeu, captain and asst.-surgeon, U. S. A., sick 
leave of absence extended. 

Joseph C. Keifsnyder, acting asst-surgeon, member of a board 
at West Point, N. Y., to examine candidates for admission to the 
U. S. Military Academy, vice Lient. Pranklin M. Kemp, asst.- 
snrgeon, U. S. A., relieved. 

Frederick P. Keynolds, major and surgeon, Vols., relieved from 
further duty in the Division of the Philippines and assigned to 
duty at the U. S. General Hospital, Washington Barracks, D. C. 

Ira A. Shimer, lieutenant and asst.-surgeon, Vols., from the 
Department of Cuba to duty at Fort McHenry, Md. 

Alexander N. Stark, major and surgeon, Vols., from the Depart¬ 
ment of Cuba to duty at Fort McHenry, Md. 

Roy A. tVilsou, acting asst.-surgeon, from Fort Totten, N. Y., to 
Fort Ethan Allen, Vt., to accompany the squadron of the uth 
Cavalry to be sent from that post to Fort Grant, Ariz.; thereafter 
to return to his proper station. „ . ^ 

Robert H. Zauner, acting asst.-surgeon, from Fort Du Pont, 
Del., to Coiumbus Barracks, Ohio, for temporary duty. 


Navy Changes. 

Changes in the iledical Corps of the Navy for week ended 
March 2, 1901; 

Surgeon G. Pickrell, detached from the Cavite Naval Station, 
and ordered to the Mare Island Navy Y'ard. 

Asst.-Surgeon J. C. Thompson, detached from the Solace, and 
ordered home to wait orders. 

Surgeon A. R. M'entworth, detached from the Independence, and 
ordered to the Solace. , „ , 

Surgeon F. J. B. Corderio, detached from the New Orleans, and 
ordered home via the Buffalo. , ^ , 

Surgeon C. F. Stokes, detached from the Buffalo, and ordered 
to the New Orleans. . , , . , 

Medical Inspector F. Rogers, detached from recruiting duty and 
ordered to the Asiatic Station, as fleet surgeon. 

Medical Inspector R. C. Persons, detached from duty as fleet 
surgeon of the Asiatic Station, and home to wait orders. 

Surgeon tV. H. Rush, retired, detached from the Pensacola Navy 
Vard, and ordered home. 


Health Reports. 

T’he following cases of smallpox, yellow fever and plague h.yc 
been reported to the Surgeon-General, U. S. Marine-Hospital Service, 
during the week ended March 2, 1001; 

SMALPrOX—fXITEP ST.tTES. 

Alabama ; Mobile, Feb. 10-23, 1 death. 

California; Dos Angeles, Feb. 0-10, 1 case. 

District of Columbia: IVashlngton, hob. 2-2.1. 12 cases. 

Florida: Jacksonville, Feb. 10-23, 3 cases. 

riiinois: Chicago, Feb. 10-33, 10 ciises. 

Indiana; Delaware County, Feb. 2, 1 cafe- 

Kansas: Lawrence. Feb. 8-10, 1 ease; Wichita, hob. lO-—-. 
s eases. _ . 

Kentucky: Lexington, Feb. 8-23, J cases. 

Louisiana: New Orleans, Feb. 10-23, 14 cases, o deaths, 
Shreveport, Feb. 10-23, 2 cases. _ , 

Maryland Baltimore, Feb. 10-23, 1 case. 

Michigan; West Bay City, Feb, 8-23. 2 cases. 

Minnesota; Minneapolis, Feb. S-23, 15 cases 
1 0 23. 13 cases. „ . , 

Missouri; St. Joseph. Jan. 1-31. 34 cases, 1 death. 

Nebraska: Omaha, Feb. 8-23. 12 cases. 

New Hampshire: Manchester, heb. 10-23, 30 cases. 

New Jersey: Newark, Feb. 8-20, 3 cases. 

New York : New York City, Feb. 10-23, 43 cases, 9 deaths. 

Ohio; Ashtabula, Feb. 10-23, 3 cases; 

:: cases; Cleveland, Feb. 10-23. 48 cases. 

Pennsylvania : Eric, Feb. 10 23, 1 case 
;; cases; Steelton. Feb. 16-23, 1 case. 

South Carolina: Greenville, Feb. 10-23, - eases. 

Tennessee: Memphis, Feb. 16-23, 21 cases; Nashville, htl 
1 ^{*23 0 ciisGS 

Texas: (ralveston, to Feb. 3 0, 123 cases. 

Utah: Salt Lake City, Feb. S-23, 46 cases, 1 death. 

West Virginia : Huntington, Feb. lC-23, 1 case. 


>Vlnonn, J^'ch. 


Cincinnati, Feb. 15-22, 
Pittsburg, Feb. 16-23. 


SMALLPOX-FOREIGN AND INSULAE. 

JTague, Jau. 2G-Feb. 9, 17 cases, 
Antwerp, Jan. 20-Feb. 2 


1 case; Ghent, Jan. 30-20, 


Austi'ia ; 

Belgium : 

1 death. , 

Brazil: Bahia. Jan. 19-20, 3 cases; Pernambuco, Dec. 1 t-Jau 
15. g 2 deaths; Rio de Janeiro. Dec. 16-Jan. 15, 39 deaths. 

Ceylon: Colombo, Jan. G-12, 1 case, 1 death. 

Ecuador: Guayaquil, Jan. 8-20, 11 deaths. 

France : Paris, Jan. IG-Feb. 9, 32 deaths. , ,, , o tv -i 

England: Bradford, Feb. 2-9, 2 cases: Liverpool* 
ea.se ; London, Jan. 26-Feb. 9, 4 cases ; Newcastle on Tyne, Jan. .-0- 
Feb. 2. 7 cases, 1 death. ^ moo 

India: Bombay, Jan. 15-27, 9 deaths: Calcutta, Jan. 12-^6. 
1S6 deaths: Kax*achi, Jan. 13-27, 22 cases, 14 deaths 
Jan. 15, 0 deaths. 

Mexico : City of Mexico, Feb. 1-lG, 4 deaths. 

Netherlands : Rotterdam, Feb. 8-lG, 1 case. 

Porto Rico : Ponce. Feb. 1-10, 32 cases. 

Russia: Moscow. Jan 19-Feb. 2, 17 cases, 2 deaths^ 

Jan, 26-Feb. 9, 35 cases, 13 deaths: St. Petersburg, Jan 
1 ca.se; Warsaw, Jan. 19-26, 12 deaths. 

Scotland: Dundee, Jan. 26-Feb. 9, 17 cases; Glasgow, 

Straits* Settlements: Singapore, Dec. 29'Jan. 12, 1 death. 

YELLOW FEVEn, 

Brazil: Rio de Janeiro, Dec. S-Jan. 15, 10 deaths. 

Cuba: Havana, Feb. S-16, 2 cases, 2 deaths. 

Mexico : Vera Cruz, Feb. S-15, 1 death. 

plague. 

Africa: Cape Town, Feb. S, 2 cases. noor 

India: Rombav, Jan. 1(5-20, 837 deaths: Calcutta, Jan. 

S9 deaths; Madras. Jan. 19-2G. 1 death. 


Madras. 


Odessa. 
2G-Feb. 2. 


I’eb. 
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0rto;inal Articles. 


ELBOW FRACTURES AND THE X-RAY.^ 

W. W. GRANT, M.D. 

Surgeon, C. It. 1. & P. R. R.. and Consulting Surgeon, U. P. Ry. 

DENVER, COLO. 

There are, no doubt, those who think we have reached 
the highest excellence in the treatment of most fractures, 
but none who are familiar with the treatment and re¬ 
sults of elbow'fractures and a--ray disclosures will be 
deluded by the brilliant achievements of this surgical 
age. There are still more things in surgery and medi¬ 
cine than are dreamt of in our philosophy. My purpose 
is to present for consideration some mooted questions 
in the treatment of these elbow injuries and the impor¬ 
tance of the facts disclosed by the .Ti-ray in the future 
treatment of fractures. 

Allis, years ago, called attention to the importance 
of unaintaining the normal angle of the humerus and 
lilna in the treatment of fractures of the lower end of 
the humerus, because of its influence on the carrying 
function of the arm. He treats the arm in extension 
because be believes it best maintains the fragments and 
the normal angle. This angle is greater than many 
suspect. With the arm extended in supination, a line 
drara from the head of the humerus between the tubei-- 
osities will meet a transverse line through the carpus 
two inches inside of the styloid process of the ulna, 
which is the measure of the outward deviation of the 
forearm. If, in the adjustment of the fragments, the 
articular surfaces do not conform to this angle, the 
carrying power will be diminished. In any position 
with imperfect coaptation of fragments anchylosis is 
more certain. The assertion of Stimson that upward 
displacement of the internal condyle one-fourth of an 
inch will destroy the normal angle of deflection at the 
elbow is in itself a strong plea for more radical and 
reliable treatment in many of these cases 
The maintenance of perfect coaptation of the frag¬ 
ments is not only diSieult, but almost impossible without 
cutting down on the fragments and fixing them b}' wire 
or screws or clamp. The great majoritv of surgeons 
treat fractures of the condyles and supraeondyloid with 
the arm at a right or acute angle. A few, conspicu¬ 
ously Allis and Roberts, prefer the arm in complete e.x- 
tension, believing that anchylosis is not so common. I 
have not treated these fractures in extension nor by 
operation, except compound, but I have seen more ease’s 
of anchylosis in this than in the flexed position. 

Unlike most fractures, a perfectly accurate adjust¬ 
ment and coaptation of tlie fragments seem necessary 
to a perfect functional result. This object is so difficult 
of attainment that if more satisfactory and perfect re- 

» n * Rw Annual Meeting of the American Academy of 

liallway Surgeons; held .at St. Paul, Jfinn., Sept. 5 and 6, 1000." 


suits can be safely obtained by operative means the 
time has come when it should bo more generally adopted. 

I have two cases, with skiagraphs, wliieli I desire to 
report as pertinent to the discussion. 

Mrs. M., aged G5, fell on the sidewalk in May, 1898, 
producing ii supraeondyloid fraclurc of the humerus. 
The line of fracture, as shown by tlic skiagraph, 
(raversed the upper borijer of t!iu'•(loronoid and ole¬ 
cranon fossm. It did not seem difficult to replace and to 
maintain the fragments. 'Plie two skiagrams talcen on 
the second and seventh day show tliat the fragments 
were not retained in as good position as desired.- Tliere 



Case 1.—-Supraeondyloid fracture of right humerus. 

was splintering of tjie upper fragment posteriorly. The 
fragments were adjusted tlireo times and'the arm kept 
at a right angle in long posterior and short anterior 
splints. While flexion and extension are not perfect, 
the functional result is good. The' fact that she can feed 
herself and dress her hair with ease is sifffieient attesta¬ 
tion of the fact. She experiences no discomfort 'nor 
inconvenience in its use. It is difficult to prevent rota¬ 
tion of the lower fragment in these eases. 

Except with a laboring person, the evil of the gun- 
stock position as to the impairment of the curryinff 
function is much e.xaggerated. 

Union, with as much overlapping as indicated, is a 
mechanical impediment to perfect flexion. Clieyne and 
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George Newgardeu, captain and asst.-surgeon, U. S. A., sick 
leave of absence extended. 

' Joseph C. Reifsnyder, acting asst-surgeon, member or a board 
at West Point, N. to examine candidates for admission to the 
U. S. Military Academy, vice Lieut. Franklin M. Kemp, asst.- 
surgeon, U. S. A., relieved. 

Frederick P. Kevnolds, major and surgeon, Vols., relieved from 
further duty in the Division of the Philippines and assigned to 
duty at the U. S. General Hospital, Washington Barracks, D. C. 

Ira A. Shimer, lieutenant and asst.-surgeon, Vols., from the 
Department of Cuba to duty at Fort McHenry, Md. 

Alexander N. Stark, major and surgeon, Vols., from the Depart¬ 
ment of Cuba to dutv at Fort McHenry, Md. 

Roy A. Wilson, acting asst.-surgeon, from Fort Totten, K. \., to 
Fort Ethan Allen. Vt., to accompany the squadron of the 5th 
Cavalry to be sent from that post to Fort Grant, Arlz.; thereafter 
to return to his proper station. 

Robert H. Zauner, acting asst.-surgeon, from Fort Du Pont, 
Del., to Columbus Barracks, Ohio, for temporary duty. 


Navy Chang-es. 

Changes in the Medical Corps of the Navy for week ended 
March 2, 1901; . 

Surgeon G. Pickrell, detached from the Cavite Naval Station, 
and ordered to the Mare Island Navy I’ard. 

Asst.-Surgeon J. C. Thompson, detached from the Solace, and 
ordered home to wait orders. 

Surgeon A. R. Wentworth, detached from the Jtidcpcnclciicc, and 
ordered to the Solace. 

Surgeon F. J. B. Corderio, detached from the New Orleans, and 
ordered home via the Buffalo. 

Surgeon C. F. Stokes, detached from the Buffalo, and ordered 
to the Veil) Orleans. ... 

Medical Inspector F. Rogers, detached from recruiting duty and 
ordered to the Asiatic Station, as fleet surgeon. 

Medical Inspector B, C. Iversons, detached from duty ns fleet 
.surgeon of the Asiatic Station, and home to wait orders. 

Surgeon W. H. Rush, retired, detached from the Pensacola Navy 
Yard, and ordered home. 


Health Beports. 

The following cases of smallpox, yellow fever and plague Iiave 
been reported to the Surgeon-General, U, S. Marine-Hospital Service, 
during the week ended March 2, 1001: 

SMAI.LrOX—fXITr.n ST.iTUS, ' 

Alabama: Mobile, Feb. lG-23, 1 death. 

California: Los Angeles. Feb. 9-lU, 1 case. 

District of Columbia; Washington, Fob. 2-23. 12 cases. 
Florida : Jacksonville, Feb. 10-23, 3 cases. 

Chicago, Feb. 10-23, 10 cases. 

Delaware County, Feb. 2, 1 case. , . 

Lawrence, Feb. 8-10, 1 case; Wleliita, I-el>. 10-2... 


Lexington, Feb. S-23, 3 cases. 

New Orleans, Feb. 10-23, 1*1 cases, 
. 10-23, 2 cases. , 

Baltimore, Feb. 10-23, 1 case. 

West Bay City, Feb. S-23, 2 cases 
Minneapolis. Feb. 8-23, 15 cases 


dentils; 


Winona. Fob. 


Cincinnati, Fob. 15-22. 
Pittsburg, Fob. lfl-2.'i. 


Illinois: 

Indiana 
Kansas: 

.8 cases. 

Kentucky ; 

Louisiana; 

.Shreveport. Feb 
Maryland 
Michigan : 

Minnesota : 

10-23, 13 eases. „ „ - , 

Missouri: St. Joseph, Jan. 1-31. 34 cases, 1 death, 

Nebraska: Omaha, Feb. 8-23. 12 cases. 

New Hampshire: Manchester, Feb. 10-23, 30 cases. 

New Jersey: Newark, Feb. 8-20, 3 cases. 

New Vork; New York City. Feb. 10-23, 43 cases, 9 deaths._ 
Ohio; Asht.abula, Feb. 10-23, 3 cases; t’incinnnti. bob. lo-2_ 
:; cases : Cleveland, Feb. lG-23, 48 cases. 

Pennsylvania: Erie, Feb. 10-23. 1 case; 

;; cases; Steelton, Feb. 10-23, 1 case. 

South Carolina : Greenville, Feb. 10-23, 2 cases. 

Tennessee: Memphis, Feb. 10-23, 21 eases: Nashville, bob. 
10-23, 0 cases. 

Texas: Galveston, to Feb. IG, 123 cases. 

Utah : Salt Lake City, Feb. 8-23, 40 cases. 1 deatli. 

West Virginia: Huntington, Feb. 10-23, 1 case. 

sM.u.nrox—roitEiGx and insulai!. 

.Austria: I’rague, Jan. 20-Feb. 9, 17 cases. 

Belgium; .Antwerp, Jan, 20-Fcb. 2, 1 case; Ghent, Jan. 19-_b. 
1 death. ^ , 

Brazil: Bahia, Jan. 19-20, 3 cases; Pernambuco, Dec. li-Jaii. 
1.", 02 deaths; Rio de Janeiro, Dec. lO-Jan. 15, 39 deaths. 

Ceylon : Colombo. Jan. 0-12, 1 case, 1 death. 

Ecuador : Guayaquil. Jan. 8-20, 11 deaths. 

France: Paris, Jan. IG-Feb. 9, 32 deaths. „ „ 

England: Bradford, Feb. 2-9, 2 cases; Liverpool, Feb. 2-9. 
case ; London, Jan. flO-Feb. 9, 4 cases; Newcastle on Tyne, Jan. _b- 
Fcb. 2. 7 cases, 1 death. 

India; Bombay, Jan. 15-27. 9 deaths; Calcutta, .Tan, 12-_0. 
l.SO deaths; Karachi. Jan. 13-27, 22 cases, 14 deaths: .Madras. 
Jan. 15, 0 dCiTths. 

Mexico : City of Mexico. Feb. 1-10, 4 deaths. 

Netherlands: Rotterdam, Feb. 8-10, 1 case. 

Porto Rico : Ponce. Feb. 1-10, 32 cases. 

Russia: Moscow. Jan 19-Feb. 2. 17 cases, 2 deaths: Odessa. 
Jan. 20-Feb. 9, 35 eases, 13 deaths : St. Petersburg, Jan, 2G-beb. 2. 
1 ca.se: Warsaw, Jan. 19-20, 12 deaths. , , 

Scotland: Dundee, Jan. 2G-Feb. 9, 17' cases; Glasgow, beb. 
s-l,l, 1(1 deaths. 

Straits Settlements: Singapore, Dec. 29-Jan. 12. 1 death. 
YEnnow FEVEa. 

Brazil; Rio de Janeiro, Dec. S-Jan. 15. 10 deaths. 

Cuba : Havana. Feb. S-IG, 2 cases, 2 deaths. 

Mexico: Vera Cruz, Feb. 8-15, 1 death, 

PLAGUE. 

Africa; Cape Town, Feb. 8, 2 cases. ' 

India: Bomba.v. Jan. 10-29, 837 deaths; Calcutta, Jan, 12-20. 
S9 deaths; Madras. Jan. 10-20. 1 death. 
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ELBOW FRACTURES AND THE X-RAY.- 


W. W. GRANT, M.D. 

Surgeon, C. U. I. & P- R- Consulting Surgeon, U. P. Uy. 
DENVER, COEO. 


■ There are, uo doubt, those who think we have reached 
the highest exceilenee in the treatment of most fractures, 
but none who are familiar with the treatment and re¬ 
sults of elbow 'fractures and a;-ray disclosures will be 
dduded by the brilliant achievements of this surgical 
age. There are still more things in surgery and medi¬ 
cine than are dreamt of in our philosophy. My purpose 
is to present for consideration some mooted questions 
in the treatment of these elhow injuries and the impor¬ 
tance of the facts disclosed by the .r-ray in the future 
treatment of fractures. 

Allis, j^ears ago, called attention to the importance 
of .maintaining the normal angle of the humerus and 
lilna in the treatment of fractures of the lower end of 
the humerus, because of its influence on the carrying 
function of the arm. He treats the arm in extension 
because he believes it best maintains the fragments and 
the normal angle. This angle is greater than many 
suspect. With the arm extended in supination, a line 
drawn from the head of the humerus between the tuber¬ 
osities will meet a transverse line tlrrough the carpus 
' two inches inside of the styloid process of the ulna, 
which is the measure of the outward deviation of the 
forearm. If, in the adjustment of the fragments, the 
articular surfaces do not conform to this angle, the 
carrying power will be diminished. In any position 
with imperfect coaptation of fragments anchylosis is 
more certain. The assertion of Stimson that upward 
displacement of the internal condyle one-fourth of an 
inch will destroy the normal angle of deflection at the 
elbow is in itself a strong plea for more radical and 
reliable treatment in many of these cases 
The maintenance of perfect coaptation of the frag¬ 
ments is not only difficult, hut almost impossible without 
cutting down on the fragments and fixing them by wire 
or screws or clamp. The great majoritv of surgeons 
treat fractures of the condyles and supracondyloid with 
the arm at a right or acute angle. A few, conspicu¬ 
ously Allis and Roberts, prefer the arm in complete ex¬ 
tension, believing that anchjdosis is not so common. I 
have not treated these fractures in extension nor by 
operation, except compound, but I have seen more cases 
of anchylosis in this than in the flexed position. 

Unlike most fractures, a perfectly accurate adjust¬ 
ment and coaptation of the fragments seem necessary 
to a perfect functional result. This object is so difficult 
of attainment that if more satisfactory and perfect re- 


the Annual Sleeting of the American Arademy 
Railway Snrgcons. held at St. Tan), Minn., Sept. 5 and G, 1900. 


suits can be safely obtained by operative means the 
time has conic when it should ho more generally adopted. 

I have two cases, with skiagraphs, which I desire to 
report as pertinent to the di.scnssion. 

Mr.s. M., aged (55, fell on the sidewalk in ?ilay, 1898, 
producing a supracondyloid inicturo of tile humerus. 
The line of fracture, as siunvn by the skiagraph, 
traversed the iijipcr border i>i' the t'oronoid and ole¬ 
cranon fossie. U did not seem ditVieull to replace and to 
maintain the fragments, 'riie two skiagrams taken on 
the second and scvcntli day show that the fiagments 
were not retained in as good position as desired. There 



Case 3.—-Supracondyloid fracture of right humerus- 

was splintering of the upper fragment posteriorly. The 
fragments were adjusted three times and the arm kept 
at a right angle in long posterior and short anterior 
splints. While flexion and extension are not perfect, 
the functional result is good. The'fact that she can feed 
herself and dress her hair with ease is sufficient attesta¬ 
tion of the fact. She experiences no discomfort nor 
inconvenience in its use. It is difficult to prevent rota¬ 
tion of the lower fragment in these cases. 

Except with a laboring person, the evil of the gun- 
stock position as to the impairment of the carrying 
function is much exaggerated. 

Union, with as much overlapping as indicated, is a 
mechanical impediment to perfect flexion. Cheyne and 


/ 
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ELBOW FRACTURES ARW X-RAYS. 


Jojje; a. m. a. 


Burghard suggest that this defect may he overcome by 
treating the arm in acute flexion with a compress over 
the upper fragment. As most surgeons believe that the 
action of triceps and brachialis influences the position 
of the lower fragment, I may suggest that as no position 



Case 1.—Mrs. M., October. 1000. three years and three inonths 
after injury. Arm looks well. Considerable antero-posterlor thick¬ 
ening due to splintering, callus and undue prominence of upper 
fragment anteriorly with rotation of trochlea. 

will relax both, tenotomy is appropriate and. sometimes 
useful. 

Case 2.—M. M. Y., aged 40, a brakeman', was, on June 
21, 1900, on top of a refrigerator car with Ms legs in 
the ice chamber when the ear went off the track and, 
throwing him against the side of the ice chamber, frac¬ 



Case 1.—Mrs. M.. October, 1900, three years and three months 
after injury. Longer exposure to ir-ray. Callus not so well shown. 
Solid union ; functional result very good. 


tured the internal condyle of the left humerus, involving 
the joint freely. I saw him twelve hours after, when 
the parts were greatly swollen, making a satisfactory 
examination difficult even under chloroform. Four days 
later a skiagraph by Dr. Stover showed the fragments 
with the condyle displaced upward. The swelling was 


now much reduced, and under chloroform the fragment 
was easily adjusted and the arm treated at a right angle 
throughout. It was examined two or three times a week, 
but passive motion was mtt used until the end of the 
third week when union was quite good. At the end of 
two months he was engaged in light work and flexion 
and extension were very good and steadily improving. 
A slriagraph three months later,. September 19, showed 
good union and excellent position of the fragments. 

Some recent writers maintain that the coaptation of 
the condyles can only be securely maintained by cutting 
down on the condyles and wiring or nailing the frag¬ 
ments, and that this is the best method of treatment, 
while most surgeons would treat them with bandages and 
splints in flexion, a few in extension. 

There are some general considerations of special in¬ 
terest that might with propriety be mentioned in this 
connection as determining general conclusions: 



Case 2.—M. M. Y., posterior view June 23, fourth day. Ke- 
adjusted immediately after. 


Anchylosis is due to misplaced fragments, and when 
in position should not be endangered by manipulation. 
Eubbing and gentle massage of the muscles may be used 
in a week. It is important in feeble subjects, but care 
should be exercised not to disturb the joint and frag¬ 
ments, as rest is the important principle in the treat¬ 
ment of any fracture and of the greatest value in acute 
joint troubles. 

The real status of the a:-ray is yet to be determined, 
though its use in surgery is one of the distinct scientific 
advances of our time. I fear we are prone to rely too 
exclusively on instruments of real or supposed demon¬ 
strable scientific precision which do not appeal to the 
exercise of our own analytic judgment and surreal 
acumen. There is danger that improvements in speciali¬ 
zation may dull our sensibilities and, to an unfortunate 
extent, limit our accomplishments in methods of investi- 
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ISLBOW FRACTURES AND X-RAYS. 


JIauch 33, 1901. 

sation and diagnosis. In the location of foreign bodies 
its value is-unquestioned. In the diagnosis of fractures 
its use is not so important nor its benefits so pronounced. 
In demonstrating the position of the fragments it is more 
useful, yet often inaccurate, and therefore unreliable, 
and dangerous to the surgeon because it exaggerates the 
malposition of the fragments, the deformity and the 
impairment of the limb. The functional results are 
much better than the skiagram would indicate as pos¬ 
sible: This is well illustrated in the skiagram presented 
of an oblique fracture of the femur in a child 9 years 
old. The accident occurred April 31, 1900, by the child 
falling down a mine shaft. One month later she was 
placed in my charge, and at that time the skiagraph 
was taken.' Eepeated and careful measurements showed 
that the shortening did not exceed three-fourths of an 
inch, and this was partly due to the bend or distorted 
axis of the limb. I call attention to the apparent ex¬ 
treme overlapping of the fragments. The light shadow 
represents the temporary callus. The distinction is 
. highly important. Imagine the influence of such a 
picture on a patient or a jury. As the father in this case 



Case 2.—M. M. X-, September 10, three months after Injury, 
Good union anfl .position of fragment. 


expressed it in a letter to me: “It was about as bad a 
jumbled up leg” as he ever saw. It might have been 
better, but the functional result is good. She was 
treated by an intelligent young surgeon who noted great 
difSculty in controlling tlie child’s movements and the 
position of the limb, though it is quite natural and, to 
all external appearances, the result’is excellent. 

The other skiagraph, made by Stover, of Denver, one 
year ago, represents an oblique fracture of both the tibia 
and fibula about the middle. It is the ease of a Boston 
uoman who was treated by a Boston surgeon. It is 
a unique and e.xtremely interesting specimen and appro¬ 
priate to this discussion. It will be observed that while 
the tibial fragments are -not perfectly adjusted, .yet 
union is good; but the chief interest is in the fibula. 
I he upper end of the lower fragment was undoubtedly 
driven against the tibia when the accident occurred, was 
never replaced, and is united to the tibial fragments, 
while the upper fragment is not in contact with any 
other, and therefore is ununited. The contour of the 
le_!j IS perfect and the patient uses it even in dancine 
with comfort and pleasure. The position looks had hut I 


believe it a safe assertion that the fragment could ncveit 
have been replaced without cutting down on it and. 
adjusting by the application of force. i ^ 

Such a demonstration is significant. Mr. Lane, ot 
London, maintained, with much plausibility, that mus¬ 
cular action in displacing and preventing the satisfac¬ 
tory adjustment of fractures is greatly overestimated by 
surgeons: “That spasmodic museular contraction exerts 
no appreciable influence on the fragments and may be 
left out of consideration in the treatment; that at best 
its opposition to replacement in the early period is only 
slight and transitory; that the obstacles to perfect ad¬ 
justment are effusion of blood and inflammatory pro¬ 
ducts about the fragments, and that we are unable to 
restore the bones to their normal form by means of 
manipulation and splints.” While these remarks are 
specially applicable to Pott’s fracture and to oblique 
fractures of the long bones, and, I may add, to the 
lower jaw, it will be a distinct advance when operation 



Fracture of both bones of leg. Note symmetry of fleshy outline. 


is resorted to when the fragments can not be satisfac¬ 
torily adjusted and maintained by other means. In com., 
pound fractures there should be no ground for con¬ 
troversy. In others the question has only excited serious 
general consideration in reference to fracture of the, 
patella, and the great majority of surgeons prefer non¬ 
operative methods. • But if worthy -of serious notice 
concerning a fracture that frequently involves an im- 
portpt joint, what serious objection can be used to its 
application in fractures which never involve a joint, and 
Avhere, should infection occur, it is not likely to prove 
§0 serious. Infection is the only danger, but with con¬ 
fidence in the established tenets of modern surgery in 
reference to bacteriology we do not hesitate to expose 
the abdominal and every other cavity with impunity 
and why not broken bones. 

"With due allowance for its defects and dangers, the 
.T-ray has made new conditions and imposed new de¬ 
mands and responsibilities on the surgeon. Do not the 
medicolegal aspects of the question, as well as practical 
results, indic ate the necessity or desirability of more 

1. Lane Lectures, ISO"! ^ -- 
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radical methods in the treatment of certain oblique and 
joint fractures? II both are put on a sounder and safer 
basis, this must be answered in the affirmative. 

The only way to more certainly maintain the accurate 
coaptation of the fragments is to immobilize them by 
silver wire, screw, nail or clamp, but only under the most 
approved aseptic conditions. In the absence of infec¬ 
tion the results must be better. This department of 
surgery has not been met with the courage and skill 



Fracture of Thigh. Posterior View- 

that has been so manifest in other fields, and it is too 
important not to receive the serious attention it de¬ 
serves. 

Carl Beck- says, in reference to skiagraphs, that there 
are injuries, the correct interpretation of which, pre¬ 
supposes, besides thorough anatomic knowledge, the 
greatest care and a vast amount of experience as to the 
different modes of delineation in various projection 
planes, 

2. Mefl. Record, N. T., Aug. 25, 1900. 


JOUE. A. M. A. 

_ -The greatest diagnostic difficulties are offered by the 
joints. With a distinct skiagraphic plate, taken under 
improved, scientific conditions, it should, he avers, with 
expert clinical and anatomic knowledge, be evidence in 
court. 

The Annals of Surgery for August contains an elab¬ 
orate scientific paper by Cotton, of Boston, on the 
Pathology of Fractures of Lower End-of Radins.-’'* In 
reference to the Roentgen ray, he says; “It may be said 
in advance that there seems to be no single form of 
lesion described from any actual specimen which is sus¬ 
ceptible of demonstration in the shadow picture that 
has not been demonstrated in one or more clinical cases; 
nor has the rr-ray discovered any previously undeseribed 
lesion. ... It needs no pgument to show that the 
.r-ray plate, valuable as it is, is in many wajrg rather an 
impezfeet record.” 

The American Surgical Association, at its last annual 
meeting, in May, by unanimous vote passed a resolution 
that the skiagraph is inadmissible as evidence in court, 
because, being a picture of a shadow and not of the 
object, it is inaccurate and unreliable. 

The only tenable conclusion, it seems to me, is that 
the skiagraph should never be used as the determining 
factor in regard to the existence and pathology of frac¬ 
tures, but may be, in honest and capable surgical hands 
onty, used to supplement or confirm opinions reached 
without it. It must always be a condition that the 
electrician is equally honest and competent. The illus¬ 
trations and facts familiar to surgeons show beyond a 
doubt how unjust and indefensible a conclusion must 
be, in or out of epurt, that is based solely or chiefly on 
the appearances of the skiagraph. 

GENERAL BODILY RESISTANCE AS A FACTOR 
IN NOSE AND THROAT DISEASE.* 

FRANK LOUIS STILLMAN, M.D. 

COLUMBU^, OHIO. 

Good health is sometimes regained after the organism 
has been long below par, but in these cases there does 
not seem to be as much surplus to draw on as in those 
eases in which there is'an exuberant vitality—^in which, 
with a heritage of good health to start with, there has 
been a continued triumph of health and resistance over 
the encroachments of disease. It is this tendency of 
repeated small attacks of sickness acting as a drag upon 
the natural tendency of the body toward health that 
should be carefully watched by the physician. For ex¬ 
ample, a cold in the head is not generally considered a 
very dangerous thing, but frequently recirnlng colds 
in the bead will lead to lack of resilienejr in the parts 
affected that may gradually lead to cbronicity. 

The majority of the cases coming under the care of a 
throat specialist are chronic, and the treatment gen- 
eralty aims lo remove the effects of some long-continued 
morbid action. It is a fact that most chronic affections 
of the upper respiratory tract are notoriously difficult 
to cure by medication, either local or general. The 
great advances in the specialty came when surgical 
means were perfected whereby good ventilation and 
drainage could be secured. These improved methods of 
treatment, which were forwarded greatly by the discov¬ 
ery of eocain. almost revolutionized the practice of the 
art, and now the percentage of cases that can be relieved 
is high. Still there are certain classes or stages of thfese 

* Presented to the Section on Laryngology and Otology, at the 
Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 
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troubles which either are not amenable to surgical 
treatment or are liable to recurrence—and here is where 
our wisest forethought has its play. 

Clironologically, at least, heredity has more influence 
upon bodily resistance than anything else. Evolution 
teaches us that physical types are transmitted. Some¬ 
times particular family stocks seem to have greater im¬ 
munity to certain diseases than others. In the case of 
infectious diseases this might be accounted for by say¬ 
ing that the soil had become exliausted and is not suitable 
for the growth of certain bactei-ia. It is like the well- 
observed fact that 3 mast will not propagate in well- 
fermented bread or wine. In ordinary cases it is 
reasonable to' believe that if one’s ancestors lived in 
such an environment as to induce good health in them¬ 
selves, in all probability their descendants would inherit 
plij'sigues which would make their bodies more likely 
to withstand morbific influences. On the other hand, 
"the sins of the fathers will be visited upon the chil¬ 
dren,” and their omissions and commissions will be 
evidenced in their descendants by that which we call 
lessened resistance. Because your great grandfather -was 
fond of a certain brand of wine is the cause of your 
tendency to sore throat. This is a rather devious course 
of reasoning, but thus Nature does her work. 

We would all choose healthy ancestors if we could, but 
as that is impossible—except when selecting a family 
coat of arms—we can do the next best thing and select 
as suitable an environment as possible; and, after all, 
this is almost as important as a healthy ancestry. 1 am 
not prepared to question the fact that in many of the 
diseases of the upper' respiratory tract the most bril¬ 
liant results are brought to pass through means almost 
purely surgical; still, of the great mass of these dis¬ 
eases treated, attention to the patient’s environment is 
the most vital point in giving genuine relief. By en¬ 
vironment is meant the sum of the surroundings and 
conditions. Used in this sense it would include the 
patient’s food, habits and hygiene—in fact everything, 
other than'the patient himself, which has an influence 
upon the local condition. This would include all ex¬ 
traneous matters that tend to promote health. Used 
in this sense the environment is facile princeps, but it 
should not be forgotten that drugs used for their gen¬ 
eral and local action are nearly always necessary as 
adjuvants to other directions and advice. 

There are good reasons why repeated acute attacks 
of coryza, and repeated engorgement of the local lym¬ 
phatic glandular structures lead to hypertrophic con¬ 
ditions. There are good reasons also why these repeti¬ 
tions occur at short intervals in some individuals and at 
long intervals in others. Things do not come by chance, 
and in these patients who are such an easy prey to local 
disease there must be some type of constitution either 
hereditar}’' or acquired, or both, to account for their sus¬ 
ceptibility. 

Because the lessened general resistance which causes 
this susceptibility acts so often through the nervous 
S3'stem, and because the nervous affections of the nose 
are intrinsically of such interest when studied from the 
standpoint of this paper, one or two of them will be 
used as illustrations. "We will speak of the group of 
reflex nasal diseases in which the irritation seems to be 
centripetal, and of hyperesthetic rhinitis, in which the 
irritation manifests itself centrifugall}'. 

In regard to the so-called reflexes which are caused 
by pressure points within the nose, it has always seemed 
to me that- the general system was more at fault than 
the nose. The nervous system of the patient had lost 


its nice adjustment, so that irritation at the^ per.yohery 
is manifested in some other region as reflex disturbance. 
It is recognized that the cause in the nose is only slight, 
but it is just sufficient to disturb the balance in a nerv¬ 
ous system which has all but lost its poise. It will most 
often be found that' individuals suffering from these 
.reflexes are manifestly of a neurotic type, and although 
the existing malady is relieved by removing the periph¬ 
eral cause, it will be found that the nervous instability 
still exists, and likely will.evidence itself in other direc¬ 
tions. In this class of cases it is important not to saw 
off a spur in the nose and assume that the patient is 
thereby cured, but by reconstructive treatment build 
up and regenerate. If this spur was causing asthma, 
or hay-fever, or tic douloureux, there is further work 
for the physician, even though the symptoms are re¬ 
lieved—for the general resistance of the patient must 
be improved or he will have headaches from some eye- 
strain, will have prolonged brachycardia after he has the 
grip—or some other ailment of like nature. 

There is another type .of nasal disease, the hyperes¬ 
thetic, in which it is necessary to increase the tone of the 
nervous system before much improvement begins. The 
cases are somewhat similar in their manifestations to 
hay-fever, but do not seem to be influenced by season. 
In my experience the disease occurs most often in 
anemic individuals who have confining occupations and 
are suffering from some constant worry. These cases, 
like their near relative, hay-fever, undoubtedly evi¬ 
dence some positive interference with metabolism, TJric 
acid seems to be retained in most’ of them, but whether 
this is a cause or an effect, the lithemia improves as the 
patient gets better. Tonics, sunlight, less introspection 
will cure some of these cases, which are very baffling 
when treated by local medical and surgical means only. 

The physician who treats diseases of the nose and 
throat should not be so narrow as to treat the local 
trouble by local remedies only. JDsop tells a fable of 
the members trying to boycott the Body, but to their 
surprise they found that they suffered to as great a 
degree. The withholding-of nourislunent from the body 
caused not only emaciation of the body, but also caused 
other parts to be equal sharers in the calamity. It is a 
rule that works both ways. If the body had attempted 
fo boycott the members, it would have had meted out to 
itself the same degree of suffering. I have seen many 
cases of chronic pharyngitis much benefited by the pa¬ 
tient abstaining from alcohol or tobacco, and excessive 
taking of sweets will often so disturb metabolism as to 
cause a phar 3 mgitis and tumescence of the turbinated 
bodies. Change of habits in this regard has led to relief 
of the local trouble. These are very familiar causes of 
disturbance here, but. frequently other causes may be 
found,' the removal of which will lead to just as satis¬ 
factory a result. 


* Cl, jjiea. iui cl practical application 

should the patient coming to 
with these local troubles be given instructions in hygier 
etc m order to more surely throw off the local ailmei 
but one should make it a constant study to notice ai 
coMider his, patient’s mode of life and environment ar 
strive to be reafly with advice that will forestall troubl 
mtelligently give the patient'.other thi 
bcal treatment the speciahst should always remembi 
that he IS physician first and specialist afterwaS E 
should inquire carefully into the patient’s family ar 
personal history, the course of the present disease •^an( 
except m cases which he knows'ean be permanent! 
cured .urpcally, he should briug to hie’STS tl 
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modern means of questioning the body. To do this 
methodically he should have minute notes of his cases.’ 
The card system is most convenient^ and in private prac- 
tice the financial account of the patient can be kept 
on the back of the case card appropriately ruled for 
that purpose. This will make it necessary to use and 
refer to the card at each visit and thus keep in touch, 
with every phase of the local and general condition. 

It'sometimes requires close questioning of a patient 
to find just how he is transgressing the laws of health. 
The young lady eats “only a little candy now and then/’ 
but if you should happen to have her sweetheart as a 
patient during the same period, a little' sympathetic 
questioning may bring out the fact that he is furnish¬ 
ing her 5-pound boxes of bonbons at more or less fre¬ 
quent intervals. Then your “moderate drinker” and 
your “moderate smoker” and your “slow and small 
eater” sometimes evidence an astonishing atrophy of 
their sense of perspective, and you may find upon going 
somewhat into statistical detail that they surely look at 
the things they consume and the faults which they have 
through the large end of a telescope. It is often a good 
deal of bother when we are busy to go into these minute 
and harassing details, but by so doing we put the prac¬ 
tice of medicine and its legitimate branches upon a 
higher plane. 

When the body at large requires treatment it is prefer¬ 
ably administered by the lar 3 mgologist, especially when 
it can he done concurrently with the local treatment, 
but in some cases it is well to put the treatment into 
other hands. When so much depends upon relieving dis¬ 
turbances of metabolism and in keeping the whole body 
in a healthy condition, we surely are not doing the best 
for our patient if he is not given the benefit of modern 
appliances to secure these ends. While the specialist 
can not, and may not, limit himself to local work only, 
it is incumbent upon him to realize that some general 
treatments can be carried out better in other hands. 
He can not be expected to have the armamentaria needed 
for some cases; time does not permit him to become 
thoroughly conversant with all the kaleidoscopic changes 
in the whole field of medicine, and if he believes that- 
some one else is better fitted to cure the general disturb¬ 
ance, the patient should be referred. 

Prevention of chronieity, prevention of formation of 
hyperplasia, will save a train of complications which 
may mar the patient’s future life. After many of the 
glands of the mucous membrane have been almost de¬ 
stroyed by chronic inflammation, after the function of 
an ear has been almost destroyed by chronic purulent 
otitis media, some relief can be given by modern treat¬ 
ment, but it is a make-shift after all. The glands can 
be stimulated to do twice the work they were intended 
to do and thus help out their shriveled companions, and 
the carious bone can be scooped out of the ear, but proba¬ 
bly there was a time in the history of each of these cases 
when enlightened and conscientious oversight might 
have abolished the causes that led to these sequelae. If 
we believe that heredity has something to do with these 
eases it is all the more important to prevent chronieity 
and recurrences; for then we are doing what we can to 
improve the type, and are building for the welfare of 
this patient’s prospective descendents. Any good ac¬ 
complished in any line of work is never in vain. 

Ocular Disturbances from Tbyroid Treatment.—^The 
Semaine Med. mentions tKat two Belgian physicians have re¬ 
cently reported a few cases of optic neuritis or asthenopia as 
the only indication of intolera!nce of thyroid treatment. The 
ocular troubles subsided on suspension of the treatment. 


SYSTEMIC EACTpES. IN CATAERHAL 
DEAFNESS.* 

SAEGENT E, SNOW, M.D. 

, SYRACUSE, N. Y. 

Chronic nonsuppurative inflammation of the middle 
ear by its very location is a most difficult disease to 
treat; and when we_ add to this the fact that it is rare 
for any of these patients to come to us until the disease 
is of several years’ standing, we do not wonder that a 
doubtful prognosis has been the rule in the past, but 
if we are to call ourselves specialists, is it to our credit 
that we should sit calmly down and accept defeat, with 
OUT present facilities for reaching the deeper parts of 
the head? 

Without frequent exacerbations an inflamed mucous- 
membrane, even in the most advanced chronic form, is 
not beyond relief and practical cure. The number of 
our cases of catarrhal deafness where more than this 
simple inflammation obtains and the deeper labyrinthine 
structures are involved, is very small indeed; so what 
is our proposition but a simple one if gauged by some 
. of the complex and. serious problems that confront men 
in other specialties? 

If the middle-ear trouble be in the earlier stages, 
■H'hat will do it more good than free and normal ventila¬ 
tion? Close the vestibule of one nostril and see how 
soon you will have a congested state of the membranes; 
open the vestibule and see how soon normal ventilation 
will restore health to the parts. 

If the middle-ear affection has gone further and the 
ossicular chain is hampered by products of inflamma¬ 
tion, what will assist their absorption quicker than that 
the parts he again bathed with a normal supply of air? 
IVhat will limber up its stiffened joints better than the 
mild stimulation and passive motion produced by the 
well-knov'n application of camphor and iodin vapor' 
puffed into the tympanic cavity ? Stimulative treatment 
of this kind, by reason of its effect on products of in¬ 
flammation and ossicular mobility, acts with practical 
certainty in benefiting the hearing.- All this can be 
attained and maintained if the little Eustachian tube, 
not more than two inches long, he kept normally patent. 
The degree of improvement will be according to the 
completeness with which we have removed prime and 
contributing factors; this is no mean task, but, as a rule, 
possible, if Ave grasp the situation and apply ourselves. 
Hence I can not feel that we are justified in discouraging 
that multitude of cases under 60 years of age who still 
retain the ability to understand clearly spoken Avords, 
and Avbo are quite ready to have treatment when medical 
minds will agree-on its utility. 

Nonsuppurative inflammations of the middle ear, 
regardless of form, depend upon similar conditions for 
their origin; the principles of treatment involved in 
their relief are the same. However, necessity does not 
demand a dissertation on varied abnormal conditions 
within the tympanic cavity, neither will I assume to 
cover in this paper all the factors that may act -as caus¬ 
ative elements, but rather Avill devote myself to those 
most likely to impede recovery of the hearing power. 

In looking over recent progress it must be admitted 
that what ability we now possess to successfully cope 
Avitb catarrhal deafness is in a great measure due to 
the advance in rhinology, for this work as a preliminary 
step to future efforts appears peremptorily demanded. 
The improved state that has followed corre ction of 

•rrcsented to the Section, on Laryngology and Otology, at the 
Flft.v-flrst Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J.i Jane 6-8, 1000. 
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nasal abnormalities could not help but give happy 
results in the more simple cases, but it is likely that- 
others have been balked as I have been by a goodly 
number udio have failed to improve from those surgical 
methods as we hoped, and it is through a study of the 
causes of these failures that I chose the subject of this 
paper. 

The nasal, postnasal and tubal membranes are capable 
of, and susceptible to, engorgements from various causes; 
lienee if we are dealing with a disease so obstinate as 
chronic catarrhal deafness, each possible source of a 
recurrence of those engorgements must be eliminated, 
or they will prevent a good result following the best 
nasal surgery, and the most careful after-course of ear 
treatments. 

Among these systemic factors upon which it seems 
particular stress should be laid, are; _1, a sluggish skin 
reaction; 2, low vital forces; 3, torpid liver; and 4, a 
lack of proper exercise. 

I have mentioned sluggish skin reaction first because 
nothing is more common in creating pernicious head 
colds to which, as a rule, our eases are subject; and when 
\vc attempt to correct this tendency to head colds, at 
least two interesting problems are before ns; The solu¬ 
tion of the first calls for a more prompt skin reaction, 
and I know of nothing better for this than cold baths 
and friction. The plunge, shower,, douche, or even 
jnitting on water from the ordinary bowl by the hands, 
acts with much facility and benefit. In patients of low 
vitality this application of cold water may not be fol¬ 
lowed by the warm glow that indicates a good reaction 
unless preceded by some light exercise, or brisk rubbing, 
but in any and all events some course must be persisted 
in to get and keep the surface circulation up to a normal 
standard, the acquirement of which, though slow but 
sure, is best shown by its degree of reaction to cold. 

In my own practice I find that patients, as a rule, 
take warm baths, and these only for cleanliness’ sake; in 
fact we seem to be living in an era of carelessness as 
regards personal hygiene. The busy American jumps 
out of bed in the morning, washes his face and hands, 
bustles into his clothes, rushes down to breakfast and 
away to .business, works until Saturday night, takes his 
weekly clean up, and so on year in, year out, giving-him¬ 
self less care than he does his horse. 

Another problem in the avoidance of frequent colds 
is protection from exposure; which as experience ripens 
'appears of less and less importance. While in a weak¬ 
ened individual, this is for a time unequivocally neces¬ 
sary and is always a point to be observed, still I believe 
with A. Chelmoski^ that "the proper method of pro¬ 
tecting against cold is not to'wear an excessive amount 
of clothing, but to stimulate the skin to rapid reaction.” 
This is a rational idea and appeals to hs when we con¬ 
sider the importance of its glandular and circulatory 
functions. The only thing necessarj’- is that we give this 
matter the thought and attention that we do other vital 
■subjects. The skiu reaction should he so prompt that 

II will be a shield rather than a menace to health. 

The next s}'^stemic factor that our failures have shown 
to be a great hindrance, if we let it pass unnoticed, is a 
lowered^ vitalit 3 ^ Without a good general tone, the 
system is slow to throw ofi any disease, and particularly 
•one so deep-seated as chronic catarrhal deafness. 

A torpid liver or a lack of exercise, -with attending 
digestive disorders, may also create and make obstinate 
an inflammation in the Eustachian tube, effectually 
blocking anything like a re,gular course of vapors to the 
uiid(^in e.ir: even gastric, uterine and renal troubles 


have their bad inilueuce on the thickness of tlie mem¬ 
branes, but with many other constitutional causes/ these 
latter require attention better, and beyond that wliich 
the aurist is expected or justified in giving. In other 
words, catarrhal deafness is often dependent upon so 
many possible causes or combinations of causes, tliat it 
calls into play not only the qualification of a nose, throat 
and ear specialist, but makes it necessary that he should 
have had the training of a general practitioner. 

In cases of chronic type, correction of nasal and post- 
■ nasal morbid states is but a small preliminary step. If 
patients be of low vitality, anemic and very sensitive, 
they must be built up. If they be full-blooded, their 
diet must be restricted, their exercise increased, and 
their hepatic function kept regulated until such sources 
of recurring attacks of tubal inflammation are obliter¬ 
ated. Of what use is it to treat inflammations that recur 
without we first remove their sources? We may benefit 
them for a few hours, but we lose the confidence of our 
patient, because we fail to get results on chronic states; 
he stops treatment and our efforts are discredited. 

A limited number of persons become afflicted with 
deafness in early life, because of disease or environment, 
who at the time of onr examinations are in good general 
health, with nothing in t]\e way to prevent ear treat¬ 
ment except perhaps a tubal inflammation induced by 
some intranasal pressure.. These patients are just so 
much nearer the period in which vapors can be satisfac¬ 
torily applied to the middle ear. 

A knowledge of hygienic care and how to increase 
bodily resistance to disease is a distinct obligation upon 
the otological specialist, but I hope I will not be con¬ 
strued as meaning that we should take it upon ourselves 
to correct complicated systemic disorders; though we 
should be able to relieve a congested liver, direct in 
matters' of personal hygiene and insist upon their ob¬ 
servance. The physician’s duty is to correct causes and 
anply treatment—the patient’s, to follow directions. 

As mentioned earlier in this paper, catarrhal deafness 
is worthy our best efforts. As a disease per se, within 
reasonable limits it is comparatively a simple proposi¬ 
tion if we eliminate all causes of recurring inflamma¬ 
tions of the Eustachian tube. To be more explicit I 
feel that its greatest problem is the removal of these 
causes; after-treatment consists simply in maintaining 
the improved condition and applying, daily if indicated, 
miM mtratympanic ventilation, stimulation and mas¬ 
sage. Persistent effort can be looked upon with favor- 
advanced sclerotic forms are not so for¬ 
midable if pernicious influences are out of the way. 
Wature then takes hold with a' ready hand and gives ns 
if not a eurej marked improvement. ^ 

Personal experience has taught that failure to improve 
the hearing power means either a fault in the patient 

ear conS 

iheie must still remam some uncorrected extraneous 
cause Jat is keeping the Eustachian tube swollen It 

disease nor the degree of deaf- 
ness that should govern our prognosis, but rather a 

_ The surgical aspect of cases as a prpliminarv stpn I’e 
mportot but uo more so than a (unctioual SbriSm 

Mlorring operaHve St,; 
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, DISCUSSION ON PAPERS OF DRS. STILLMAN AND SNOW. 

Dr. C. M. Cobb, Lynn, Mass.—I would like to know whether 
Dr. Snow includes in liis statement that these oasts should be 
benefited in the presence of an adhesive catarrh? 

Dr. Halsted, Brooklyn, N. Y.—I thoroughly agree with the 
Doctor in drawing attention to the systemic factors. Most 
of us spend too little time in the consideration of these facts. 
By paying attention to the systemic factors, we are often able 
to obtain results that otherwise would be impossible. But 1 
disagree with the Doctor as to the frequent use of vapors and 
drug treatment of the middle ear, as he advocates. It has been 
my misfortune to see many cases become worse after a tem¬ 
porary improvement, simply because of too much local treat¬ 
ment. There comes a point when we can advance no further 
by local treatment in these cases. Because the patient is able 
to respond progressively better to a certain few frequently re¬ 
peated tests is not necessarily evidence that the ease is im¬ 
proving. A set of tests may give us a false impression of the 
progress of the case. If we use the various vowels, for instance, 
we find a certain improvement, but beyond this we can not go 
by the treatment with catheterization and the use of vapors. 
Often the catheterization and the vapors do harm. The cathe¬ 
terization may set up and keep up an inflammation in the 
Eustachian-tube, if used every day as the Doctor recommends, 
that simply makes the condition worse. I am not an advocate 
of the use of Politzer’s douche alone. 

De. J. 0. Roe, Rochester, N. Y.—I am in thorough accord 
with the sentiments expressed bj' Dr. Snow. A great many 
cases of local engorgements about the upper air-passages are 
due to general systemic disturbances. In fact, the great major¬ 
ity of colds, to which people are so frequently subject, are due 
more to internal derangement than to external atmospheric 
influences. In the great majority of cases in persons who have 
taken a severe cold, in the head, for instance, by examining 
into the condition of the system we will find that it is induced 
or very much aggravated by a general sluggish or depressed 
condition of the system. During the past winter I myself had 
two severe colds in the head, starting in the nose. In both 
cases I could trace it directly to general disturbance, over¬ 
work and lack of exercise, and the condition we commonly 
term biliousness, which is often the foundation of colds. The 
. colds in the head—which so often cause ear complication— 
are therefore due to two conditions; first, to ptomain poison¬ 
ing, the poisoning of the blood from improper elimination of 
the skin, bowels, liver, etc., and second, to reflex disturbance, 
from the abdominal organs to the nose. 

In regard to the treatment of the chronic ear affections, 
it is necessary, in the first place, to pnt the nasal passages 
in order. If we have an obstructed nose, a badly diseased 
condition of the nasal cavity, it is much more important to 
pnt the nose in order than to begin treatment of the ear, 
because if you could do but one you would benefit the patient 
more by putting the nose in order than by treating the ear 
for an indefinite length of time. After first paying attention 
to the nose, then, by proper treatment of the ear, we will often 
obtain most excellent results, in cases of chronic catarrhal 
deafness, that are considered incurable. There is a point in 
regard to the Eustachian catheter, to which reference has been 
made: The use of the catheter is exceedingly important for 
two reasons: 1, in medicating the ear through the catheter, 
and 2, in the mechanical effect of the catheter in overcoming 
,a stenosis of the Eustachian-tube, which has resulted from 
interstitial thickening of the tissues around the tube, particu¬ 
larly at its lower end. > 

Question —^I would like to ask Dr. Roe how he overcomes 
- obstruction high in the tube? 


DR. Roc—In the majority of cases you can pass the catheter 
up through the membranous portion of the tube for quite a 
distance, and bj' having a proper catheter you can accomplish 
much in many cases. In some of these cases the use of gal¬ 
vanism produces most excellent results. 

Dr. 6. L. Richards, Fall River, Mass .—-1 can appreciate 
what has been said about elimination, as t have long been 
contending, that the bowels should move at least three time.s 
a daj', inasmuch as we eat three times a day. It has been 
observed, among animals, that they ordinarily empty the 
bowels much .more often than we do. The removal of waste 
products of digestion has been so much influenced by the 
matter of convenience, that we have lost sight of the norma] 
physiology of defecation in its relation to the ingestion of food. 
The question of ptomains as produced in our own bodies, from 
faulty elimination of waste products of digestion, has not 
received sullieient attention at our hands. 

Dr. E. PvNcriON. Chicago—Roth papers are veiy commenda¬ 
ble, inasmuch as they are conservative and call attention to 
systemic treatment, ^vliich is too often neglected. As regards 
the systemic factor in catarrhal deafness, one of the features 
to bear in mind is the disadvantage all of us derive from our 
modern system of living in overheated buildings that are 'too 
often poorlj' ventilated. We go in and out of these houses, 
stores, hotels, etc., several times a day, without any hesitation 
at the doorway, and without removing our overwraps. My 
own custom, during real cold weather, is, if possible, always 
to remove my overcoat when going in a warm place, and to 
stop for a time in tlie passage-way when coming out. Instead 
of wearing a hea\’y undershirt during very cold weather, I ad¬ 
vise putting on two light-weight iindervests, which give the 
warmth that is desired and do not overheat the body. Atten¬ 
tion should be paid to the matter of food and e.xercise. There 
is no doubt that we eat too much, and that insufficient atten¬ 
tion is paid to diet and excretion. One thing I would urge 
is the value of regular and frequent drinking of water. The 
same conditions which the Doctor has referred to as tending 
to produce catarrhal deafness also assist in the production, of 
the so-called rheumatic diathesis. As regards treatment, while 
the Doctor has touched very little upon it, I can not refrain 
from calling attention to a new method of treatment recently 
introduced by Dr. Weaver, of Chicago, 1o which he has given 
the name “intratympanic massage.” In the treatment recom¬ 
mended by Politzer there is massage at each inflation, hut the 
inflations arc not often enough repeated. The device recom¬ 
mended by Dr. Weaver consists of a small wind-mill, if you 
please, which is caused to revolve by a shunt of the air current 
while the bulk of the air passes through a hole in the shaft of 
the wind-mill, and is thus rapidly Interrupted. I have been 
using this device with a Butties' inhaler, while inflating by 
Polijtzer’s method. Of course it will be understood that com¬ 
pressed air of proper pressure must be employed. 

Dr. C. M. Cobb, Lynn, Mass.—Wo are a little inclined to 
the use of loose terms. Oliver Wendell Holmes said in one 
of his papers that our forefathei's were very wealthy in ex¬ 
pressions. He declared that'he knew of nothing that sounds 
so well and means so little and is so satisfying to the patient 
“as congestion of* the portal circulation.” We have passed 
beyond that stage, and now we have lithemia and uric acid, 
which are terms referring to probably the same condition. The 
subject of an acute cold is interesting. The systemic condition 
has probably something to do with it, and the cold probably 
has something to do also with the systemic condition. When 
a man contracts a cold, whether he has lithemia or a local 
abstraction of heat from some part of his body, in a very large 
percentage of cases the cold will be found to commence in 
one of the chambers of the nose and pass then to another. Can 
anyone tell how any systemic condition or abstraction of heat 
from the body may cause the symptoms we call a cold? A man 
gets a cold in his head, and not much anywhere else in com¬ 
parison with the amount in his head. These cases of catarrhal 
deafness are all prone to have colds, and this is largely, due 
to nasal empyema. These patients are .prone to haye polds 
from over-indulgence and exposure, and the colds they ^et do 
not .run the course of an ordinary coryza. Those ca'ses deserve 
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a great deal'niore attention; tliey should bo sorted out and 
sifted out from other cases. When you eliminate all the cases 
that c.an he classed as influenza, or that depend upon an 
exanthem or pneumonia, the remainder of cases of acute 
rhinitis are probably of infectious origin. All those things 
have a direct influence on the car. If that part of the naso¬ 
pharynx to which the Euataehiau-tubo leads is involved, and 
the lumen of the tube is partially or entirely closed the ears 
suffer, or the secretion from the nose or naso-pharynx may 
be carried to the middle ear by forcible blowing, or the ears 
may be infected by the extension of the inflammation by con¬ 
tinuity of tissue. These patients would probably get well if 
it were not for more or less constant reinfection. 

Dk. F. J. Quinlan, New York City—^The question of prophy¬ 
laxis of disease is one we should always consider. Many colds 
depend upon bodily fatigue and faulty assimilation. A man 
is exposed to some influence of cold and receives the germs of 
disease. The phagocytic action of the leucocytes is insufficient 
and the germs enter into the system rapidly. There is ly'm- 
phatic stasis and there is no better or more accessible vestibule 
for the invasion of germs than the nose, which is constantly 
connected with the outside atmosphere. Therefore, if a man’s 
system is lotvercd, the turbinates at once become congested 
and unable to empty themselves. The question of prophylaxis 
is largely in the individual. A celebrated pediatrician a few 
years ago tried to eliminate postnasal growths by dropping salt 
water through the nares, and someone told him that he w'ould 
do much more good if he gave the child full length baths of 
salt water. Often the system is loaded dowm with non-assimi- 
lated products. The .subjects of the papers are not properly 
emphasized. Water applied to the skin causes the greatest 
tonic effect in its vivifying influence. The rich can use it, but 
the poor are deprived of its use and hence we see the greatest 
number of these cases among the poor. We should let the 
people know of the good effects of water used both inside and 
out. The Doctor has spoken of clothing, but I think the ques¬ 
tion of beef is most important. These colds and conditions of 
congestion weaken the individual and start a train of ills that 
involves the nose and throat and every part of the mucous 
membrane. 

Dn. S. P. Snow', Syracuse, N. Y.—I will answer Dr. Cobb’s 
question as to whether I include the cases with fixation of the 
stapes. I do not. But how many do w'e have come to us that 
are or really get in that condition later on? Cases of fixation 
of the stapes do occur, but I doubt whether they occur often 
enough to warrant us in giving an unfavorable prognosis by the 
wholesale. One of the gentlemen has disagreed with me as to 
the advisability of such frequent local treatments. I wish to 
place myself before this Section, and the world if necessary, 
.as willing to stand by the position I have taken. There are 
cases in which daily application might be harmful, for they are 
not yet in that improved pliysical state -where local ear treat¬ 
ments can bo effectively employed. But if we get other things 
out of the way, and secure a functional equilibrium so that 
the skin reaction is good, the liver normal, and if they are care¬ 
ful of their habits, we will find a time when they will tolerate 
the vapors and improve very markedly under their use. The 
more chronic the case the more often wo have to treat them. 
I do not advocate treating those cases daily year after year, 
hut very often I do for three consecutive months, the treat¬ 
ment to be repeated when unfavorable symptoms appear. As 
regards tests, my patients are rarely tested, except at the end 
of a course of treatments, I assure them first that we must 
clear out the nasal passage, and I accomplish that whether it 
takes one month or two or three. I do not encourage them to 
have the vapor used until they have had b.ad constitutional 
states corrected. I w-ill not let them have treatment until they 
arc ready for it. When the constitution is fit .and they’ are 
willing to follow my directions, I am ready to treat them, and 
successfully. I am glad the paper has been so thoroughly dis¬ 
cussed, and I can not convey the depth of my feeling regarding 
the im|)ortance of these cases. We must, as aurists, do some¬ 
thing for them. 


DIAGNOSIS AND HIOGNOSIS OP EAR 
DISEASE.’’' 

B. ALEX. RANDALL, M.A., M.D., 

I’lIILADELl’lIIA. 


It is probable that most medical men, if asked as to 
the instrumental aids to the diagnosis of ear diseases, 
tvotild think first and perhflps only of a speculum. Too 
many would try to excuse their failure to study a case 
by their lack of such an instrument; and yet many 
would undertake its treatment upon some fancied basis 
without knowing anything as to what was really before 
them or having the means and skill to treat it if they 
knew. The foundation of such foolhardiness is a total 
ignorance of the methods of aural diagnosis and skep¬ 
ticism as to the ability of any one to do more than ^ess 
in the matter. Yet it is axiomatic that diagnosis is 
essential to prognosis and both of these are requisites for 
any rational treatment. Even among men practiced 
in otological matters there is a woful failure to under¬ 
stand and employ diagnostic measures, with many con¬ 
sequent mistakes and much futile if not harmful work. 
Hence the need of discussing so trite and elementary 
a phase of our specialty as that which I have chosen. 

To the patient, if not to the surgeon, prognosis is of 
vital importance. Upon the etiology and pathology of 
the various affections must depend the questions as 
to the urgency and the promise of treatment; and of 
these we can speak only from the standpoint- of correct 
recognition of the nature, phase and complications pre¬ 
sented in the case before us. So the life-history of dis¬ 
ease. generahand special, must be known to the specialist, 
as well as the details of the clinical picture met, and 
he must figuratively see through the ear if ho is to make 
a good application of his special knowledge and skill. 

Almost every diagnosis is based, here as elsewhere, 
upon the anatomy and physiology of the parts. Leaving' 
aside the former subject, I will ask you. to consider here 
only some of the physiological aspects which we ought 
to study as lo- the normal and diseased ear. We may 
premise that for the external ear sight and touch are 
principally available; for the middle ear with its air 
cavities, pneumatic measures; and for the internal ear, 
acoustic means. ’ 


It seems superfluous to insist upon the importance 
of unaided as well as aided sight and touch in our study, 
yet the numberless instance.^ where their use has been 
neglected and gross blunders of diagnosis made because 
the practitioner refused to use his senses and yet under¬ 
took treatment on the strength of his imagination, com¬ 
pels reiteration of this trite matter. Many cases can 
be studied by the natural light falling past the exam¬ 
iner s head into the straightened ear-canal, to the reemr- 
mtion of furuncles, foreign bodies or the presence-of 
a normal drumhead. Remember that Wilde did most 
of his work with nothing but a speculum, and often 
clicl not need that; yet many a modern aurist with a full 
armamentarium could learn much from Wilde’s writino's 
Specula can be improvised of letter-paper or other 
materia ; any piece of mirror can be brought into use 
especially^ with sunlight or other strong illumination! 
and a hair-pm or other bit of wire can be made into 
an admirable probe; but it is the eye and hand behind 
these or. other instrumental aids which are the real 
means of diagnosis, and “special” training is by no 
means essential if a tru e physician, with gentle hand 
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and observing eye, undertakes these studies. Even' in 
palpation there are many ways of failing to learn. A 
■swollen mastoid may seem tender and fluctuating to 
a careless hand, and a trephining be advised when care¬ 
fully placed index fingers would, prove the swelling a 
mere edema and the pain not due to deep bone-lesion, 
but to the motion imparted to an inflamed canal. One 
may recognize blindfolded the indurated rigidity of 
an eczematous canal in which a keen eye may discern 
no surface signs of the affection, and by proper prognosis 
avoid imminent distress for the patient and humiliation 
of himself. Touch must aid sight in many tympanic 
conditions before we can know what are the real features 
of the picture presented, by sweeping away the seeming 
landmarks and proving them to be but pus, epithelium 
or other foreign matters lying in front of the real 
structures. 

Yet even when the diagnosis thus made is clear and 
positive it may be only snperficial and partial. The 
manifest lesion may conceal something beneath which 
is far more important. A trivial furuncle of the canal 
may mask a serious tympanic inflammation and we 
must often remain in doubt as to the conditions be^'ond. 
Here the pneumatic methods of tympanic study may 
aid us greatly, but still oftener the acoustic measures 
which investigate the percipient apparatus and its 
adnexa. 

Of inflation measures and pneumatic massage much 
might here 'be said, for more can be done with these^ and 
more mistakes avoided than is at all sufficiently realized. 
I feel need of calling attention to Lbwenberg’s simple 
test of inflating chloroform vapor, winch by feeling cold 
to a sclerotic ear, instead of hot as to all others, may 
give us early a very important prognostic sign. Yet the 
acoustic tests are still less fairly understood and prac¬ 
ticed, and it is upon these I would prefer to lay my main 
stress. 

Almost every expert is on record as to the small 
value of the watch as a test, and Politzer’s acouraeter, 
although well conceived, has not much better met the 
requirements. Still less have some of the haphazard 
substitirtes which have been put forward Tor railway and 
school tests any claim to be accepted as having standard- 
or comparable value. 

The voice-tests in faint and loud whisper, spoken 
with the .“reserve air” which can be forced out after 
ordinary tidal respiration and calling for repetition by 
the patient of the well-chosen test-words, are far more 
precise as well as practical. But all these are quanti¬ 
tative rather than qualitative measurements of loss, 
not helps to recovery. We must have a “tone series,” 
in form permitting comparison of conduction by bone 
and by air, before we can learn some of the most ele¬ 
mentary and fundamental data. 

It may be too much to expect that the general prac¬ 
titioner should in preparation for his few ear-cases 
equip himself with a series of tuning-forks, and even 
the specialist must draw the line at some of the num¬ 
berless implements urged by enthusiast or instrument- 
maker upon his attention, yet lack of a well-selected 
comnlement must seriously impede if it does not vitiate 
his diagnostic work. 

When we hear a man say that he puts little confidence 
in the results of the tuning-fork, we may be fairly sure 
that he has but a single fork and makes poor use of that. 
One fork is competent to give us but a part of the in¬ 
formation needed in many cases, although it can be 
ver}’’ valuable within its "field, and I would place a fork 
of some 200 double vibrations per second^ as the first 


choice ill the series (A-213). It should be of a good 
size, so as to have 80 to 100 seconds’ duration of sound¬ 
ing after a moderate blow, such as that of falling its 
own height upon the knee or a rubber block, but some 
of those offered are far too heavy and, with their clamps, 
needlessly expensive. Some means of suppressing the 
over-tones is requisite, but a bit of rubber-tubing drawn 
over the ends is at times better than the clamps.' A fork 
of some 500 vibrations (e-512) is more generally 
recommended and can be purchased for 25 cents, in 
small size, at most music stores. Another of two or 
three octaves higher pitch, 2-4000, has occasional use¬ 
fulness, but one two octaves lower than our first choice 
is mucli more valuable .(A-53). The octave below this 
is of doubtful audibility, .while this tone ought to be 
heard liy any normal ear, and it is so early lost in eases 
of obstructive lesion that it forms almost a premonitory 
indication of commencing catarrhal deafness. The 
higher tones already mentioned- better serve to test the 
percipient apparatus, but are surpassed in this by the 



THE GAI.TON WHISTLE. 

.M'PKOXIJtATB PITCH IN DOCBI.i: 

vibhations pek second. 

5=52,000, 

10=40,000 
12=35,000 
18=30.000 
21=25,000 
24=20,000 
28=15,000 
35=12,000 
48=10,000 
60= 7,000 
70= 6,000 
84= 5,000 
105= 4,000 


Ualton whistle or the Konig rods with their far higher 
range. A cheap and handy substitute, of real though 
of limited value, is furnished by the little bent-wire 
“serpentine screwdriver” sold in most of the bicycle 
stores, all of those tested having had tone of fair purity 
of about 35,000 double vibrations per second. 

The Galton whistle, however, is of wider value.as 
originally made, and may be more precise yet in Konig’s 
and Bdelmann’s improved forms. I must warn, how¬ 
ever, against most of those offered for sale, since they 
are generally travesties upon Galton’s instrument, and 
of no more value than a Toy’s willow whistle. Even 
some coming from 'Meyer & Meltzer, in London, have 
not conformed to the original apparatus, and I know of 
but one maker in Philadelphia and perhaps 'one in- 
Boston from whom standard whistles have been obtained. 
The square-cut opening, the proper caliber of the tube, 
correct pitch of the screw, and accurate zero-point are 
one or all absent in many of the alleged Galton whistles 
offered; 3 nt all of these characteristics must be demanded 
if any standard is to be maintained. Some, of the pub¬ 
lished results from tests are to me inexplicable, if'genu- 
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ine Galton wliistles were employed, so utterly discrepant 
are tliey with my findings. A tube length of 10 mm. 
mtf'ht to give a note of about 21,000 double vibrations 
per second, and one of 1 mm., corresponding to one full 
turn of my instrument, a tone of 42,000. A higher note 
than this is audible to most of my patients as well as 
to myself, and I would set the normal limit for young 
ears above 50,000, as I have no difficulty in hearing 
Appnn’s 49,000 fork or the Galton whistle at less than 
one turn. 

Qualitatively, then, we ought to determine for all 
our cases whether they hear tones as low as 50 and as 
high as 40,000, and between these moderate limits make 
fuller test with two or more forks, while in those giving 
evidence of nerve lesion a wide range should be tested 
by the whole scale of the Galton (4000 to 40,000) and 
a number of lower tones. 

In addition to these studies of the hearing by air- 
conduction, we need direct and comparative tests of 
the bone-conduction, remembering that there is a senile 
loss of the condneting power of the cranial bones aside 
wholly from fanlty perceptions, and that the palpable 
vibrations which are as notable on the patella as on the 
mastoid, must not be confounded with the audible. 
Weber’s test of the lateralization of the vibration to one 
ear from the middle line of the head had better be pre¬ 
ceded by Einne’s test, since it is hard for many patients 
to believe their own senses when the tone seems louder 
in the worse ear, which they have perhaps long regarded 
as totally deaf. IVlule the Sehwabach method of timing 
the duration of the tone by air and by bone is eminently 
valuable, the simplification made by Iloosa and Emerson 
is even more practical, consuming less time and securing 
better responses from most patients. If the fork, not 
too strongly vibrating, is held close before the ear and 
then its handle rested upon the mastoid, with the ques¬ 
tion. "Is it better front or back—back or front?” suiting 
the action to the word, few have difficulty in answering 
correctly; and as the loudness and the duration are com¬ 
parable, we learn whether the normal preponderance of 
air-conduction e.vists or not, and can easily move the 
fork to our own ears for quantitative comparison. As 
the ordinary A fork (213) shoiild be beard on moderate 
stroke only about 45 seconds by bone, as against 100 
by air, the preponderance, as often found in tympanic 
cases, marks a decided impediment to the due penetra¬ 
tion of the aural sound-waves through the affected con¬ 
ducting apparatus. It is easily demonstrated that this 
same obstacle shuts in, so that the fork vibrating upon 
the head is heard louder and longer than normal—per- 
hans for 50 or 55 seconds. This is best shown b}' the 
simple te.st of Gardiner Brown, which consists in holding 
the handle of the slightly vibrating fork upon the bridge 
of -the nose and noting how much greater or less time 
the patient can hear it than the examiner’s fingers 
can feel the vibrations. Cessation should seem simul¬ 
taneous to eaein and in spite of personal equations one 
second of discrepancy can generally be noted b}- this 
means, and secondary involvement of the percipient ap¬ 
paratus thiTs detected. The Weber test then used, by 
resting the vibrating tuning-fork, not on one, but a 
series of points in the middle line of the head, will gen¬ 
erally obtain a correct answer and be lateralized to the 
'vorse car in obstructive, to the better ear in perceptive, 
lesions. Eesults which are- doubtful with a fork of 200 
or„of,,o00 vibrations per second, will often be unmis¬ 
takable if those of higher or lower tones are employed, 
and'due care be exercised to set aside any preconceptions 


of the patient and to elicit answers not as to what they 
{Itink but as to what they hear. 

Par too little emploj'cd is the valuable test of Politzer 
as to the permeability of the Eustachian tubes in the 
act of swallowing, for the tuning-fork vibrating before 
the nostrils should be heard much louder at the moment 
that the tube opens in deglutition. This tells of its 
physiological action as contrasted with its more passive 
distensibility on inflation, gives clear contrast as to the 
two ears and often tells more as to the stage and prog¬ 
nosis than any other test at our command. Bing’s test 
also proves at times valuable, in that the tuning-fork 
vibrating on the mastoid can be made again audible 
after it had ceased to be heard, by stopping the canal 
with a finger; and as this secondary perception should 
have a measurable lengtji in cases of nerve-lesion we 
ma}' recognize the coexistence of slight conduction im¬ 
pediment by its subnomal duration. 

While the complaint of the patient and some of the 
details of his history should always form a part of our 
record, more valuable facts of the history will often be 
gained by out objective study and due correction made 
in his statements. 


The objective findings should then be noted as to 
hearing for conversational or whispered speech; for the 
.50, the 200, the 500 and the 2000 v. s. tuning-forks 
and the Galton whistle by air. and for the 200 fork 
by bone-conduction from the mastoid and. from the 
nose; for the Politzer’s tost of Eustachian patulenej’ 
and for the lateralization from the middle line. Add 
the findings of the otoscopic examination, of anterior 
and posterior rhinoscopy and the response to inflation 
and pneumatic massage. These, added to the name, 
age and occupation, form a record coucise, quickly ob¬ 
tained and pregnant with meaning for correct diagnosis 
and prognosis. 


Dn. J. Houixcer, Chicago—T)ic Doctor showed us his series 
of tuning screwdrivers. They are undoubtedly irregular in 
their intervals and the time they keep on ringing is tod short. 
To overcome these two cardinal points was the effort of Bezold 
and Edetmann for over ten years. IVliv did he not use those 
beantifnl sets of tuning-forks of Bezold-Edelmann? Thev con¬ 
tain from sixteen vibrations up to the higliest. without'inter¬ 
ruption The number of vibrations is given on each tuninrr- 
fqrk. They are mathematically correct. It would be impos¬ 
sible to compare the Doctors records of cases with the mound¬ 
ing .serew-drivers with the records obtained by anvono else. 
Then as to the square opening in the Galton whistle, it has 
long been proven ivvational and the oval opening 1ms been 
found TOueli more slmrp in its results. Edclmann had to pro- 
yule for an opening that could be made smaller or larger If 
the owning is unchangeable the oval opening is preferable 

c!lf woi-mc. n,= I can prove with Koenic’- 

Scliwendt s ® 

Dn. Edwix PvKcnox-, Chicago—The paper has been verv 

m ^ beard a simil.ar one read before 

the Western Otolaryngologic Society, at St. Louis, and 1 then 
called .attention to a little procedure which has been of assist 
anco to me when the patient is in doubt about the Weber 
test. Supposing the loft oar is affected and the patient claims 
best with the right oar. I then stop up‘first 
t! e I ight eai and then the left, repeating the test After- 
yvards, without stopping either ear. I agnili place the tmiZ- 

fork upon the top of the head, when the patient correctlv telTs 
in which oar the test is best heard. vorreciiy tens 

Dr. E. Amherg. Detroit. Jfich.~Wc know that Politzer’s 

^ beard on good au- 

tnoutj tiiat tiie% do not compare aceurnfplv nr»/> wafi, 

I thought I could overcome this difficultv by havin'^ nn an 
paratus constructed on a different principle.^ There^came to 
my mind the apparatus which is u=pd fnr ^ ^ “ 

of the depth of sleep i„ the PLvehopIu1icl7latoraTon-'''rba.1 
such an apparatus eonstnioted in Berlin and I ^ 

instruments niav compare more favoral lvAi 
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great value in our daily work.' At any rate, we should make 
it a matter of principle to try. to be as exact and correct as 
we can. Therefore, I would take exception, at least for the 
use of the specialist, to this little instrument which is in¬ 
tended to replace a tuning-fork, shown to-day. Professor 
Loeb, in a conversation, if my memory serves me right, told 
me that experiments had been carried out under his direction, 
years, ago, with the aid of an instrument similar to the one 
I have mentioned. If I am not mistaken, the experiments to 
which Professor Loeb referred were intended to establish facts 
as to the acuteness of hearing under various conditions. It 
is important, I think, to consider conditions under which 
hearing tests are made. I remember that one time when I 
had overworked myself I thought I heard the clock at 11 p.m. 
strike twenty-seven times. It was, if I remember correctly, 
after I was fatigued through study. The time of the day and 
the other conditions of the patient, I think, should be taken 
into consideration when a hearing test is made. 

Dr. B. a. Randall, Philadelphia—I have the Edelmann 
tuning-forks and they are very nice, very useful and pretty, 
and as specious as any that are made, for, like the Politzer 
acoumeter, they are apt to differ in tone and loudness and other 
essentials, so that in a dozen you could hardly find two that 
do not differ. I have not tried to split hairs, but only' to get 
at the diagnostic points that are of value in treatment. So I 
have not tried to lay down just what should be the precise 
limits as to time and distance that the fork should be heard. 
As to the Galton whistle, I have brought that forward because 
the prime essential lies in the fact that we are dealing with a 
closed pipe and must have a definite length and that length can 
not be defined if the opening is not rectilinear. Edelmann’s new 
whistle may be as specious in many respects as the set of rods 
I have, which he said he had made for Koenig’s rods; but 
they were inaccurate, arbitrarily numbered and what they 
stood for he could not tell. I have much respect for the good 
work done on the other side of the water, but the very bad 
work I have seen emanating from Edelmann and other men 
has made me favor the work done on this side of the Atlantic. 


EFFECT OF ALCOHOL ON THE NERTOUS 
SYSTEM, THE MIND AND HEREDITY.- 

ALBERT E. STEPvNE, A.M., M.D. 

Professor of Nervous and Mental Diseases, College of Physicians 
and Surgeons; Neurologist to the City Hospital. Hte. 

INDIANAPOLIS, IND. 

Alcohol has a twofold effect on the nervous system, 
a direct or primary, and an indirect or secondary. 
Either of these may act physiologically, i. e., function¬ 
ally, or pathologically, i. e., structurally. Either may 
and does unfold its force upon every part of the nervous 
system, brain, cord, and peripheral nerves; in fact on 
every organ and tissue of the body, notably upon the 
blood-vessels, particularly of the brain, the kidneys and 
the liver. The subject is too large to render justice to 
it within the limits of a paper like this, and I shall, 
therefore, be forced to confine my remarks to a narrow 
domain. 

Upon the nerve tissues alcohol has an acute influence. 
This can best be studied by experiments on animals, and 
by the effects shown in fatal poisoning with large 
amounts of alcohol in persons unused to its influence. 
Of the ordinary state of acute intoxication, I need not 
speak. That pictore is familiar to all of us. 

In a ver}' able paper, Dehio,^ some years ago, demon¬ 
strated changes in the ganglion cells of the eerebellunj 
produced by acute alcohol poisoning. A year later, 
Stewart" confirmed and extended the observations of 
Dehio, which consisted in the diminution of the chromo- 

* Presented to the Section on Nervous and Mental Diseases, at 
the Fifty-first Annual Meeting of the American Medical Association, 
held at Atlantic City, N. J., June 5-8, 1900. 

1. Heinrich Dehio: Experimentelle TJntersuchungen uber die 
Verilnderungen der Ganglienzellen bei der acuten Alkoholvergift- 
ung; Centraibl. f. Nervenheilkunde und Psychiatric, 1895, N. F, 
G-115. 

2. Colin C. Stewart: Influence of Acute Alcohol Poisoning on 
Nerve Cells: Jour, of Experimental Medicine, vol. i, 1S9G, p. 623. 


phile granules of the nerve cells of the cerebral cortex, 
the Purkinje cells of the cerebellum, and the large 
multipolar cells of the spinal gray matter. Tlje im¬ 
portance of these changes is vastly increased in the 
light of the theory that the ganglionic cells possess cer¬ 
tain powers of mobility of an ameboid nature, which 
permits them to extend and to retract their cell-pro¬ 
longation to a slight degree, producing normally a con- 
tiguity of structure without continuity. T believe in 
this theory, for it is the only one which explains to me 
the phenomena of life, both in rest and in activity. 
Into that, however, I can not enter further at present. 

I have in mind a unique, unpublished case which may 
bear a close relation to the observations of Dehio and 
Stewart. It is that of a young man who, about one 
year ago, was referred to me. The patient presented 
a most curious complex of symptoms, which I have 
nowhere found described, and which I herewith take 
the opportunity to record. 

F. W., white, a farmer, aged 19 years, had up to 
about seven months previous to my seeing him been 
quite well, and constantly engaged at work on his 
fatlier’s farm. During a period of perhaps a year before 
any symptoms had become manifest he had been drink¬ 
ing somewhat, but had never indulged to intoxication. 
Gradually a general lack of nutrition set in, he began 
to lose weight and strength, and almost imperceptibly, 
at first, peculiar spasmodic seizures supervened. These 
attacks were wholly motor in character, occurring, as 
the malady developed, more and more frequently until, 
when he came to my sanatorium, they were almost 
constant, recurring at the actual rate of about once 
every two minutes, day and night. During the entire 
period of the affection the appetite was excellent, no 
symptoms were shown by any of the internal organs, 
no sensory changes were manifest, nor were the secre¬ 
tions altered, save that the urine was somewhat scant 
and perspiration slight. In fact, all symptoms related 
to the motor nerve sphere, though at no time was there 
the slightest degree of paralysis’ noted. The seizures 
were characterized as follows: 

Every few moments the muscles became tense and 
rigid, apparently all over the body—trunk and limbs— 
face neck, eyes, tongue, larynx, esophagus, etc. During 
the attack, he could usually make voluntary movements, 
but he could walk, talk, breathe and swallow with diffi¬ 
culty. The facial muscles and masticatory muscles 
became ''set” and tbe neck stiff. There never was any 
inclination to opisthotonus, nor the slightest loss of 
consciousness. No vasomotor signs were present, the 
cutaneous and pupillary reflexes were normal, but the 
deep tendon reflexes were somewhat increased. He 
suffered no pain whatever, but some muscular soreness 
existed, doubtless due to the muscular contractions. 

At the first examination, I declined to give a positive 
opinion of his case, but expressed the conviction that 
the malady would not remain stationary, that it would 
either, prove rapidly fatal, or he would recover under 
proper treatment within a few weeks, advising careful 
observation and treatment at the sanatorium. At that 
time I felt sure I could bar out an hysterical affection 
of which no symptom was shown. My advice was fol¬ 
lowed, and the patient remained under my immediate 
care for nine weeks. During this period he steadily 
improved under static electricity, massage and the use 
of tincture of gelsemium, ten drops thrice daily, until 
complete recovery occurred. The seizures gradually 
decreased in frequency and intensity until they. ceased 
altogether. I would perhaps not have mentioned this 
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case ia this connection e.xcept lor two facts. 1. The 
only etiologic factor to be elicited .was that he had used 
alcoholic drinks before the aifection obtained. 2. On 
three separate occasions, when he had almost recovered, 
friends came to visit him and he indulged in a glass 
of wine with the result that, each time, the attacks 
recurred with their former force and frequency, proving 
to me conclusively that there existed the most direct 
relation between the seizures and the use of alcohol 
which produced this peculiar multiple paramyotonic 
condition. I have never heard of a similar case. 

Undoubtedly, many other examples of the toxic char¬ 
acter of alcohol and its influence on the nervous system 
could be cited. I need merely make mention of the 
analogous states known as delirium tremens, due to the 
excessive use of spirits containing large amounts of 
fusel oil; of the ordinary phenomena of acute intoxica¬ 
tions in which the loss of inhibitory power in all spheres 
is of such common occurrence that it is usual to accept 
the, opinion of the stimulating effect of alcohol on 
mental activity. This opinion I regard as decidedly 
erroneous. There is a vast difference between increased 
functional brain power and diminished inhibitory power, 
but momentarily the apparent effect may be similar. 

When we come to speak of the more chronic condition 
called "alcoholism" we meet with a very different entity. 
Here can best be seen the effect of the poison on the 
nervous system, owing to the fact that widespread 
changes have taken place in the central nervous organs. 

Of these changes those of the vascular system of the 
brain are by far the most common. It would appear, 
therefore, that the effect on the nerve tissue itself is 
purely secondary, due, in other words, largely to mal¬ 
nutrition of the nerve elements. The alterations in 
the structure of the artery walls are widespread and 
frequently reach a high degree, even to obliteration of 
the lumen of the blood-vessel and consequent softening 
of the brain tissue. Even a slight degree of textural 
change in the arterial structure is apt to be followed 
by an array of symptoms, made up chiefly of those in 
the motor field, such as tremors, wealcness, etc., and 
those appertaining to the highest functions of judgment, 
memory and other intellectual faculties. 

Of the many pathologic conditions supervening on 
the use and abuse of alcohol through a long period of 
time, it is surely unnecessary to speak at length. 1 
need merely mention the frequent inflammatory pro¬ 
cesses of the peripheral nerves termed "alcohol neuritis," 
and reiterate the importance of the structural alterations 
of the blood-vessel walls with increased arterial tension, 
loss of vascular elasticity, consequent infiltration with 
calcium salts producing arteriosclerosis and endarteritis, 
which makes the danger of apoplexy lie close at hand. 
It must be recollected that no healthy blood-vessel ever 
hursts save and alone as the result of traumatism. 
Whenever and wherever an artery hreahs, except it 
be due to injury, the vessel must he diseased. Moreover, 
no single factor contributes so largely to disease of the 
blood-vessels as much as the chronic use of alcohol 
poison, I have already alluded to the psychic changes 
of such individuals, to the loss of judgment, memory, 
and the other intellectual faculties, inducing changes in 
the products of the brain—^the mind and morals. It is 
this which brings this question into close relation to 
civic life, which makes it the greatest civic psychosis. 

Before speaking of the influence of alcohol on the 
fomd, let me preface by saying that there exists in 
almost every case of insanity a well-marked predisposi¬ 
tion of the individual to the development of mental 


disease. It would follow, therefore, that few persons 
of actually sound condition, anatomically and physio¬ 
logically, ever fall victims to these affections. Again, 
it naturally follows that the weaker the inducing cause, 
the more pronounced should be the tendency toward 
deterioration. Conversely, it may be said, the more 
marked the atavistic tendency is, the less will be re¬ 
quired to assist in the transition from the realms of 
sanity to those of mental disease. 

Of the minor, practically merely contributing factors 
may be mentioned overwork, overstudy, emotional ef¬ 
fects of an occasional character, the strain of acute 
diseases, and religious influences. You will understand 
that I nowise underrate the dignity of these elements, 
whose import is disproportionately increased if they 
become coincident with the physiologic periods of life. 

Among civilized peoples, it has for generations been 
rightly deemed necessary to segregate the mental sew¬ 
age of humanity. It should, therefore, be recognized 
as equally incumbent to thoroughly inquire into the 
chiefest causes through whose malignant influence these 
channels are kept full to overflowing. By such investi¬ 
gation, and by the lesson it teaches, can we hope to 
stem the steadily—if slowly—increasing tide of human 
forces whose awful effect is best seen in our insane 
asylums and in their close relations, the penitentiaries. 

I have long held to the view that every disease has a 
basis to start on, and that no so-called "drug habit"’ 
forms an exception to this rule. Chronic alcoholism 
and its sister maladies, like morphinism, develop on a 
pronouncedly neurotic basis, and it seems to me the 
lack of success in the treatment of these affections is 
largely due to the fact that this neurotic element has 
been neglected. Allow fhat foundation to remain and 
the malady recurs. Alcoholism and similar vices belong 
to the realm of borderland, ,that great expanse abutting' 
on insanity, and it takes but some slight contributing 
cause to pass over into the latter. 

It has already been intimated that every individual 
case shows more or less predisposition to deviation from 
normal mental and moral standards. While the 
fact is true, the import of this is almost lost in com¬ 
parison with noxious social and civil influences which 
are unfolding widespread effects. I fully realize the 
importance of this assertion, when I say that society 
and its social laws, civil life and its license are almost 
wholl}'' responsible for the overcrowded condition of the' 
insane hospitals and prisons, homes of the mental and 
moral degenerates. A charge so serious should be well 
founded, I shall seek to justify it. * 

The evolution of the human race is but the'evolution 
of the individuals composing it. To evolve a perfect 
race, perfect individuals must be evolved. Ho nation 
passes into decadence and degeneracy save through the 
decay and degeneration of its components. Such truths 
must be quite apparent. Let us ask ourselves, then 
what elements are mainly at work in the production of 
m^vidual mental and moral deterioration, for the time 
being leaving entirely unheeded the many minor inci¬ 
dental factors. 


The mam causes I have already stigmatized as social 
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for their future welfare and perfection than is exercised 
in the breeding of our most common cattle. 

Alcoholism is a disease, an enormously frequent one, 
whose rayages are tenfold worse than any other known 
to me, for unlike them its effects are not arrested by 
death. It is neither my purpose nor my desire to inveigh 
against the use of alcohol, but to bring to your notice 
the malignant effect of its abuse. You must recognize 
alcoholism in its chronic form as a disease. It is at¬ 
tended by a Imge array of symptoms. Suffice it to say 
that chief among them is the material change in the 
structure of the blood-vessels, notably in the brain and 
kidneys, and that secondarily, and sometimes primarily, 
minute alterations in the intrinsic nature of the brain 
cells occur, rvhich ultimately bring about total wreckage, 
physical, mental and moral. Unfortunately, there is 
nearly always a marked tendency of neurotic character 
present which permits the development of any vicious 
habit, and this tendency is decidedly transmissible and 
augments by transmission. The appalling truth of the 
latter statement is amply verified by experience with 
the innocent offspring of alcoholists. Go into our 
homes for feeble-minded, enter the reformatories for 
boys and girls. 'There, surely, personal histories repeat 
themselves. There, surely, the traits and tendencies of 
ancestry can best be studied and the secrets of hered¬ 
itary burdening and bondage be learned. 

The influence of heredity has never been questioned 
in the domain of psychology, normal and perverted. 
Yet it must be plain that to speak of heredity means 
simply to accentuate certain phases of transmission, 
good and bad. With a few specific exceptions, disease 
is never handed down to progeny from the ascendants. 
As we inherit peculiar quantitative traits, so we assume 
peculiar qualitative elem'ents from those to whom we 
owe existence. As children inherit looks and features 
so, too, they show certain characteristics of disposition, 
which, when they become predominant, form a predis¬ 
position or tendency in the one or other direction. That 
this predisposition can be checked or fostered is a well- 
known fact to every student of evolution; it is fven 
known to every breeder of livestock who studiously 
seeks to eliminate the bad and foster only the good 
qualities of sire and dam. Shall we, human beings, 
gifted beyond all other forans of animal life, be less 
faithful in the pursuit of developing ideal offspring? 
Yet, as a rule, that is exactly what is being done. Men¬ 
tal cripples crowd our asylums for the insane, moral 
ones constitute our criminal classes, and these crowd 
our prisons mnd reformatories. The two are closely 
related and both are manifestly the results of existing 
social and civil principles. 1 most earnestly believe 
that the factors I have spoken of are the main causes 
—aided, it is true, by many of the lesser degree—^which 
make it necessary to maintain the many institutions for 
the care of the insane and the imprisonment of the 
criminal, all for the sake of protection to the welfare of 
the general publie. 

- In conclusion, let me emphasize by repetition the 
import of the foregoing. As I frequently tell my 
students, “it is not the man who oeeasionally becomes 
intoxicated who gets into trouble, but the man who 
drinks much and never gets drunk, or he who" k nearly 
always drunk, that becomes a candidate for disease.^^ 
His are the blood-vessels that early grow less elastic 
and more brittle, his are the chances for apoplexy and 
consequent infirmity, his are the weakened will-power 
and moral force, his are the nerve tissues that show 
slight vitality. His, again, are the offspring of stunted 
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intellectual mold, who Tack the ennobling qualities of 
men and women, but show to a marked degree the signs 
of mental and moral and physical degeneracy, which 
make them easy victims of epilepsy, imbecility and 
idiocy on the one hand, and, on the other, gives them 
the inherited and acquired right to a berth in the insane 
hospitals, the jails and the penitentiaries. 

If but the true import of the alcohol question were 
understood and a proper conception of the effect of 
alcohol on the physical and mental qualities were gained, 
I believe few generations would pass before we would 
find in place of our institutions for restraint and pun¬ 
ishment, hospitals for the care and cure of a class of 
patients more ill often than those whom we generally 
regard as sick or diseased. 

DISCUSSION. 

Dr. a. J. Pressey, Cleveland, Ohio.—The Doctor has cov¬ 
ered'the ground very completely, and I would say “amen” to 
what he has said. 

Dr. G. W. Drake, Hollins, Va.—-I would like to ask the 
speaker to tell us the difference between the effects of pure 
alcohol diluted, and the various preparations of alcohol in the 
form of whisky, brandy, etc. I have never had anj’ experience, 
but I always had a desire to know whether it is more injurious 
or dangerous to use pure aleohol diluted or whisky or 'orandy. 
I notice ho spoke of fusel-oil. Alcohol has the advantage of 
not containing it. I am only entering a protest against the 
idea that the mind is capable of becoming insane, drunk, in¬ 
toxicated or affected by any material disease. The brain may 
become diseased, but the mind is not subject to any effect from 
material objects. 

Dr. Albert E. Sterne, Indianapolis, Ind.—I only wish to 
apologize to the Section for cutting up my paper the way I did. 

I have taken the standpoint that nobody ever forms ;i habit 
except from a neurotic predisposition. It always has a basis 
to develop on, like any other disease, and the use of morphin 
and alcohol must be looked upon in its chronic form .is a dis¬ 
ease. Whether mind or matter is diseased is immaterial, it 
docs not make much difference, and so far -as the mind being 
capable of disease, that is something which I do not feel able 
to speak upon. My conception of mind differs from that of my 
colleague. 

As regards the use of small dose.s of alcohol and alcohol in 
any form, I may simply reply that a poison is a poison no 
matter how it is taken. Mercury is mercury, no matter in what 
form wo give it. The more relined the spirits, the less side 
issue will prevail, but the intrinsic effects of alcohol are never 
altered. There is a vast difference in the use of aleohol, say in 
the form of whisky, and beer as used in Germany. In the use 
of beer there is a mechanical effect observed. The large quan¬ 
tity of fluid dilates the blood vessels, and this insult to them 
renders them less elastic and, in addition to that, there is a 
large nutritive element which, if it is takep up as nutrition, 
means more work for the heart, because the new tissue must be 
nourished. You are overburdening the organ and, therefore, 
the effect on the ventricle is weakening; this is seen in beer 
drinkers, where it is not seen in aleohol drinkers or morphin 
habitues. 

The question is entirelj' too large for me to cover in such 
a manner as this. I took it for granted that the alterations 
were all well known to members of this section. I have spoken 
to several neurologists about the peculiar case reported, and 
they have not been able to throw any light on it, or add to 
my conception of it. 


Accidental "Yaccination.—Apropos of a case of accidental 
vaccination reported in The Journ.vl of ^March 2 (p. 584), 
another reported in The Lancet of February 23 is of interest. 
It was that of a man of 45, who, on Sept. 14. 1900, received a 
slight scratch on the outer angle of the right eye. A week 
previously his child had been vaccinated, and, in caring for the 
child at night, during the mother’s illness, the scratch'became 
inoculated from the child's arm. Tlie man's eye becanieA’ery 
painful and-irritable, with symptoms of septic poisoning. 
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The pathology of the symptom Imown as vertigo is 
obscure in a great many cases. It seems quite clear that 
in some, and that a rather large number, it is the direct 
or indirect result of general causes acting on the nervous 
or vascular mechanism. As a temporary phenomenon 
it is often present in states of general debility, from 
whatever causes arising, especially on assuming, or sud¬ 
denly relaxing from, constrained positions, or making 
sudden movements of the head. To a variable extent 
it forms a feature of the various acute and chronic in¬ 
toxications both heterogenetic and autogenetic. It is a 
very frequent symptom of organic brain disease. Mendel 
says that every focus of organic brain disease will neces¬ 
sarily' influence the cerebral circulation, and may con¬ 
sequently be associated with vertigo. This is especially' 
true where the lesion is situated in a posterior fossa. 


The present tendency on the part of some xvriters, 
Gowers among them, is to assume, where it can not be 
demonstrated, the existence of laliyrinthine disease in 
practically all eases of so-called definite vertigo. While 
the relation of the labyrinth to the sense of equilibra¬ 
tion, as well as to the equilibration itself, is clearly 
proven, yet it seems to me that the clinical evidence in 
favor of morbid conditions elsewhere being the efficient 
cause of definite vertigo is entirely conclusive. Por 
instance. Osier has recently reported a case of vertigo 
of eighteen months standing entirely cured by properly- 
adjusted glasses. That such cases are necessarily due 
to co-existing latent labyrinthine disease 'is an assump¬ 
tion which lacks adequate support; and rests mainly 
on the clinical fact that an ever-increasing number of 
cases of vertigo, formerly attributed to various causes, 
have been showm to be connected with labyrinthine dis¬ 
ease, which is the admitted cause of a very large ma¬ 
jority of all cases of paroxysmal vertigo; and in part to 
the assignment of a too exclusive role to the labyrinth 
in the function of equilibration. It seems more probable 
that the superior olivary body, with which both the third 
and eighth nerves are intimately associated, and which, 
it appears probable, plays an important part in equilibra¬ 
tion, has much to do -with both labyrinthine and ocular 
vertigo. Ewald’s experiments in which dogs slowly' re¬ 
covered the power of equilibration, after the extirpation 
of the labyrinth on both sides, seems to indicate that the 
essential' mechanism resides in a ganglionic center. But 
in any event, whether the hypothetical labyrinthine'dis- 
ease is always present or not, it is obviously true that 
without the ocular strain or other condition so often 
occupying the relation of an obvious immediate cause, 
the vertigo w'ould not exist. With reference to vertigo 
from oculomotor distrrrbances, Mendel has called atten¬ 
tion to what he believes to be an important anatomic 
fact in relation to vertigo of ocular origin. He 
finds that the nuclei ivhich preside over the movements 
of the ocular muscles are supplied by fine terminal 
branches of the posterior cerebral arteries, which do not 
anastomose, and that the vascular supply of these nuclei 
IS therefore easily interfered with. It would seem as 
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though involvement of these vessels might possibly be 
one reason why vertigo is so constant and early a symp¬ 
tom of arteriosclerosis—especially in those cases of com¬ 
paratively rapid type, and especially if, as Mendel be¬ 
lieves, true vertigo is always associated with disturbances 
of the eye muscles. 

The nature of gastric vertigo, to which attention was 
long ago called by Trousseau, has given rise to con¬ 
siderable controversy. No one denies the frequent clin¬ 
ical combination of gastric disease and vertigo, and in 
apparently close relationship. Gowers, however, while 
admitting that paroxysms of severe vertigo are caused 
bw gastric disturbances, doubts its purely gastric origin. 

It is probably true that in some cases of undoubted 
labyrinthine vertigo the paroxysms are precipitated by 
gastric disturbances, and that many of the cases formerly 
regarded as gastric are really aural. But I do not at 
all believe that the assumption of labyrinthine disease 
in every case of apparently gastric vertigo is sustained 
by the facts. 


In the first place it appears to me that a sharper dis¬ 
tinction should be drawn between the balancing power 
and the balancing sense, and that it is the former rather 
than the latter with which the labyrinth .is essentially 
concerned, although both functionally and anatomically 
the two must be closely correlated. Whether the cortical 
center of this balancing sense is in the temporal lobe 
or elsewhere, it is perfectly natural that it should or 
might be disturbed by any perturbation of the cerebral 
circulation—an inference which is fully borne out by 
clinical and pathologic evidence. That such disturb¬ 
ances do arise from oculomotor mechanism appears per¬ 
fectly plain, and that they may arise from disturbances 
of more distant organs through more circuitous nervous 
channels is not in itself improbable. With reference to 
the relation of the stomach to vertigo it has been sug¬ 
gested that the latter may he caused by a morbid stimu¬ 
lation of the terminal filaments of the vagus in the gas¬ 
tric mucosa, refiexly exciting the motor nerves of the 
labyrinth and thus affecting the .pressure of the endo- 
lymph in the semicircular canals. It is worth while 
bearing in mind that there appears to be a close rela¬ 
tionship between the vomiting center and the sensori¬ 
motor mechanism concerned in equilibration. In most 
forms of severe vertigo nausea and vomiting sooner or 
later supervene. Whether we are able, therefore, to 
demonstrate the modus operand! of gastric disturbance 
in the production of vertigo, their clinical relationship 
rests on evidence which is apparently conclusive. 


In this connection.! desire to present the following case: 
Mr. S., a farmer, aged 55, was referred to me by Dr. H. A. 
Deumling, Jan. 22, 1900, complaining of vertigo and stomach 
trouble, the latter of 114 years duration. Prior to that time 
his health had always been good. Shortly after the beginnln<T 
of the stomach trouble he began to have left-sided tinnitus 
aurium, which has been a constant feature ever since. A few 
months later there appeared paroxysms of severe nausea and 
vomiting, which would begin with intense vertigo and severe 
aggravation of the tinnitus mostly limited to the left side 
These attacks would last several hours, and some of the more 
severe ones for nearly a day. 
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He had frequently found that a fairly full meal, which he 
would regard as about what he ought to eat, might not cause 
any immediate exacerbation of symptoms, but in the course 
of twenty-four hours the tinnitus would become exaggerated. 
This had proved to be the case so constantly that taken in con¬ 
nection with the frequently immediate exacerbation of symp¬ 
toms he had restricted his diet to such an extent that great 
emaciation had occurred and was constantly progressing.- In 
ten days preceding my first examination he had lost six pounds 
in \veight. 

The bowels were somewhat constipated. The dejections con¬ 
tained no pigment whatever visible to the naked eye and were 
of the type usually, but absurdly, designated acholic. At 
the time of the paroxysms of vertigo he had to keep abso¬ 
lutely still, in a recumbent position. If he raised or turned 
his head quickly, or even looked up suddenly, it would produce 
severe vertigo followed by vomiting. The hearing was greatly 
impaired, especially in the left ear. The hearing distance of 
my watch, which should be heard at sixty inches, was twenty 
inches in the right ear and four in the left. During a few 
months the tinnitus became less in the left ear, and at this 
time he could hear much better. Otoscopic examination 
showed marked thickening and fibroid change in the left tym 
panic membrane. Tests with the tuning-fork showed that he 
could hear all the tones from C to C4 with both aerial and 
bone conduction. The vibrating tuning-fork was correctly 
located at the vertex or on either side. 

Vision was 20/20 in both eyes, without any correction. Oph¬ 
thalmoscopic examination was negative, excepting that the 
right field seemed rather congested; but both discs wore clear 
and well defined. The pupillary reactions were normal and 
symmetrical. 

The knee-jerk was very active on both sides; perhaps slightly 
exaggerated, and there were no Rhomberg symptoms, and no 
paresthesia or other sensory distyrbahees. The sexual, bladder 
and rectal functions were normal. 

Urinalysis: Total quantity in twenty-four hours, 400 c.c.; 
sp. g., 1020; total solids, 18.04; reaction, acid, the acidity CO 
degrees; color and odor normal; somewhat cloudy, consider¬ 
able quantities of light reddish-yellow sediment; no albumin 
nor sugar; urea. 12 grams: uric acid, .0 grams; ratio of urie 
acid to urea, 1 to 18; total chlorids, 1.08 grams; total phos¬ 
phoric acid, .92 grams, bile pigment present and from .02 to .04 
per cent, of indoxyl potassium sulphate; no phenol nor 
acetone reaction. 

The fecal matter, although, as already noted, presenting no 
color indicating urobilin or other pigments, was found by 
spectroscopic examination to contain unaltered bile in small 
quantities. 

Blood examination: The centrifuge showed 39 per cent, of 
red cells, indicating a little less than 4,000.000 to the cubic 
millimeter; leucocyte count, 0000; hemoglobin, 75 per cent., 
rouleaux formation good. 

Ewald test breakfast: The total quantity obtained was 30 
C.C., the Gunsberg reaction positive; dimethyl titration showed 
15 degrees of free acid indicating .05 per cent, of free hydro¬ 
chloric acid, the total acidity 30 degrees; the biuret reaction 
was positive and strong, and the starch reaction also present 
and strong, indicating defective starch transformation. 

The fasting stomach was found to contain considerable quan¬ 
tities of mucus and food debris, the former containing a fungus 
morphologically identical with actinomycosis. The fungi as¬ 
sumed the radiating form, with club-shaped bodies, numerous 
granules and, macroscopically, the whitish-yellow spherical 
bodies characteristic of this growth. 

The liver was somewhat tender and slightly enlarged, with 
irregularities in' the contour of its lower border, which, taken 
together with the putty-colored stools, led me to fear that I 
might have to deal with a case of actinomj^cosis involving the 
liver. 

The patient 'was placed on gastric lavage, colon flush¬ 
ing and general hydrotherapentie procedures consisting 
chiefly of hot and cold douches. The improvement be¬ 
gan at once, and complete recovery ensued within two 


months. The only symptom remaining was very slight 
tinnitus in the left ear, which is sometimes absent for 
several days. No vertigo or gastric disturbance has been 
present for several months. 

The relationship existing between digestion and the 
paroxysms of vertigo was so constant as to leave no 
reasonable doubt as to the causal relationship of the 
former. Added to this we have the complete disappear¬ 
ance of the vertigo consecutive to stomach treatment. 
So far as the aural findings are concerned, the case 
corresponds to a group described by Dr. 0. H. Burnett, 
in which he says the vertigo is the result of chronic 
catarrhal otitis media. These cases he describes as 
paroxysmal in character, always associated with tinnitus 
and a certain grade of deafness, and followed sooner or 
later by nausea, vomiting, reeling, and falling. It is 
quite possible, in this case, that without the middle ear 
disease the vertigo might not have occurred. It seems 
equally certain, however, and indeed much more certain, 
that without the gastric disturbance the vertigo also 
would not have occurred. 

From a clinical point of view, therefore, the stomach 
must be regarded as a necessary, and possibly an efficient, 
cause of the severe paroxysmal vertigo present in this 
ease. It is reported because of the combinations of 
gastric and middle ear disease, the probable absence of 
labyrinthine disease, and the obvious relief of the vertigo 
as a result of intragastric treatment. In dealing with 
several hundred cases of chronic gastric disease I have 
found a considerable number in which vertigo was a 
more or less conspicuous symptom, developing pari passu 
with the gastric symptom and disappearing as they did. 
As a general rule, however, the vertiginous attacks have 
not the fulminating character shown by the group of 
cases commonly designated M6nifere’s disease, in which 
group some writers, • L. C. Gray among them, include 
the vertigoes of external and middle ear as well as those 
of internal ear disease. In some of these cases of gastric 
vertigo, however, the attacks are distinctly cyclic in 
tj'pe. In one recent case the patient fell to the ground 
on several different occasions, and yet the most critical 
examinations failed to reveal any cerebral or ear disease. 

Note —^Thc p:itient above recorded called at my office about 
December 1.5, 1900, and reported that he had bren entirely well 
during the interval since he quit treatment, with the exception 
of one or two attacks of vertigo of the same typo, both pre¬ 
ceded by obvious gastric disturbances. 

DISCUSSION. 

Dn. D. I. Woi.FSTElN, Cincinnati, Ohio—I wish to report in 
connection with this paper a. case which presents almost 
iaentical symptoms. The case was referred to me by an ear 
specialist, after having been treated by physicians, and he 
had not been able to find anything abnormal in the ear after 
careful examinations. The symptoms were almost constant, 
tinnitus aurium with such attacks of vertigo as the essayist 
describes, except that the attacks were as many as thirty or 
forty a day. The patient was a city salesman, and his business 
necessitated driving around through the city. He successfully 
treated himself after adopting the ordinary methods for mild 
stomach disorder, lavage, and the giving of an antiaeid. . He 
recovered completely and remained so until two months after¬ 
ward, when he again presented himself udth the identical 
symptoms he had had before. In the interim of recovery, the 
tinnitus was not relieved. He was given an aloin, belladonna 
and strychnin pill, and now presents himself for treatment, 
but he is not in a condition of recovery. These conditions of 
vertigo and tinnitus aurium make me think that they are 
probably to be compared with some other conditions we group 
under the idea of perverted ideas or symptoms that have be¬ 
come cerebral and not attached in any organic way. 

Dr. H. H. Levy, Richmond, Va.—I offer my unqualified 
cbmmendation of the Doctor’s exhaustive research in this case; 
it commends itself to us for the method pursued in regard to 
the elucidation of the etiologj'. One thing that he state(^,waB 
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su'^^estivo. From the examination of the urine lie tlctennined 
thrproportion of uric acid to urea to have been 1 to 10. Uric- 
acidcmia, is productive of varied nervous symptoms, and it may 
not be unlikely that that was a provoking cause of the nervous 
symptoms in this particular case. It is very common, as all 
of us know, to sec cases of vertigo that we attribute to the 
stomach and liver. I should say in these cases that there is 
some defect in the working of the liver. We may have failure 
of performance of some action of the liver, even if we do not 
have jaundice. The liver is intimately concerned in the forma¬ 
tion of uric acid and urea, and where wc find cases of excessive 
uric acid, the proper process of digestion of the intestines is 
not taking place, and also excretion is probably imperfect. 
It is very common to see persons affected with vertigo, who 
are quite comfortable in the supine position. They arc not at 
all anemic; the blood examination shows that, and the pulse 
indicates that there is no lack of blood, but they become very 
dizzy upon rising. Treatment directed to the proper action 
of the liver, as for instance the administration of hydroehlorie 
acid and strychnin, has afforded complete alleviation of this 
condition. Another question is whether vertigo may not be due 
to real ptomain poisoning. I think it sometimes is, but that 
hinges on one point, namely, imperfect disposition of the food 
in the alimentary canal. Unless wc can limit the patient to 
one meal a day, we can not tell whether a certain meal is 
productive of certain symptoms. If wc can give the patient 
one meal, and iff six, ten, twelve, fourteen or twenty-four 
hours, regularly and uniformly, certain effects are produced, 
then we have a right to say that there arc certin ill effects 
produced by that particular meal. A great many cases of ver¬ 
tigo are simply due to improper digestion. 

Db. Hugh T. Patrick, Chicago—I should like to ask Dr. 
JIcCaskey to state a little more carefully the character of the 
vertigo in this case. Probably I did not get it fully as he 
read it. It is exceedingly important, in writing of the nature, 
cause or origin of any case of vertigo, to very definitely define 
the vertigo itself. I should like to say, for myself, that I have 
come more and more to look with great skepticism on vertigo 
of gastric origin and on liver or intestinal vertigo, and symp¬ 
toms coming under that general head. Where there has been 
a real turning or rotary sensation, with inability to stand 
steadily or at all, the cause has ordinarily been found in the 
ear or somewhere in the cranial cavity, or it has been a case 
of heart disease, or a bad case of anemia—in otlier words, 
something strictly and determinably of organic origin. I do 
not remember seeing a case of well-defined, unmistak.able ver¬ 
tigo of gastric or abdominal origin, A general feeling of light¬ 
ness in the head, a general feeling of uncertainty and discom¬ 
fort, which patients describe as dizziness or as vertigo, as well 
as the cases spoken of by Dr. Wolfstein, approximating 
agoraphobia, in which the patient is terror-stricken nv panic- 
stricken and can not find himself, are exceedingly frequent, 
but they are separate and distinct from real vertigo. 

Dr. G. W. McCaskey, Ft. Wayne, Ind.—Referring to Dr. 
Patrick’s expression of his own skepticism as to the existence 
of vertigo of gastric or intestinal origin, 1 would say that the 
gentleman simply voices the sentiments of the average neurolo¬ 
gist of to-day. This is undoubtedly the trend of leurologic 
thought, and in reaching a different conclusion I have done 
so on the basis of a rather large experience with gastric disease. 
A case which 1 have not quoted is one among a great many 
others 1 have seen—a case in which there was no .suspicion 
.whatever, of either cerebral or aural disease; one of the worst 
eases of gastro-intestinal disease I have ever seen. There 
was very intense gastric-motor insufficiency. That patient 
was taken into one of my rooms and placed on a table for exam¬ 
ination, and it would take him two or three minutes to get 
up or He down, the vertigo was so intense. So far as the 
adequacy of tlie gastric or gastro-intestinal causes is con¬ 
cerned, the patients have recovered without exception, and 
m tills one the vertigo remained permanently cured upon curing 
the gastric disease. We must take into account the conditions 
to wliich' Dr. Patrick has referred, as associated anemia, etc. 

but why do they recover without recovery from the aiiemia? 
And why does the vertigo take place in the absence of anemia? 
I do not tliink it is fair on the part of physicians or neurolo¬ 
gists to assume tlie existence of cerebral or aural disease, 
unless they can be positively demonstrated by examination. 
This case has been observed over a period of three years, and 
IS absolutely well; no return of the vertigo or any develop¬ 
ment of what might have been at that time latent cerebral or 
aural disease. It is fair to assume that it does not i-xist in 
that ease. 

As to the character of vertigo, in this case it was a very 
suddcii loss of balancing power. The patient would have fallen 


if he lind not been sujiported, and when lie lind once lam down, 
he could not move his head from one side to the other, lie 
could not look up suddenly without severe aggravation of the 
vertigo. Here is a case in which this symptom develops 
the ingestion of a large quantity of food, and disappears with 
its rejection. 1 assume tliat we can attribute such a nenes of 
events one to another, I think the post hoc in tliis instance 
is fairly demonstrable to bo a proctor hoc. 

There was hepatic disease in this instance. There was nile 
pigment in the urine and feces, as demonstrated by the spec¬ 
troscope. The presence of bile in feces is pathologic, not 
ph 3 'siologic. The normal coloring matter present in tlie feces' 
is not bile. There was no jaundice whatever. The only evi¬ 
dence of hepatic disease was enlargement and tenderness of tlfe 
liver, with bile-pigment in tlie urine and fecal matter. I did 
not attach much importance to the large quantity of uric acid. 
TTic proportion of uric acid—the ratio—to urea was too large; 
it was 1 to 18. The absolute quantity was small, only 0.0 
gram, which is less than 10 grains and is below the average. 
Even if it wore 20 or 30 grains, I would regard it as a rela¬ 
tively unimportant phase of the case. 

Dr. Wolfstein spoke of recurrence. I recognize the pertinence 
of that point, and I told this patient that, in my opinion, he 
was not well. Ho will return to me with this vertigo, because 
tlie gastric disease will roeur. I confess that it is very .liflicult 
to determine the essential pathologj" of such a case, and yet, 
at the same time, I am forced by the honest study of the facts 
in these cases, to the conclusions that gastric disease is an 
efficient cause of vertigo, and while in this case there was asso¬ 
ciated aural disease, in many it does not exist, as far as exam¬ 
ination will enable us to determine. 
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In discussing the subject of this paper I must at the. 
outset claim the license to consider it in its broadest 
sense, studying -it from the standpoint of the clinician 
and therapeutist rather than from the technical ground 
of the physiologic action of drugs. 

The term “tonic’-' should mean, when discussed in this 
way, the broad principle evolved by the therapy of any 
remedy, which shall have the power of regulating heart 
action, whether its irregularity be functional or organic 
or that modification of its conditions which renders the 
heart action a source of discomfort or danger to the 
patient. In dealing lyith functional disturbances which 
are the-result of impaired reflexes, coming as they most 
commonly do, from disturbance of digestion or some 
uterine derangement, the indications for relief are plain¬ 
ly the removal of the gastric or uterine disorder back 
, of the perturbation or irregularity, not forgetting that ■ 
prolonged and persistent functional disturbance may re-. 
suit in organic change of the walls or valves of the heart. 

Again, intefiigent consideration of these agents and 
skilful exhibition must be absolutely based on an accur¬ 
ate Imowledge of the pathology of the affection in which 
a heart tonic is indicated. A conviction that many 
times an improper drug for the fulfillment of the indica¬ 
tions IS selected and given, either with no benefit or with 
directly harmful results, has been the inspiration of this 
paper. 


.belecting those drugs most popular as heart tonics 
and most frequently exhibited, I shall consider their 
physiologic action and then the indications for their 
tlieraputic application, reserving to myself, as I have 
already indicated, the right to discuss agents which 
under a strict classification, are to be considered as 

“ the broadest sense, 
mdirect heart tonics, because they regulate he.art action. 
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\A’hy not if it be excessive and loo strong. I em¬ 
phasize this pointj because it is not a new thing to see 
digitalis given to-relieve a, patient suffering from dis¬ 
turbed heart action, excessive in tension, because of 
hypertrophy—the result of valvular or renal lesion or of 
long-continued and excessive stimulation of the vagus 
due to excessive use of tobacco—^when really it is em¬ 
phatically contraindicated, and the truest tonic, calma¬ 
tive and comforting to the patient, is an agent like 
aconite, nitroglycerin or veratrum viride belonging to 
the class of pronounced motor depressants. 

On the other hand, agents like these, nitroglycerin 
especially, are frequently exhibited to sustain heart ac¬ 
tion when strychnin or digitalis may be impera¬ 
tively demanded to prevent sudden and absolute heart 
failure. 

Digitalis .—Physiologic action is most pronounced in 
the beginning by slowing of the heart’s action, increased 
arterial tension and lengthening of the diastole. These 
are due to the stimulation of the vagus,' cardiac motor 
ganglia and inhibitory centers, though some authorities 
claim its action is directly on the muscular walls of the 
heart which act with increased power, filling the blood¬ 
vessels more perfectly and frrlfilling the conditions of a 
perfectly normal circulation. But continued adminis¬ 
tration results in greater frequency and diminished 
arterial tension, due to exhaustion from over-stimulation 
of the vagus, etc. In the first stage of its action there 
is a contraction of the arterioles of the Icidneys, 
diminished elimination, consequent on over-stimulation 
of the vagus, and secondary cardiac depression. As a 
result of these conditions, digitalis is a remedy of un¬ 
certain value, because a secondary condition of depres¬ 
sion may result from its exhibition, and at a time when 
it would jeopardize the welfare of the patient. 

To be more explicit, in mitral regurgitation, the les¬ 
ion in which it is conceded to be most useful, in the 
earlier stage when we wish to sustain heart action until 
-compensation is established by a physiologic hyper¬ 
trophy, I question whether the drug can be limited to 
its first effect until compensation is established; and in 
the later stage, when compensation fails and the heart 
is already depressed and exhausted, digitalis is evidently 
contraindicated. Digitalis is, to say the least, a remedy 
of transient benefit in mitral regurgitation and may be 
positively harmful in its ultimate results. But this is 
the most favorable standpoint from which to consider 
the drug. In fatty change in the heart walls, the 
stronger contraction of the heart in systole on the con¬ 
tained blood results in a muscular strain, thus increasing 
the dangers of rupture of the cardiac wall. 

In the threatened heart failure of typhoid fever, bene¬ 
fit must accrue from the exhibition of such an, agent as 
can be continued long enough to tide the patient over the 
critical period. The heart muscle, as the result of long- 
continued high temperature and impaired nutrition, is 
in a condition of granular, degenerative myocarditis. 
Any agent which stimulates the cardiac ganglia, inhib¬ 
itory center or vagus .under such conditions must be 
harmful to the patient in the highest degree; and when 
the exhaustive stage is reached, serious danger of fatal 
syncope may be expected as a legitimate consequence. 
Hence in. fevers, septicemia and like affections, digitalis 
and ail agents of similar physiologic action are posi¬ 
tively contraindicated. hTor is this all: Careful obser¬ 
vation has demonstrated that digitalis does not increase 


pulse' tension in pneumonia. It is suggested because of 
the febrile condition. But another patent fact must be 
considered, namely, that with the lesion in the lung— 
hepatization, most probably—^the threatened heart fail¬ 
ure is the result of exhaustion. The heart tires from 
an ineffectual effort to keep up the circulation through 
solidified lung, and the compensatory respiration car¬ 
ried on by the remaining or partially congested tissue 
does not aerate the blood rapidly enough to save the 
strain on the tired heart muscle. - It is dike lashing a 
foundered horse to force him to renewed exertion of 
which he is incapable. 

Again, in mitral stenosis, benefit is to ■ be expected 
from the e.xIiibition of digitalis because prolonged'dias¬ 
tole allows the ventricle to receive a larger quantity of 
blood.- Its greatest field of usefulness is in lesions of the 
mitral and tricuspid valves, with their resulting second¬ 
ary lesions. But in aortic stenosis, the forcible contrac¬ 
tion of the ventricle during systole, with obstruction 
ahead of the column of blood, is rislcy, because rupture 
of the heart wall may result. Hor is the danger less in 
aortic insufficiency. Lengthened diastole permits over¬ 
loading of the ventricle, and again danger from heart 
rupture is at the maximum. I believe that it is com¬ 
monly routine practice to prescribe digitalis or kindred 
remedies when valvular lesions are detected, without 
making a discriminating diagnosis, and this ought not 
to be. 

Convallaria .—In its action tliis drug is similar to dig¬ 
italis and it is used rinder similar therapeutic indica¬ 
tions- A fact of some importance is that it may be used 
as supplemental to digitalis. Its advantages over the 
latter are': 1. It is more strictly limited to the heart. 
2. It does not prolong the diastole to the same extent, 
but slows cardiac action while augmenting the force of 
ventricular contraction. 3. It is probably free from the 
danger of cumidalive action, and therefore'-'may be 
given for a longer period. 4. It is probably better 
borne by the stomach, though the experience of observers 
differs in this respect. 5. Its diuretic action is not so 
distinct as digitalis. 6. It is of value in correcting 
cardiac rhythm. It must, however, be acknowledged 
that it is not so strong or reliable as digitalis.^ 

Sparfein .—This is a true stimulant to the muscular 
substance of the heart, acting through the cardiac gan¬ 
glia, and in my hands has been valuable, when the heart 
walls were flabby and weak. It has been recommended 
as a heart stimulant in, anesthesia." Spartein, too, has 
the advantage of being slowly eliminated. 

Stroplianthus .—There is diversity of opinion among 
observers as to the true physiologic action of strophan- 
thus; some claiming that its' effect is less permanent 
than that of digitalis. If it be given in combination 
with strychnin, this objection is obviated, and it pos¬ 
sesses the'advantage of acting on the heart muscle and 
muscular coat of the blood-vessels, thus avoiding the re¬ 
action which comes from exhaustion of the vagus when 
digitalis is used. I am not, however, prepared to admit, 
as the result of mj' observation, that its action is less per¬ 
manent than digitalis. After compensation has failed, 
stimulation of the tired heart muscle by strophanthus, 
while the vagus is still active, is of considerable value. 

In the threatened heart failure of typhoid fever-and the 

1. 'Westbrook; Foster's Practical Therapeutics. - - 7 , 

2. Cotton, G. C.: N. Y. Med. Jour., Nov. 26. 189G. ■ Foster's 
Practical Therapeutics. 
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septicemias, given with strychnia, it will be found a 
very useful agent. 

Atropin. —^Its physiologic action is to stimulate the 
‘ cardiac sympathetic, the accelerator apparatus of the 
heart, producing increased frequency and increased ten¬ 
sion and at the same time to lessen the inhibitory appar¬ 
atus. It must not be pushed to the point of exhaustion. 
Its greatest usefulness is in tiding the patient over an 
emergency, in-cases of sudden collapse and threatened 
, heart failure. Some of the cases of flabby, fatty heart, 
especially those in which we have bronchorrhea as a 
sequence of the impaired action of the heart, and in 
which also there is risk to the patient from threatened 
stoppage of the heart, and from interference with respir¬ 
ation by the flooding of the bronchial tubes with mucus, 
are peculiarly benefited by atropin because it deals with 
both these conditions. A respiratory stimulant as well 
as a cardiac, it strengthens respiration and stops the 
effusion of mucus by its drying effect on the bronchial 
mucous membrane. I think, however, it is always im¬ 
portant that it should be combined with strychnin. 
Potter recommends its use hypodermically in threatened 
heart failure from chloroform narcosis.® 

Gaffein. —Oaftein stimulates and then depresses the 
cardiac ganglia as well as the cardiac muscle. Its chief 
field of usefulness is in functional heart affections, or 
as an adjuvant in those eases of organic heart trouble 
in which the function of the kidneys needs to be stim¬ 
ulated, to get rid of dropsical effusion. It is not cura¬ 
tive in this instance but adds much to the comfort of the 
patient and aids in prolonging life. I have found 
caffein, when given in combination with benzoate of 
lithium and sulphate of spartein, especially useful in 
the dropsical conditions of parenchymatous nephritis, 
associated with secondary heart involvement. 

Strychnia. —Close clinical observation has constantly 
increased my confidence in this agent, and demonstrated 
its reliability for definite results. Not the least part 
of its adaptability as a heart tonic is that, like other 
bitters, it is a stomachic tonic also, strengthening diges¬ 
tion and improving assimilation and nutrition. “It 
stimulates the motor nerve cells of the spinal cord, the 
cardiac motor ganglia, the respiratory and vasomotor 
centers in the medulla, and the sensory nerves and their 
terminal elements. The result is that respiration is 
deepened and quickened, the action of the heart is in¬ 
creased and the blood-pressure raised.”* In the en¬ 
feebled heart action from chloroform narcosis, it is a val¬ 
uable remedy, and it has become almost routine practice 
with me to precede the administration of chloroform by 
giving, hypodermically, 1/30 to 1/20 gr. of nitrate of 
strychnia. Its value, administered as a safeguard, will 
be appreciated, when we remember that death from 
chloroform is due to paralysis of respiration, or paralysis 
of the heart,^or to the two combined plus the shock of 
operation. Strychnia directly antagonizes these condi¬ 
tions. In the enfeebled heart of typhoid fever, the 
septicemias and pneumonia, or in the syncope due to 
heart failure I know no remedy so potent and prompt to 
sustain heart action. In functional reflex cardiac dis- 
tiwbance, weakened irregular heart action, the cardiac 
disturbances of the climacteric complicated by exhaust¬ 
ing hemorrhage; in the weakened heart action in the 
atcr stage of Bright’s disea se, after compensation has 

I’otter: Practical'Therapeutics, p. 131 . ~ ~ 

•i. letter: Foster's Practical Therapeutics, p. 20. 


failed,and arterial tension has given way, resulting in 
an ischemic condition of the blood-vessels; strychnin in 
all these -conditions fortifies heart action. The superi¬ 
ority it has over digitalis and other heart tonics of its 
class is demonstrated by the fact that there is no cumu¬ 
lative depressant second or third stage. Nor will its 
ability be disappointing in organic valvular lesions of 
the heart when the heart muscle needs support in the 
performance of its function. The fact that it may be 
pushed for a longer time .and gives satisfactory and 
definite results places it at the head of heart tonics. 

Nitroglycerin .—We hear this agent spoken of, and see ' 
it mentioned in many articles of current medical litera¬ 
ture, as a heart tonic. Experiment has demonstrated 
that it produces death by general paralysis, especially of 
the muscular system; and autopsy shows the ventricles 
of the heart unequally dilated, the right more so, and the 
venous system engorged with blood. It lowers arterial' 
tension, and in an engorged 'right heart is useful, com¬ 
bined with strychnia. Physiologically we have languor, 
nausea, rapid, weak, dicrotic pulse. It also impairs 
muscular contractility. Its most beneficial action is 
found in angina pectoris, both true and pseudo. I am 
persuaded that its use is contraindicated in the weak and 
impaired hearty of typhoid fever, septicemia, and sur¬ 
gical shock. No agent can be safely'’ administered to 
sustain heart action, and avert death from heart failure 
whose physiologic action is known to be first, depression 
of_ the medullary center, consequent threatened paral- 
ysis of respiration and marked parah’^sis of the muscular 
sj^stem. 

Opmm^In conclusion, I would say a word on opium 
as a reliable heart tonic. The clinical significance of its 
beneficial action on the weak heart I have seen repeat¬ 
edly exemplified. When, after a long continuance of 

vasomotor paresis, 

general but especmlly marked in the accumulation of 
gas m the intestines; feeble, dicrotic pulse; dusky hue 

that r.!- especially the face; in fine, 

that clinical picture so familiar to us all, and indicative- 
of the great jeopardy of the patient, opium in a com¬ 
manding dose, repeated in a few hours if necessary has 
.changed the whole aspect of the case, andTrovS the 
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much relief as it should and he finally got relief from strychnin 
in large doses. We see so many patients who are stimulated too 
much with tobaccO;, but none of them will admit that they are 
slaves to the habit. He has one challenge by which he can 
prove to them, that they are taking too much and are under 
its stimulating effects. He challenges them to stop using 
tobacco, for a time, to see what an outcry there will be of 
the system against the stoppage, and the consequent gain in 
the pulse-beat after using the tobacco. If you take any ma¬ 
chine and constantly drive it from one-third to one-half above 
its capacity it will break down. In the heart we have the 
same thing. There is a certain influence of the living tissue 
against the tobacco, but it will finally break down. The con¬ 
sequence is depressed action of the heart, and especially in 
young men, and particularly from excessive cigarette smoking. 
When such a person is taken sick with some serious illness, 
like pneumonia, then the heart tonics fail us, and they die of 
heart failure, when they should get well. 

Dr. J. T. Melvin, Saguache, Colo., said that he had used 
cactus as supplementary to strychnin, but not as a substitute 
for it. His own experience is that the best results from cactus 
are obtained when the disturbance of the heart is functional. 
In all cases in which the disturbance is unconnected with 
organic disease, we have in cactus a useful agent. In digestive 
and genital disorders we often have reflex disturbance of the 
heart, also in tobacco and coffee habits. He gives, in such cases, 
the fluid extract in five-drop doses several times a day. 

Dr. Leonard Corning, New York Citj', said that he had 
used strychnin and found it beneficial on a smoker. The only 
objection is that when using strychnin he smokes twice as 
much. 

Dr. Heinrich Stern, New York City, said that the author 
of the paper under discussion had omitted any reference to 
adonidin. In his investigations adonidin proved the very best 
and the most efficient of the so-called heart tonics we possess. 
Adonidin is not a mere succedantum of digitalis. It is true, 
the physiologic action of both agents is identical to a certain 
degree. However—and this part he wished particularly to 
emphasize—adonidin, in'spite of its more prompt and energetic 
action, may be safely administered in such cases where digi¬ 
talis and the so-called other heart tonics can not be employed 
at all or only with the greatest caution; such, for example, 
as fatty degeneration of the heart, pericarditis, atheroma and 
heart lesions accompanying chronic cases of nephritis. He 
said, he had never noticed a cumulative action of the drug, and 
in ail instances in which he employed it, whether it was ad¬ 
ministered in the form of powders, tablets, pills or solution 
by the mouth, or in that of suppositories by the rectum, or by 
hypodermic injection, it was always well borne. The dose of 
the drug varies, according to the object desired, from .002 
gm. to .01 gm. Those who are interested in the subject were 
referred to his original article, in Merck’s Archives, April and 
May, 1900. He said, too, that adonidin deserves a place right 
on top of our list of heart remedies. 
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A few years ago we listened with interest, wonder, 
and often incredulity to a paper on organic extracts, 
but since that time we have heard so many papers and 
read so much on the use and abuse of these extracts, 
that one feels like apologizing for talking on this 
subject. _ • 

We can no longer treat of these internal secretions 
together, but each one now claims a separate discussion, 
and if you will bear with me I will try to present a few 
facts and thoughts concerning the thyroid, thymus, 
pituitary and suprarenal glands. 

Though Schiff had experimented in 1859,^ he did not 
impress upon the profession, the scientific value of his 
experiments on thyroidectomized dogs until 
Horsley and other observers® have confirmed Schiff s 


• Presented to the Section on Materia Medica, Pharmacy and 
Therapeutics, at the Fifty-first Annual Meeting of the American 
Medical Association, held at Atlantic City. N. J., June 5-S, 1900. 


work, and Halsted'* has shown the interesting fact tliat 
removal or-injury of a portion of the thyroid can stimu¬ 
late the rest of the.gland to furnish secretion enough 
for the whole body. In 1878, Ord° showed the relation¬ 
ship between the thyroid gland and myxedema.- Horsley, 
in monkeys, and Eeverdin,®- in man, described the symp¬ 
toms of operative myxedema, while Kocher^ noted these 
symptoms of operative myxedema did not occur when 
the thyroid was removed in old age; a very interesting 
fact. ", 

Schafer® describes the symptoms of operative myx¬ 
edema as tremor, mental apathy, unsteadiness of gait, 
diminution of the cutaneous sensibilily, lowering of 
the temperature, drying of the skin, falling out of the 
hair, and an increase of mucin in the connective tissue, 
especially of the skin. These symptoms Imown to be 
caused by the removal of the thyroid, are all exceedingly 
interesting when we realize that a diminished secretion 
of the thyroid in man can be the cause of similar symp¬ 
toms and yet tlie diminution of secretion perhaps not 
be sufficient to cause an actual myxedema. It is also 
therapeutically noteworthy that- all of these sj'mptoms 
can be prevented in thyroidectomized animals and men 
by feeding thyroid extracts. 

In 1895 Baumann discovered iodin in ’the thyroid, 
which has since been proved to be the only part of the 
human body in which the iodin is normally contained, 
and Weiss® estimates that the adult thyroid contains 
.004 of this element, the amount varying at different 
times and in different localities and at different ages, 
the greatest amount being found between the ages of 
25 and 55.^® 

The feeding of thyroid extract or Baumann’s iodo- 
thyrin causes loss of weight and an increased nitrogen, 
sodium chlorid and phosphorus—PoO^—excretion and 
marked diuresis.—Eoss.^^ It is very probable that this 
diuretic action is due to the increased amount of urea 
excreted, although all of the nitrogen increase is not 
in urea formation. 

Cyon,’- finding vasodilator fibers in the thyroid nerves 
and that their stimulation lowers the pressure in the 
carotid arteries, infers that a function of the thyroid is 
to regulate the circulation and prevent hyperemia of 
the brain. 

Oliver and Schiifer^® have shown that the thyroid con¬ 
tains a substance wliich will cause marked fall of the 
blood-pressure, and J. L. Smith'-* says that thyroidec¬ 
tomized animals show abnormally rapid reaction to 
changes of temperature, in other words, show a disturb¬ 
ance of the heat-regulating mechanism. This latter 
is to me a very important fact when we consider the 
lack of development of the thyroid in the young child 
and the child’s susceptibility to every change in the 
atmospheric temperature. 

The thyroid also seems to be a regulator of connective- 
tissue formatiob, and the less the thyroid secretion fin 
the adult, the greater the connective-tissue growth. 

In partial support of the theory that it is the purpose 
of the thyroid gland to render innocuous certain toxic 
substances circulating in the blood, is the fact that the 
urine of animals after removal of the thyroid becomes 
more toxic than that of normal animals. 

So much for thyroidal experiments, but unlike other 
drug investigations we have the pathology of the 
thyroid to aid us in formulating the therapeutic indi¬ 
cations. In cretins this gland is either absent, very 
small, or cystic, and the colloid material, the representa¬ 
tive of thyroid activity, is absent from most of the 
alveoli:—de Coulon.'® 
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In myxedema the thyroid is found atrophied and 
the glaiidiilar parenchyma replaced by more or less 
connective-tissue formation, the colloid material dimin¬ 
ished, and the iodin content decreased or nearly absent. 

In’the beginning and during the activity of Graves' 
thyroid disease—exophthalmic goiter—there is a hyper¬ 
plasia of the thyroid parenchyma, and therefore an 
increased glandular output.^" Later, which is probably 
the normal cure of the condition, we may find a fibroid 
or connective-tissue degeneration, and the gland ceases 
to excrete in excess. 

If any one doubts that Graves’ disease is a hypersecre¬ 
tion of the thyroid, he has only to consider that in at 
least 90 per cent, of all cases this disease occurs between 
the ages of 20 and 40, or the most active period of the 
thyroid-gland secretion. Also that this increased secre¬ 
tion, like thyroid feeding, causes loss of weight and that 
there is lowered blood-pressure, cardiac palpitation, hot 
flashes, profuse sweating, great mental activity, in¬ 
somnia, diminished peripheral electrical resistance, 
which symptoms are the exact antithesis of those of 
tnvxedema. Also in explaining many of our neurotic 
conditions and so-called neuroses, we can but presume 
that there can be all ranges of thyroid secretion, from 
sufficient diminution to cause myxedema to the excessive 
amount which causes Graves’ thyroid disease, and hence 
we may have the thyroid as a cause of many of our 
cerebral, vasomotor and cardiac functional disturbances. 

To sum up the physiological Action of the thyroid: 
it seems necessary for the proper equilibrium of the 
central nervous system, and perhaps nutrition and de¬ 
velopment of it; to the proper quantity of mucin that 
shall appear in the tissues, principally the connective 
tissues; to regulate the proper amount of connective 
tissue, especially of the skin; to the proper organization 
of PoOj for the assimilation into bone salts; and by its 
vasodilator power, to the proper regulation of the per¬ 
ipheral circulation, thus regulating the heat loss at 
least and the normal insensible perspiration which, if 
disturbed, shows, on the one hand in the drying of the 
skin in myxedema, and on the other hand in the in- 
■ creased sweating in Graves’ thyroid disease. Also this 
gland seems to have some power of regulating the 
rapidity of the cardiac contractions. 

This gland is easily excited to hyper-secretion tempo¬ 
rarily by emotion, and normally by menstruation arid 
pregnancy, this probably being the cause of the more 
or less persistent increased secretion and consequently 
more frequent hypertrophy in women than in men, and 
80 per cent, of all cases of Graves’ thyroid disease occur 
in women. It is also interesting here to note that this 
gland normally seems to be a cause, if not the cause, of 
the dilated condition of the blood-vessels of the uterus, 
periodically allowing the leakage from the blood-vessels, 
or menstruation. 

Also between the ages of 40 and 50 this gland shows 
signs of overwork, and atrophies more frequently in 
women than in men, as shown by 80 per cent, of all 
cases of myxedema occurring in rvomen. 

-In the normal individual a small dose of thyroid 
would be little noticed, at least not for a long period, 
but when large doses of either thyroid extracts, thyroid 
glands, or iodothyrin are given for some time, there will 
be nausea and- vertigo with increased cardiac action 
and tendency to increased sweating and diuresis, with 
possibly faintness, cerebral irritation and tremor, and 
according to Betmann,^" an alimentary glycosuria may 
i>e produced. 


As to the therapeutic uses of thyroid substance, its 
value in cretinism, myxedema, and operative myxedema 
requires no discussion, as all of the symptoms are kept 
in abeyance by thyroid feeding. 

The use of thyroid extract in simple goiter is still 
subject to investigation. Theoretically, we could only 
expect that thyroid feeding would act in this condition 
as when fed to any normal individual, and I can not but 
doubt the special value of thyroid treatment in simple 
goiter, and think if the treatment was pushed it would 
do considerable harm, and if any good was done such 
a case by thyroid extract, it might be just as much bene¬ 
fited by small doses of other forms of iodin. As the size 
of the goiter will so frequently diminish under varied 
treatments, especially the iodin treatment, and then 
relapse and perliaps again diminish, it makes the sta¬ 
tistics of any one treatment very doubtful and the sub¬ 
sequent watching of the case very important. 

Believing as I do that Graves’ thyroid disease is due 
to a hyper-secretion, the thyroid extract would be contra¬ 
indicated during the continuance of the active symptoms. 
Clinically, I believe this to be well borne out, as all of 
the symptoms, such as nervous excitability, headache, 
sweating, flushing, sleeplessness, and loss of weight are 
increased by thyroid treatment during the activity of 
tne disease. On the other hand, we Icnow that this dis¬ 
ease tends to recovery, that this hyper-secretion reduces 
to normal secretion sooner or later in most cases. Also 
it is barely possible that a hyperplastic gland may take 
on the next stage, as is so perfectly tvoical of other 
organs of the body, and perhaps have connective-tissue 
formation, and if not actually diminished in size, may 
have its glandular elements lessened so that we get a 
condition of under-secretion with the putting on of 
weight, muscular weakness, and mental sluggishness, 
in other words, possibly the first stage of myxedema, 
which goes no farther. These cases will be benefited 
by thyroid extract. 

The rule 1 wish to suggest in regard to thyroid treat¬ 
ment in Graves disease, is; If there is cerebral excite¬ 
ment, palpitation and progressive loss of weight, thyroid 
treatment is contraindicated; if the patient is sleepy, 
apathetic, palpitation is not bad, has no headache, and 
is putting on weight, thyroid treatment will probably' 
benefit the case. 


Leichtenstern and WendelstadG® were the first .to 
use thyroid in the treatment of obesity, and there seems 
to be no question that in favorable cases the fat dimin¬ 
ishes, but at the same time there is a large increase in 
nitrogenous elimination. It is probable that every case 
of over-weight especially after 40 years of age can he 
reduced by larger or smaller doses of thyroid extract 
daily, provided that there are no ill effects from the 
treatment; but unfortunately there is considerable risk 

persistent and troublesome 
debility. The patient may not begin to lose weight for 
the first two weeks, and then he loses more or less 
rapid!}'-, from two to five pounds a week, or even more 
and it must be remembered that he will continue to 
lose weight for some weeks after the treatment has 
ceased. The starting dose should be about 3 grains 
and perhaps run up as high as 10 grains two or three 
times a day to get the best results. 

The unpleasant s^miptoms are nausea, loss of appetite 
and easil.y excited heart, with short attacks of palpita- 
aon troublesome weakening perspiration, at times cold 
^ g®”eral muscular relaxation and 
fnL’ Po.ssibly with attacks of - syncope, and in one 
cam the writer has seen an epileptic form of convulsive 
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attack whicli lie could attribute to uo other cause. These 
symptoms are very similar to the early symptoms of 
Graves'’ thyroid disease, in other words a hyper-seeretion 
of the thyroid. 

The loss of weight, as above stated, will continue for 
some time ’after the thyroid feeding has ceased, unless 
the feeding has been given too long. In either case 
there comes a time when there seems to be no more loss 
of weight. With the diet the same and the feeding the 
same, there are weeks during the treatment in which 
there is no loss at all. but the next week may bring the 
loss of weight up to the average. For the treatment to 
be successful, a modification of the diet does not seem 
necessary. Whether the improvement in weight becomes 
permanent or not can not be foretold, but the majoritj' 
of patients who continue their habits of over-eating, or in 
whose families obesity is hereditarj', will quickly again 
put on weight. 

If, as I think possible, one of the factors in causing 
the over-weight in adults after 40 or 60 is the dimin¬ 
ished secretion of the thyroid, especially in women, it 
would seem physiologically correct that after this weight 
had been reduced by thyroid feeding, a small daily dose 
would prevent the recurrence of the fat. In other words, 
treat the case as we do a cured case of myxedema, only 
the dose of the thyroid required will probably be less. 
Thyroid extract has been satisfactorily used in juvenile 
obesity.'^” 

As to the use of the thyroid in skin diseases, we could 
expect it to cause a better nutrition of the skin and more 
active superficial circulation and stimulation of the 
sweat glands, and possibly sebaceous glands, and a con¬ 
sequent increase of the activity of the corium and 

■ throwing off of the epithelium, thus getting rid of an 
old epidermis. This action of the thyroid has been 
demonstrated to be of practical value clinically in such 
conditions as dry scaly eczema and in psoriasis. 

Although this treatment has come somewhat into dis¬ 
repute with dermatologists owing to its debilitating prop¬ 
erties, 1 believe that too large doses have been used, and 
that smaller doses would answer the same purpose and 
cause no debility. In fact when we consider the amount 
of secretion which a ductless gland gives to the circula- 

• tion daiW. we can not but see that the use of large doses, 
except in certain conditions, is entirely unjustifiable. 

Thvroid will probably be found to be especiallv good 
treatment in the dry eczemas of old age, possibly in the 
itching due to the drying of the skin at this time of life, 
and the writer has found it of value in the so-called 
strumous conditions of young children. 

I think very probably that young children with dull 
heavy features, fat, with flabby condition of the flesh, 
tendency to mucous discharge from the nose, with per¬ 
sistent cracks and fissures either at the openings of the 
uares, at the corners of the mouth, or back of the ears, 
and with recurrent irritation of the skin on the nates, 
may have diminished thyroid secretion, but not suf¬ 
ficiently diminished to cause a cretin. Such eases I 
- have found to improve under the treatment of thyroid. 
T have also found enlarged glands in the neck to become 

• normal in size under this treatment. 

The fact that the hyper-secretion of the thyroid, as 
in Graves’ thyroid disease, increases the cerebral irri¬ 
tability, causes excitation and even in some few instances 
mania, and on the other hand the mental hebetude 

■ which occurs in cretins and in myxedema, has caused 
this substance to be used by alienists=" in eases of- 
insanity. 


■ • It is easily supposable that a secretion which has a 
vasodilator substance and therefore, perhaps, power to 
regulate the circulation of the brain, might cure func¬ 
tional mental derangements, but we do not believe that 
it could cure actual cerebral degeneration. In line mth 
this suggestion, alienists have'found that a prognosis 
can often be made in cases of insanity by the results of 
trial with this treatment. Certainly, in cases of melan¬ 
cholia where the brain needs to be excited and stimulated, 
or in cases of hypochondriasis, thyroid treatment would 
seem to be indicated, and Stari-’^’- believes in the use 
of this drug in the mental disturbances occurring at 
the time of the climacteric. I have recently had a 
patient with melancholic hysteria who had not spoken 
for five or six weeks, who, under the treatment of small 
doses of thyroid, began to act more like herself and 
answered questions put to her after five days of the 
treatment. During these five days absolutely no other 
treatinent, method or suggestion was used. 

The thyroid function being so closely allied to the 
menstrual function, it can not but show disturbance 
at the cessation of the latter, i. e., at the menopause. 
If the thyroid should rapidly diminish its secretion at 
this time, we have the condition of myxedema which 
occurs, as above stated, in SO per cent, of all cases in 
women. If the thyroid at this time gradually dimin¬ 
ishes its secretion, we probably have a most comfortable 
establishment of the menopause. If, on the other hand, 
as is fairly supposable, it does not diminish its secretion 
synchronously with the stoppage of the menstruation 
and therefore relatively hyper-secretes, we have all of 
the disturbances of hot flashes, nervousness, palpitation, 
etc., which are so characteristic of many women during 
the climacteric, which condition I believe should not be 
treated with thyroid. If, on the other hand, there is 
a marked putting on of weight at this period, we prob- 
ably have too rapid diminution of thyroid secretion 
and small doses of thyroid extract would probably be 
good treatment. 

As the thyroid atrophies in old age, the question 
occurs: Is it one of the factors in producing the con¬ 
ditions present in old age ?”- It is not supposable that 
increased blood-pressure might be due to diminished 
thyroid secretion and therefore diminished dilator 
power, and that the suprarenal with its blood-pressure 
raising power has now full sway, and as a consequence 
we get the diseases and conditions due to increased 
blood-pressure, sirch as endarteritis and all of its mani¬ 
fold consequences. Also the diminished secretion of 
the thyroid can increase connective-tissue formation 
and therefore sclerosis in various parts of the body, as 
we see no exaggerated myxedema. Also is not the 
drying and wrinkling of the skin in old age due to this 
same diminished secretion? Certainly it would be 
worth}'^ of trial to see if with small doses of thyroid we 
could keep the blood-pressure down and render the 
dangers of atheroma more remote. 

Bell’s-" suggestion that carcinoma of the uterus de¬ 
veloping at the time of the menopause, as it most fre¬ 
quently does, is due to diminished thyroid secretion and 
that the growth is retarded by thyroid feeding, is cer- 
tainl}’ very interesting. As carcinoma, and especially 
the epitheliomatoiTS variety, is largely a condition of 
middle and later life, and as we know that a wart or 
irritated spot, cither fissure or cicatrix', becomes liable 
to carcinomatous growth most frequently after 4Q,.the 
possibilities of thyroid treatment perhaps ten^ipg to 
prevent reetirrence after extirpation of the local, lesion, 

T believe should certainly be considered. 
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Thimns.—As this gland atrophies in childhood and 
disappears after puherty^, it is probable that it perfomiB 
some important function in the development and grov?th 
of the young child. If it performs any other function, 
some other gland or glands evidently assume such work 
after the age of puberty. _ . , , 

We know little of the physiological action of the 
thymus gland preparations, although Svehla“^ found 
that venous injections of extracts from this gland caused 
acceleration of the pulse by direct action on the heart, 
and the lowering of the blood-pressure by paralysis of 
the vasoconstrictors. 

Good clinical results from thymus feeding in Graves’ 
thyroid disease in cases where the thyroid treatment 
caused an increase of the symptoms, would seem to show 
that any vasodilator substance contained in the thymus 
was not absorbed from the stomach, but Cunningham-'^ 
has demonstrated that thymus tissue can modify the 
acute cachexia in thyroidectomized dogs as well as the 
thyroid treatment. 

Mendel'" has lately proved that thymus glaud both in 
man and animals contains no iodin, and traces found 
in any given specimen are as accidental as are traces 
found in any other part of the body outside of the thy¬ 
roid. The thymus gland contains a large quantity 
of nuclein, and hence a large amount of phosphorus. 

The pathologjf of this gland is but little known, 
neither do we know what relationship some of the earlier 
functional diseases of the infant may bear to it, such 
as rickets. So-called strumous conditions of young chil¬ 
dren are perhaps related to malfunction of the thyroid 
more than to the thymus. 

The use of thymus extract therapeutically as yet is 
empirical. The writer has given the thymus treatment 
of Graves’ thyroid disease a careful trial, and feels 
convinced that it is often of decided value, hut that it 
is not curative. 

Kinnicutt’s"’ report of a trial of thymus in pulmonary 
tuberculosis is certainly suggestive. If the thymus has 
something to do with the formation or the preparation 
of the salts for bone growth, it may furnish earthy salts 
in an assimilable form for the natural cure of tuber¬ 
culous deposits, at least it may work similarly and per¬ 
haps better than hypophosphite treatment. I believe 
that the subsequent loss of weight after the primary 
gain in Kinnicutfs cases may have been due to too 
large doses having been given. As the thymus is so rich 
in nucleins and phosphorus, it could be used as a sub¬ 
stitute for any nuclein treatment. 

Pituitary Body.—^^^ ‘"'''y hysto- 

logically, hut also ' ■ . ^ ■ .6. is divided 

into two parts. The anterior part or hypophysis is 
decidedly glandular, and resembles thyroid tissue. The 
posterior lobe or infundibulum is largely composed of 
nervous elements, and Howell-® has found that it is this 
part that furnishes an extract Which when injected into 
a vein will raise the blood-pressure and increase the 
heart’s action. _ This constrictor action of the blood¬ 
vessels is a peripheral one.-® The hypophysis has been 
found not to furnish any sneh secretion. 

Pathologically _we have not j^et separated the conse¬ 
quences of the disease of one part of the gland from 
the s3Tnptoms due to disease of the other part. Phys¬ 
iologists®" have simply shown that when this gland is 
removed from cats and dogs, death occurs with symp¬ 
toms not unlike those of thvToid extirpation, which 
symptoms are ameliorated hv injections of pituitarv 
exlraet.®’- 


The pituitary body is, I believe, always diseased in 
acromegaly. I believe that acromegaly is probably in 
the beginning always a condition of giantism; in other 
words, sooner or later in every case of giantism the con¬ 
dition of acromegaly or asymmetrical growth will more 
or less markedly develop. I believe that the pituitary 
furnishes a secretion which has something to do with 
the normal growth of the body, and that giantism is due 
to a hyper-secretion of the pituitary, and that acro¬ 
megaly is due to a disordered secretion of this gland. 

In well-marked cases of acromegaly, the pituitary is 
generally found in an adenomatous or sarcomatous con¬ 
dition or in cystic degeneration. Eeported cases of 
tumor growths in the sella turcica without symptoms 
of acromegaly probably had normal secretion furnished 
by some portion of this gland, as has been so many times 
instanced in tumors of the thyroid, pancreas and supra- 
renals. 

The relationship of the hypophysis to the thyroid 
gland we do not know, but it is interesting to note that 
in many cases of thyroid disease the hypophysis is hyper¬ 
trophied, and also in most cases of acromegaly, I think 
always, the thyroid is found enlarged. 

I have tried pituitary feeding in three cases of acro¬ 
megaly. In the first case the disease was in the very 
last stage, and as I treated him at a distance, and as he 
died in three or four months after I first saw him, I 
was unable to note the results of the treatment. In the 
second case the persistent headache and a considerable 
amount of the hypertrophy of the lips, hands and feet 
disappears under the pituitary treatment. If the 
pituitary is stopped, these symptoms again return to 
again disappear on return to the treatment. This case 
has also been greatly improved in mnscnlar power since 
beginning the pituitary tablets. The third case, which 
is in the beginning of the condition, although the symp¬ 
toms are well marked, is in the case of a hoy 15 years 
old, who has been a semi-idiot all his life, and has lately 
grown enormously, and gives all of the external marks 
of acromegaly. About a month ago he developed in¬ 
tense and persistent earache, hut examination of the ear 
could give no cause for such pain. I then began pituitary 
treatment and the pain has entirely disappeared, what¬ 
ever this may mean. 

It is fairly snpposable that with this treatment in 
acromegaly we can prevent the continued growth of the 
body and the subjective symptoms of headache, neu¬ 
ralgia, mnscnlar weakness, etc. 

Suprarenal .—^In 1856 Brown-Seqnard®* showed that 
removal of the suprarenal bodies from animals caused 
them to die with symptoms of shock, but that feeding 
of suprarenal tissue to such animals prolonged their 
lives, but did not prevent death, this being a different 
result from that obtained in operative myxedema, where 
thyroid feeding will prevent death. This is in perfect 
harmony with_ the later experiments which show that 
all of the active principles of suprarenal are not ab¬ 
sorbed from the stomach and intestines. Later experi¬ 
mentation showed that if the suprarenals were injured 
by crushing®® symptoms similar to Addison’s disease will 
develop.®* Addison, as early as 1855, pointed out the re¬ 
lationship between pathological conditions of the snpra- 
renMs and profound anemia with brown pigmentation 
of the skin and mucous membranes. 

Schafer and Oliver®® were the first to show that the 
roednlJary part of the suprarenals contained an ele 
ment which, when injected intravenously,, would raise 
Oie blood-pressure higher than could he accomplished 
bv anv other Icnown sub.?tance. ^loore and Putinton®® 
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seem to have proved that this crude medullary extract 
is -many times more powerful than any so-called pure 
product yet obtained.^" They also showed that no 
blood-raising effects could be obtained from suprarenal 
administration by the mouthy although this is denied 
by other observers. 

It is interesting to note that this active blood-raising 
principle is absent from the suprarenals of the human 
fetus/® although we do not yet know the exact age at 
which this gland furnishes such a secretion. 

Boruttau®® says that when dilatation of the arterioles 
has been caused in the muscles by their activity, the 
suprarenal secretion causes vasoconstriction, especially 
.of the splanchnic system, which gives compensation and 
protects the brain and spinal cord from anemia, as the 
thyroid gland protects the brain from hyperemia. This 
may be an explanation of the sudden stupefying hy¬ 
peremia which occurs when severe and violent muscular 
exercise is suddenly stopped, as is seen so many times 
in the crew of the racing boat after the finishing point 
has been passed. 

The literature on the subject of the relationship of 
Addison’s disease to the suprarenals is vast,'‘® but we 
have Addison’s disease with degenerated suprarenals and 
with intact suprarenals, and extensive degeneration of 
the suprarenals without Addison’s disease, showing, like 
the relationship of diabetes to the pancreas, that there 
may be several functional or pathological causes for the 
condition, one of which seems to be unquestionably the 
disease of the adrenals. This has been well pointed out 
by Adami.'*’- It is interesting to note that in Addison’s 
disease with degeneration of the suprarenals an extract 
of this gland is devoid of any blood-pressure raising ele¬ 
ment. 

Through Dr. Bates’ and Dr. Swain’s®® efforts, the 
action of suprarenal extract in the eye and nose, respec¬ 
tively, is pretty generally understood. 

The writer has had repeated success in aborting fol¬ 
licular tonsillitis by cleansing the tonsils with a saline 
solution, swabbing with peroxid of hydrogen, and then 
spraying with suprarenal, and repeating this treatment 
in twelve hours. The congestive stage of acute urethritis 
will also be benefited by injections of suprarenal solu¬ 
tion. The strength of this solution for local applica¬ 
tion on the mucous membranes varies from 5 to 10 
grains of the desiccated suprarenal to a fluid dram of 
water. 

While the local use of suprarenal is positive, the re¬ 
sults of internal administration of this gland are still, in 
my opinion, problematical, except for the possible ab¬ 
sorption of other constituents of this gland than the 
blood-raising principle. Certainly in Addison’s disease 
suprarenal extract should always be administered for 
the possible good from the elements of the gland which 
may be absorbed. 

Eeasoning by analogy from what we know of the 
action of the thyroid, we can believe that the secretion 
from the suprarenals could be so decreased as to give 
typical Addison’s disease, or any degree between the 
normal and that degree of diminution, and give symp¬ 
toms accordingly. Also it is reasonably.pupposable that 
these glands could furnish a hyper-secretion similar 
to a Graves’ thyroid disease when the symptoms, instead 
of being those of vasodilatation as in the latter disease, 
would be of persistent high blood-pressure. It is barely 
possible that a hyper-secretion of this gland is one of 
the causes of general arterio-selerosis and gout. 

- Moderate feeding of thyroid extract in these condi¬ 
tions, as stated under thyroid, not sufficient to produce 


much loss of weight; in other words, in very small doses, 
might be a physiological antagonist of no mean value 
in preventing trouble from high, blood-pressure. 

Unfortunately I do not find that we can raise the 
vascular tone or combat cardiac weakness with supra¬ 
renal extract given by the stomach or hypodermically. 
On the other hand, strong solutions of it should be 
used for any capillary bleeding surface that can be 
reached, such as the stomach, large intestine, rectum, 
bladder, vagina, and perhaps uterus, for mucous mem 
brane congestion, cancer, etc. From the uterus or blad¬ 
der I should advise its being washed out in a short time 
on account of the decomposition of the suprarenal e.x- 
tract which soon takes place. 
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Tetanus Infection Througli the Nose.—Experiments have 
been reported by Tlialmann, from the Leipsic Institute of Hy¬ 
giene, in which it was found impossible to induce tetanus infec¬ 
tion through the sound or even the diseased alimentary canal 
or urinary passages, but that nasal lesions afforded favorable 
conditions, also catarrh. Tetanus germs or to.xins can he in¬ 
haled without infection if the air-passages are sound. In 
idiopathic tetanus in man, therefore, he suggests (Berliner 
klin. Woch., January 28) that the entering point of the infec¬ 
tion should be sought for in the nose. 
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.On Nov. 11, 1898, a lad, 19 yeard of age, came uuder 
my cave in the oiit-paliciit depailuiont of the Medico- 
Chiturgieal Hospital of Philatldplua. The history 
ivhicli lic gave was rather indchnvte and incomplete. 
He seemed to be an unobservant youth and was prob¬ 
ably rather below the average in lulclligence, although 
this slight deficieuey may have really been due to the 
disease with which he was allUcted. He was a mill 
operative by occupation. His weight at that time was 
nz pounds, and he was about 5 feet 5 inches in height. 
He stated that within no long period he had lost about 
5 pounds. The lad belonged to a tuberculous family 
and his mother had died of pulmonary involvement 
when he was about one year old. The patient gave a 
vague account of having had chills about a y'ear pre¬ 
viously and at the same time he suffered from pain in 
the back and limbs. He had not received any injury. 
About ten 'days before he presented himself for treat¬ 
ment he had experienced an attack of nausea and vom¬ 
iting. There was also some cough. Nevertheless, he 
did not realize that he was seriously ill, thought himself 
as strong, or nearly as strong, as ever and went to work 
every day. His pulse was 102 and rather weak, but 
not extremely so. At this time he complained of lumbar 
and abdominal pains. He was decidedly nervous. The 
apex of the heart beat tumultuously against the chest. 
The face of the patient was of a very pronounced dark 
reddish-brofvn, or bronzed, hue. Even the hair was dry 
and of a similar tint. Discoloration of the skin had 
existed for a year. It first appeared as dark blotches 
upon the forehead, whence it spread to the cheeks and 
other parts of the face. The blotches gradually ex¬ 
tended and became confluent, until finally the bronzing 
was entirely symmetrical. No other portions of the 
bodv were thus affected, except the forearms and hands. 
With the exception of the discoloration there were no 
other alterations of the surface. The trunk and lower 
limbs were of a peculiar deep-yellow color. Upon the 
mucous membrane of the mouth were some small pur¬ 
plish spots. In other respects the mucous membrane 
was pale and indicative of anemia. 

Examination of the sputum and urine threw no light 
upon the case. The former contained no tubercle bacilli. 
In the urine were found some pns-cells—leucocytes; 
numerous crystals of ealcinm oxalate; some epithelium, 
probably- from the pelvis of the kidney, though possibly 
from the bladder; a few shreds of mucus; one or two 
spermatozoa; bacteria, and a few yeast plants, 

Diagnosis.—^The conspicuous and very peculiar dis¬ 
coloration of this lad’s skin furnished a clue to the diag¬ 
nosis. It was of that distinctive hue which, when once 
seen, can never be forgotten. The color was that of 
bronze, that is a deep brown with a tinge of red. It 
resembled that which may be seen in a machinist’s face 
after a day of toil by the furnace, discolored under the 
influence of heat, soot and metallic particles. The 
patient s einployment, however, was of a very different 
kind and did not expose him to such sources of tem- 
porary discoloration. The pigmentation, moreover, was 
indelible and located in the organic substance of the 
mtegument. 


section onMatci-Ia Meflinirairtho FJf? 


A disease which produces an excessive deposit of pig¬ 
ment in the rote inncosnm is chloasma. This affection 
■ of me skin may be due to local or constitutional causes. 
Tlie latter variet}'', known as symptomatic chloasma, 
may depend upon aneinia, chronic malaria, tuberculosis, 
cancer, or chronic disease of some important viscus. 
Such cases, consequently, present signs and symptoms 
pointing to impairment of general health and stamping 
the malady as much more serious than a mere disease 
of tlio skin. Symptomatic chloasma is, hoivever, mneb 
more common in women than in men. It is associated 
particularly with altered conditions of the se.xnal appar¬ 
atus. It is witnessed in pregnancy and utero-ovavian 
disease. Our patient was too young to be the victim of 
carcinoma. It is true that malignant disease attacks 
the youthfpl in rare instances, but no form of abdominal 
growth could be detected and no sharp pain existed. 
The characteristic liue of cancerous caehexia is a shade 
of 3 'ellow. Chronic malaria likewise imparts a sallow 
tinge to the skin. Although country people, originally 
sunburned, acquire a singular hue after having long 
been sufferers from malaria, yet the surface never 
assumes that bronzed aspect so noticeable in the patient 
whose case I describe. Patclies of chloasma are gener¬ 
ally of an irregular outline; the color may exhibit all 
shades from light-yellow to nearly black. In fact, the 
pigmentation may be variously colored on different 
parts of the same person. Idiopathic chloasma may 
affect robust individuals and simply present itself as 
an abnorm'al distribution of pigment in the Malpighian 
layer of the skin. Symptomatic chloasma is preceded 
or accompanied by symptoms denoting serious consti- 
lutional impairment. 

A bronzed discoloration of the skin is occasionally 
encountered in e.vophthalmic goiter, abdominal tuber¬ 
culosis, diabetes, cirrhosis of the liver and abdominal 
tumors. These various affections, however, eoulfl all 
be eliminated. Tliere is a condition known as “vacra- 
bond s disease,” in which the skin assumes a dark-hro^ 
shade. The increased deposit of pigment simply occurs 
in consequence of long-continued irritation by pediculi 
and scratching of the skin. This discoloration of the 
surface is not infrequent among tramps. 

The prolonged administration of arsenic may produce 

jellow to deep broira. In such instances we should 
either perceive, or should obtain a history of, other evi¬ 
dences of arsenical intoxication and the patient should 
have been a victim of some chronic affection, such as 
malaria or a disease of the skin for wliich arsenic had 
leen prescribed. This history does not correspond to 
that of the present case. The indelible stai/of^the 
skm and mucous membrane caused by silver when given 
for too long a period need only be mentioned The 

Srru,: aSt “ f Stars®: 
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marcation which originally separated patches of disease 
from the healthy skin. When the bronzing is decided it 
is not, in fact, usually difficult to recognize Addison’s 
disease. The task of identification is not so easy, how¬ 
ever, when this distinctive discoloration is absent. There 
are some clinical features which justify us in suspecting 
the existence of Addison’s disease prior to the appear- 
-ance of the pigmentation. One of these is marked and 
progressive anemia in the absence of the usual causes 
of that condition of the blood. The conjunctivse and 
other mucous membranes are decidedly pale. There 
is, furthermore, a debility so extreme as to cause syn¬ 
cope upon the slightest exertion or even when the patient 
is at rest in bed. The power of resisting fatigue is 
almost absolutely lost. The tracings of Mosso’s ergo- 
graph show the curve falling away suddenly, differing 
altogether in this respect from other wasting diseases, 
even from pulmonary tuberculosis. From leukemia and 
pseudoleukemia the early stage of Addison’s disease may 
be distinguished by the absence of enlargement of the 
spleen and lymphatic glands. Other symptoms sug¬ 
gestive of Addison’s disease are palpitation of the heart, 
dyspnea, loss of appetite, nausea, vomiting, epigastric 
pain and other evidences of gastrointestinal disturbance. 

Etiology^ Pathology and Pathogenesis. —Addison’s 
disease results from lesions which interfere with the 
functional activity of the suprarenal glands. These 
ductless bodies doubtless perform a function important 
to the nutritive processes. When both are removed from 
frogs the animals perish, although if one is left in place 
the subject of experiment survives without hypertrophy 
of the gland which is spared. The removal of one 
gland from guinea-pigs is often fatal and ablation of 
both always causes death, according to Brown-Sequard. 
The adrenals are highly organized structures, abund¬ 
antly supplied with blood-vessels, lymphatics and nerves. 
Swale Vincent'- writes that the adrenals are regarded 
by the best authorities as double glands, the medullary 
portion being derived in some way from the sympathetic 
system and the cortical substance being related to the 
reproductive system. Both the cortex and medulla are 
composed of glandular tissue. The organs are-supplied 
by the solar and renal plexuses. In the majority of 
autopsies of patients who died of Addison’s disease 
fibro-caseous lesions due to tuberculosis have been found 
in the suprarenal bodies. In other cases the glands have 
undergone simple atrophy. In a third class there was 
interstitial inflammation, leading to atrophy. In some 
instances malignant disease had invaded the capsules; 
in others they contained extravasated blood. Finally, 
in a certain number there was no lesion of the supra¬ 
renal bodies themselves, but the semilunar ganglion 
was compressed or inflamed. This disease of the sym¬ 
pathetic may have led to atrophy of the adrenals. _M. 
Kaymond, in klarch, 1893, reported to the Medical 
Society of the Hospitals, the case of a woman, 37 years 
of age, who died from Addison’s disease. In front of 
the spinal column was a hard, bosselated ganglionic 
mass, which extended from the diaphragm to the prom¬ 
ontory of the sacrum. The right semilunar ganglion 
was adherent to the ganglionic mass; on the left side 
the structures were fused. The right semilunar ganglion 
was sclerotic; the nerve cells were pigmented and vacuo¬ 
lated ; some were atrophic. The spinal cord and supra¬ 
renal capsules of both sides were intact. The rela-tion- 
shin between the sympathetic S 3 fstem and the suprarenal 
glands is also sho-svn by the fact that stimulation of the 
splanchnic nerve stimulates the activity of the glands 
under consideration. Tumors in this situation, however. 


do not always give rise to the symptoms of Addison’s 
disease. Vincent concludes that the medullary sub¬ 
stance of the suprarenal glands contains an active toxic 
principle specific to themselves and found in no other 
tissue. Concerning the physiological function of the' 
adrenals two theories have been advanced. A French 
school of observers argues that the office of these organs 
is to destroy the toxic substances which accumulate in 
the blood as a result of the tissue changes which go on 
in the body. On the other hand, Oliver and Schaefer, 
as a consequence of thein experiments and studies, be- 
. lieve that these organs elaborate a secretion which is 
taken up by the blood and is of importance to the nutri¬ 
tive processes of the body. They conceive that the 
internal secretion has a direct influence upon the mus¬ 
cular tissue, both of the striped and unstriped variety. 
Professor Howell, of Johns Hopkins University, indeed, 
accepts the hypothesis fully, and in a paper read before 
the Hew York Academy of Medicine, in April of this 
year, states that it has been demonstrated conclusively 
that the adrenal vein contains more of the secretion 
than the other veins of the body. Swale-Vincent sug¬ 
gests that the two theories are not so antagonistic as 
has been usually believed, and that the secretion of the 
capsules may destroy waste products of muscular metab¬ 
olism and may also form an active material by means 
of which an increased muscular tone is produced. 

It has been found experimentally that the intravenous 
injection of suprarenal e.xtract causes a very remarkable 
constriction of blood-vessels by its.direct influence on 
muscular fiber. This action occurs even when all the 
nerves leading to a part are cut. Contraction of the 
caliber of the arterioles causes an enormous rise of 
blood-pressure. The muscular substance of the heart is 
also directly stimulated. The decided rise of arterial 
tension was confirmed by Prof. Isaac Ott, in his 
valuable experiments relative to the animal extracts, 
performed in the physiological laboratory of the Medico- 
Chirurgical College, his subjects being rabbits. Large 
doses of the extract excite the pneumogastric center, the 
consequence of which is that while the auricles continue 
to beat, the contractions of the ventricles are arrested. 
Other effects of these injections are paresis, paralysis, 
hematuria, hemoglobinuria, con-vulsions and low tem¬ 
perature, the paralysis being of central origin. It is 
thought that the vasoconstrictor action is probably due 
to the substance latety isolated from the medullary 
glandular substance by Abel, and termed epinephrin. 
Whether the central effects are caused by’the same prin¬ 
ciple is as yet unknown. The experimental evidence 
appears to indicate that a healthy condition of the 
suprarenal glands is essential to the nutrition of mus¬ 
cular tissue and serves to explain the extraordinary 
debility characteristic of Addison’s disease, in which the 
functions of those glands are inhibited. 

A second point of clinical and pathological interest 
relates to the source of the coloring matter deposited in 
the skin and mucous membranes of patients suffering 
from Addison’s disease. Pfoerringer” has recently re¬ 
ported a case in which he particularly studied the ab¬ 
normal pigmentation. Hothnagel, Eiehl and von Kahl- 
den had already referred the origin of the pigment to 
the blood. Pfoerringer found in the capillaries sup- 
pljdng the papillary layer of the derma collections of 
pigment granules, some of which were free and others 
were situated in the interior of leucocytes.' This author 
hesitates to draw any conclusions in reference to the 
manner in which pigment is produced. In this con¬ 
nection MacMunn’s experiments and conclusions are in- 
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teresting and suggestive. This author believes that the 
function of the adrenals is to select from the blood 
effete pigments with their accompanying proteids, viz., 
hemoo-lobins and the histohematins. This points us 
to their origin in the iron-bearing and oxygen-bearing 
erythrocytes, or red corpuscles of the blood. Conse- 
qucntlj^ disease of the adrenals themselves or, possibly 
in some cases, suppression of their function by disease 
of the great abdominal plexuses of the sympathetic, 
allows these pigments to remain in the blood unaltered, 
from which they are deposited in the skin and mucous 
membranes. It assists us also to comprehend the anemia 
which accompanies the disease. 

In view of all such-facts and investigations how are 
we to explain the case reported in 1896 to the French 
Congress of Medicine, by Dr. A. Eispal, of Toulouse? 
The patient was a'man, 24 years of age, healthy until 
ten months previous to death, during which period he 
became afflicted with nigmentation of the skin and 
mucous membrane, progressive asthenia, and gastro¬ 
intestinal difficulties. At the autopsy there was no 
visceral tuberculous lesion; there was said to be con¬ 
genital absence of both suprarenal capsules; the branches 
and ganglia of the abdominal sympathetic nervous sys¬ 
tem were entirely unaffeeted. Dr. Eispal stated that 
he had found a record of two similar eases. Is it possible 
that in these cases there were accessory glands wdiich had 
escaped notice at the autopsy? 

Treatment .—Until a few years ago the treatment of 
Addisoffis disease was most unpromising. We stood in 
its presence almost utterly devoid of hope. It was form¬ 
erly the custom to administer iron, arsenic, strychnin 
and other reconstituent remedies with the view of 
making a favorable impression on the blood and nervous 
system, but it seldom exhibited any efficacy. Agents for 
the' relief of vomiting, diarrhea, pain and other sy^mp- 
toms were given according to indication. Now and then 
a case may have been benefited. A few are said to have 
recovered. I find the record of a case presented by Dr. 
Ueuinann® to the Berlin Society of Internal Medicine. 
The patient was a man, 57 years of age, who had been 
suddenly atacked, fourteen days before he was brought 
to the Moabit Hospital, by somnolence and weakness, 
with bronzing of different parts of the skin and mucous 
membrane. The patient was treated by means of the 
continued current and iron. The man gradually, though 
slowly, improved and it was not until two years from 
the beginning of the attack that he was able to remain 
out of bed all day. He then began to recover rapidly 
and during the following year he was able to resume his 
occupation. The skin gradually grew paler, the spots dis¬ 
appeared and at the date of the report, six years after 
his return to wmrk, the color was normal. This for¬ 
tunate result, however, can only be looked upon as very 
exceptional. Guided by the analogy between ductless 
glands and the brilliant effects of organotherapy in myx¬ 
edema and cretinism, it was proposed that an analogous 
method should be attempted in the treatment of Ad¬ 
dison’s disease. The idea was advanced that the use of 
suprarenal extract might be found to have a beneficial 
influence in the last-named malady. Accordingly, it 
was determined to make use of the extract of the adre¬ 
nals in the case of which I now write. 

In view of the marked asthenia, with the tendency 
to dangerous syncope, which are such prominent features 
of Addison’s disease, this patient should, either at his 
• own home or the hospital, have been confined to his bed. 
in this respect, however, we could not control our pa¬ 
tient. He was a poor, working lad and felt himself 


obliged to remain at his employment as long as his 
strength permitted. Moreover, he did not realize the 
gravity of his condition. To him it SGomed rnthcr a 
matter of curiosity that his skin should be, turning so 
dark. As the most promising means at our command, he 
was immediately placed upon the suprarenals in the 
form of an extract. Each tablet contained 5 grains. 
Of these two were given each day. and the number was 
gradually increased. Under this treatment he began 
to improve. On Jan. 6, 1899, he was again brought be¬ 
fore the class and it was noted that the nausea, vomiting 
and cough had disappeared, while the discoloration of 
the skin semed less decided. On January 20 the report 
was still favorable. The bronzing^ was thought to be a 
shade lighter and the general condition was fairly good. 
This encouraging progress, apparently in response to 
the treatment, continued until the beginning of March, 
1899, that is, for about three and a half months. Dur¬ 
ing the first five weeks of this period the patient gained 
6 pounds in weight and improved a little in strength. 
There was eonsiderable amendment in the state of his 
digestive apparatus. Unfortunately, this amelioration 
was not destined to a long duration. The youth was 
suddenly attacked by severe pain in the left part of the 
epigastric region, extending into the left hypochondrium 
and around into the back. At'the same time there w'as 
almost incessant vomiting, wffiich -was much aggravated 
when either solid or liquid food was taken. The patient 
lost flesh rapidly, medicine was without avail'^and at the 
end of the third day his sufferings were ended by death. 

Post-mortem Examination .—The body was very much 
emaciated. The areas of discoloration w^ere of a pro¬ 
nounced bronze hue, as has been described in the fore¬ 
going history. The right and left pleurte and the peri¬ 
cardium were normal. The heart was slightly smaller 
than normal. There was no disease of the valves, but 
the myocardium was somewhat soft and flabbj'', showing 
marked fatty degeneration. The left lung was crepitant, 
with some hypostatic congestion at the base. The apex 
show'ed a few small encapsulated tubercular areas. These 
did not appear to be active, while in close proximity 
were evidences of a previous inflammation, possibly also 
tubercular in character. In the apex of the right lung 
were several sclerotic areas which had formerly been 
of the active tubercular type. Tlie liver was fatty and 
of about normal size. The spleen was unaffected. 

The suprarenal glands were only slightly enlarged. 
On section it was found that they had undergone more 
or less change throughout; some portions were hard 
while in others caseous degeneration was quite marked. 

_ The stomach and intestines were normal. The right 
kidney w^as slightly enlarged and congested. The left 
kidney was about two-thirds the normal size; its pelvis 
was large; the left ureter was much thickened and of 
double the normal caliber. The opening of the ureter 
into the bladder was also very large, being at least thrice 
the natural size. Ho obstruction was observed in the 
ureter to account for this peculiar condition. The 
glands of the mesentery were likewise enlarged and 
showed caseous degeneration on section. 

Remarks .—From the findings of the autopsy it would ' 
appear probable that there had originally been a primarv 
tobercular process in the apex of the right lung and that 
tins had healed. The suprarenals were subsequentlv ih- 
volved and _ implication of the left lung followed 
although it IS possible that the condition in the supra- 
renals might have been secondary to the disease in the 
right lung and have remained latent for a time The 
lesions of the right lung were certainly old. 
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This case agreed with the majority in being of tuber¬ 
cular origin and nature. The suprarenal capsules were 
not enlarged so decidedly as in most Instances. The 
semilunar ganglia were removed for microscopical ex¬ 
amination. The small size of the heart was also ob¬ 
served in a case under the care of Dr. F. Buzzard’* at the 
Northampton General Infirmary. The patient was a 
man of 40 years and the suprarenals were extensively 
destroyed by tubercular disease. The heart was so small 
that it was rather to be compared to that of a child of 
14 than of an adult.. 

The result of the treatment of Addison*s disease by in¬ 
gestion of glandular extract is by no means so uniform 
and satisfactory as that of myxedema. The evidence 
is, indeed, of rather a conflicting character. In some 
cases improvement has taken place; in other instances 
the method has failed. In a series of cases treated in 
this manner Oliver reported 6 cured and 22 improved. 
Professor Osier® has described the case of a man who had 
exhibited s 3 'mptoms of Addison’s disease for two j'ears 
and whose sputum contained tubercle bacilli. Notable 
improvement occurred from the use of suprarenal ex¬ 
tract. At the eiid of five months he had gained 19 
pounds, was active and vigorous. The pigmentation, 
however, was unaifecled. Three months later he re¬ 
mained well and was free from cough. I am not in¬ 
formed as regards the subsequeiit history. 

Dr. L. W. Schwab® observed the extremely rare, oc¬ 
currence of two cases in the same family, which was free 
from tubercular tendency. The patients were brothers 
and resembled each other closely in habits and temper¬ 
ament. One of these was treated by extract of the gland 
for two weeks, but the agent had to be suspended on ac¬ 
count of other symptoms. In a case described by Dr. 
C. W. Suckling^ the same plan of treatment was followed 
by a very satisfactory improvement. The patient was 
a man, 40 years of age, who for three months had fre¬ 
quently fainted, and for seventeen nights consecutively 
had even fainted while in bed. The man suffered from 
nausea, great prostration, pigmentation and leucoderma. 
He was given tabloids containing 5 grains each of supra¬ 
renal gland substance, beginning with two and gradually 
increasing as long as they caiised no ill effects. After 
taking them for a month the patient was no better and 
still fainted. The quantity was again raised until he 
was taking 35 capsules daily when he complained that 
they caused pain in the back and made his tongue sore. 
He had, however, gained strength. The remedy was con¬ 
tinued, but in smaller doses. At the end of the eighth 
month of treatment he reportd that he had not fainted 
for six months. Thirteen months after he first came 
under ob.servation the man was perfectly well. The pig¬ 
mentation and bleaching were almost gone. The pulse 
was normal and he could do a heavy day’s work. 

He conclusion could be drawn from the interesting 
case pvrblished by Dr. Gilbert Tyson Smith,® as the 
patient was already in a desperate condition when first 
seen. A woman, 4G years of age, but looking much 
older, had been ill for two weeks prior to coming under 
Dr. Smith’s observation. Pigrnentation was not present 
until the sixth day of attendance and she died on the 
eighth. The woman Avas doomed and nothing could have 
saved her life. The case Avas remarlcable by reason of 
its rapid course. At a meeting of the Medical Society 
I of the Hospitals, M. Beclere'-’ exhibited a patient, 28 
years of age, Avho, in addition to pulmonary tuberculosis, 
had for three years presented signs of Addison’s disease. 
The patient had been treated by means of suprarenal 
glntuD by (he month and subtuilaneous iiijcclions of a 


glycerin extract of the .glands. The Avoman Avas bene¬ 
fited and at the end of three years the discoloration had 
almost entirely disappeared. The general condition Avas 
very good. At the same meeting M. Widal spoke of a 
ease in Avhich decided, though temporary, amelioration 
resulted from the same mode of treatment. The patient 
gained strength but the pigmentation Avas unaltered. 
M. Haymen also referred to a case in Avhich there Avas 
temporary improvement Avithout any change of color. 
Grainger StcAvart encountered a case in Avhich supra¬ 
renal extract Avas ineffectual. Dr. MiddletoAvn, of Glas- 
gOAV, Avrites of one case in Avhich there Avas some diminu¬ 
tion of pigmentation from the use of the extract of the 
gland. 

My OAvn patient, Avhose case forms the foundation for 
this communication, Avas rather 3'ounger than the average 
sufferer from Addison’s disease. This malady occurs 
most frequently in men and generally between the 20th 
and 40th year of life. Addison’s ymungest patient Avas 
24 years of age. The affection is rare, but not altogether 
unknoAvn among children. In an inaugural thesis on 
this disease among children Dr. H. Dezirot states that 
one case has been observed in a babe of seven days, and 
one in a child of 3 years. Osier mentions one in which 
the disease Avas congenital and the child lived eight 
AA'ceks; the adrenals Avere large and C3'stic. The disease 
does not conmionly develop among children until about 
the age of puberty. As among adults, most juvenile 
patients are male. The affection generally begins with 
ambiguous and insidious symptoms, but without pig¬ 
mentation. Darier Avitnessed pigmentation as the first 
symptom in a child of 10. Addison’s disease sometimes 
begins in young sAibjeets Avith convulsions, chorea, chlo¬ 
rosis and heart trouble, and is often preceded by tuber¬ 
culosis of the hings, kidneys, glands or joints. Pigmen¬ 
tation usually occurs at the end of several months. In 
six of Darier’s cases among children ingestion of supra¬ 
renal glands produced temporary improvement in tAvo, 
but both patients eA'cntually died of the disease. In 
three cases there seemed to be slight amelioration. The 
results of organotherapy Avould, therefore, appear to be 
as doubtful among children as in adults. Dr. Bury*" 
has described a case of Addison’s disease AA’hich had 
existed for a year in a child of 13. The sAirfaee Avas 
deeply and universally discolored. This patient Avas 
given a glycerin extract of the gland, but Avith no effect, 
as she died nine days after coming under Dr. Bury’s 
care. 

In contrast to the marked bronzing Avhich occurred 
in my patient there Avas but slight discoloration of the 
mucous membrane. It is notcAvorthy that other anom¬ 
alies of pigmentation sometimes accompany the dis¬ 
tinctive discoloration. Thus, in'Dr. Buzzard’s case, “in 
contrast to the general darkening of the skin there AAure 
patches of pure AAdiite. . . The margins of the various 

patches were even more deeply pigmented than the sur¬ 
rounding skin, the appearance suggesting that the pig¬ 
ment had been carried out and heaped up peripherally.” 
Dr. Suckling’s patient exhibited both pigmentation and 
leucoderma. Moles sometimes occur. Renner draAvs at¬ 
tention to numerous Avart-like eminences which he has 
perceived scattered over the surface. He also states that 
some cases are attended by atrocious itching. In a con¬ 
tribution to the study of Addison’s disease. Dr. Rafaele 
Caporali” mentions, among other points of special inter¬ 
est, in a case under his care, the variable intensity of the 
bronzing according to the patient’s general condition, 
the pigmentation of tlie finger nails, and that the re¬ 
gions usually bronzed were but IhUo affeclcd. Or. 
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QUANTITATIVE TESTS FOR PROTEOLYSIS.- 
A. L. B15NEB1CT, A.M., M.D. 

nfiW'ALO, K. Y. 

It is a remarkable fact that, after ten years’ scientific 
—or at least, experimental—study of the stomach, none 
of the methods of chemical examination of gastric con¬ 
tents in common use deals directly with the prime func- 
thaTin all” cases of Addison’s disease it is proper to muKo J^n^ inferences from the rapidity 

trial of this suprarenal extract, yet as most cases depen stomach passes its contents into fte 

upon tuberculosis of tlie adrenals intestine, often relying on fallacious tests, such as fiat 

that the extract can cure cases in which the tuberculous mp-isure as carefully as possible the 

“ataucea »r activu. In «riier stages tt mjy 
he beneficial by supplying necessary elements to the 
blood It has undoubtedly in certain cases achieved 
very excellent results. The cases m Avhieh orgauo- 


with salol. We measure as thS fuuc- 

hvdrocliloric acid that is present in excess of that tunc 

tionally active, and assure ourselves that i^re ferment 
has bein secreted than has been utilized. We note how 
verv excellent results. The cases m wnma ^ secretion has interfered 

therapy are useful are probably those in ^th the digestion of starches by ptyalin We quanti- 

a certain amount of atrophy, sclerosis tate and quilitate abnormal accompaniments of di^ges- 

alterations, but in which a portion of tion. In short, we tax our ingenuity to investigate all 

are still functionally potent and in ^hi^h the ® circumstances and accessories of gastric digestion 

extract may come to the assistance of disabled but not question as to how well or how 

totally destroyed organs. pooj.ly the stomach has discharged its prime function 

of converting albumins into peptone. 

The text-book methods of distinguishing one form 
of proteid from another are not adapted to clinical use. 
So far as the proteids which may be differentiated in 
the course of gastric digestion are concerned, no author- 
itjr—so far as the writer has been able to learn ^Iias 
attempted a quantitative analysis in the strict sense of 
the term, although many works on organic chemistry 
describe the reactions of acid albumin or syntonin, and 
the subsequent forms which proteid matter assumes 
during peptic digestion. In these manipulations, how-. 
ever, it is assumed that a comparative abundance of raw 
material is at hand, a condition which does not exist 
for the analyst of stomach contents and, explicitly or 
implicitly, the aim of such manipulations is merely the 
preparation of a hulk of more ox less pure organic sub¬ 
stances. The analytic chemist or the clinician, on the 
other hand, rarely desires a commercial product; he 
does not insist that analysis shall literally break up 
a mixed mass into its components, hut only that the 
kind and proportions of these components shall he 
indicated. It is interesting to note how completely this 
practical object has been ignored by various writers 
who have considered the chemistry of gastric digestion, 
and how utterly lacking are the warnings that would 
have been indelibly stamped on the memory of any one 
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Dn. A. Berxheim, Philadelphia, nienUoncd a 
under treatment since last February—one of an acute ras6 
motor ataxia in which he had used supiareua ex ■ T . 
m grains a day with very good temporary results. Ihe heait 
sometimes got up to 130, 140, 150, and one time t > 
minute, but while taking the extract it came down ^ belou 
100, and the tremor subsided, though there was excessi-ve pe 
spiration. He was a young man, 24 years 
to change his shirt twenty to thirty times in the twentj-foui 
hours. He weighed the shirt one day, and found that the dif¬ 
ference between the dry and the wet shirts was up to 00 g 
respectively. In connection with other treatment the patient 

has entirely recovered. ^ 

Db. J. C. Melvielb, Grand Hapids, Mich., said that in his 
section of the country there are few cases of exophthalmic 
goiter and but few of cretinism. In a case of cretinism treated 
by thyroid extract, he observed the most marvelous effect from 
any therapeutic agent that he has ever seen; there \vas loss 
of weight, with clearing of the mental faculties, and return oi 


ISLSllS'ih. pr.g™kk*rgSarif.t -vho l,.d .tempted .I digestion, 

iinUnrm ra ^vnahthaimic coitcT. lie lias used the supra- with the obiect of obtaining clinical information. 




and uniform. In exophthalmic goiter, he has used the supra¬ 
renal extract with good results, in only one case. In a case 
of profuse menstruation, with very rapid pulse, the disease had 
existed for about a year, and many other lines of treatment had 
been followed without benefit. In regard to dosage, he said 
that he used 5-gr. doses of the suprarenal extract several times 
a day, for twenty-one days. , . . 

Dn. 13. W. M 1 TC 1 IEI.E, Cincinnati, Ohio, said that he had had 
experience in the treatment of two cases of exophthalmic 
goiter in which he used the thymus extract with apparently 
good results. One of these cases was that of a seamstress in 
whom tlio cxophthalmus was marked. Having tried other reme¬ 
dies without any result, he put her on thymus extract -with 
almost immediate improvement. The tumor, which had been 
Very large, became smaller, tlie appetite improved, out tlic 
tremor was not improved and the pulse-rate was not much 
changed. He Iheii put her on 25 to 30 grains of hydrobromate 
of quiuiii daily, and she made u very good recovery-; the e,voph- 


with the object of obtaining clinical information. 

Dr. Arthur Gamgee, in. his most inteTCsting and 
valuable‘work on “Physiological Chemistry,” devotes 
pages 114-144 of Book II to the consideration of the 
nature, constitution and reactions of the products of 
digestion of proteids. In this discussion, he quotes from 
a considerable number of authorities, yet not a- single 
quantitative statement as to proteid digestion is made, 
except as to the total dissolving power of pepsin under 
artificial circumstances. Pages 178-18? (including 
other pages by reference) are devoted to “Laboratory 
Work Connected with Gastric Digestion,” and nine dis- 

• Awarded First Gold Medal In Medicine, by the Prize Commit¬ 
tee of the AMEntcAX McDicAt, Associatiox, at the Fifty-first An¬ 
nual Meetinc. held at Atlantic Cltv. K. J.. June 5-S. 1000. 
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tinet methods of research are described in detail, but 
there is not a hint that an}' one might wish to Icnow 
what the stomach had actually accomplished in the 
digestion of proteids. 

Ewald’s “Diseases of the Stomach, first American 
edition, 1893, contains an elaborate table of reagents 
precipitating syntonin, albumose and peptone, birt no 
warning is given of the quantitative difference in “pro¬ 
peptone” (albumoses) according as various reagents are 
used, nor to the obstacles to the use of mercuric salts 
and tannic acid, as will be explained later. On page 
44, the absence of “propeptone” during the digestion 
of meat is noted and, on page 45, the subject is brought 
to a climax as follows: “According to our present knowl¬ 
edge, it is of considerable value to determine and esti¬ 
mate quantitatively, not alone the final but also the 
intermediate products at any given stage of digestion 
of albumin.” Here the subject is dropped, except for 
an allusion to the possibility of drawing deductions from 
various qualitative tests. Nowhere in the elinieal chap¬ 
ters is reference made to this matter, in spite of its 
“considerable value.” The writer confesses that for 
some years he conscientiously tried to estimate by the 
bulk of albumin precipitated by boiling, by the ring of 
albumose above nitric acid and by the amount of peptone 
and albumose precipitated by a final reagent, how well 
or how poorly the stomach was performing its function 
and that he occasionally referred with judicious vague¬ 
ness to the importance of thus estimating proteid diges¬ 
tion. This period of self-deception passed and the 
method described in the present paper is due to an 
effort to obtain, at least, results that are objectively 
correct though not necessarily so important as to solve 
all the mysteries of the physiology of the stomach. 
In the second American translation of Ewald’s work, 
prepared by Manges in 1896, Boas’ statement as to the 
absence of propeptone in the digestion of meat is modi¬ 
fied to apply to “that portion of propeptone which is 
precipitated by rock salt and acetic acid.” The im¬ 
portance of noting the amounts of the various products 
of proteolysis is less emphasized, probably because the 
impossibility of drawing deductions from qualitative 
tests had become apparent. In accord with most modern 
authorities, this second edition mentions ammonium 
sulphate as the most complete precipitant of albumoses 
(propeptpne) and the opinion is also expressed that 
very little genuine peptone is formed during gastric 
digestion. Hemmeter and other authors who have 
written on the stomach practically ignore the possibili¬ 
ties of quantitative analysis of the proteids of gastric 
digestion and the few allusions to the subject that may 
be found in medical periodicals are lacldng even in 
the claim of practical experience in this direction. 

Before proceeding to a description of an approxi¬ 
mately accurate clinical method of estimating the 
amounts of proteid present in the stomach contents, in 
the three easily recognizable stages of digestion, a brief 
review of the physiologic function of the stomach may 
not he out of place. Gastric digestion is largely mechan¬ 
ical and, in this respect, deals with all kinds of foods, 
■without reference to chemic classification, but according 
to their histologic structure, cohesion, solubility, etc., 
to the end that the entire mass of food may be reduced 
to a fairly homogeneous pulp. In regard to secretion, 
the stomach is passive as regards fats., to some degree 
inhibitive of carbohydrate digestion, active only for 
proteids and certain closely allied nitrogenous sub¬ 
stances, such as hemoglobin, collogen, etc. While fats 
are essentially foreign bodies in the stomach, starch 


digestion may, under certain circumstances, be even 
more complete than proteolysis, though the small reli¬ 
ance placed on either salivary or peptic digestion is 
evidenced by the fact that the pancreas normally com¬ 
pletes the unfinished part of both starch and proteid 
digestion. According as the meal is small, easily di¬ 
gested and liquid, rather than hearty, mixed and solid, 
gastric digestion becomes important as compared •with 
pancreatic. Thus, after a meal consisting of a cracker 
and a cupful of beef-juice, probably nine-tenths of the 
proteid is peptonized in the stomach; after an ordinary 
dinner, probably nine-tenths of the work falls to the 
pancreas. Salivary digestion may be very important 
if mastication is deliberate and if food is not taken too 
hot. Under ordinary circumstances it is of very little 
practical importance. As the stomach empties into the 
intestine little by little, the first ch 3 'me to pass the 
pylorus is relatively undigested, then the successive out¬ 
puts become more and more thoroughly freed from pro¬ 
teid by digestion, until, finally, the pylorus relaxes to 
allow the passage of the practically indigestible residue. 
This last may be decomposed by bacteria; cellulose giv¬ 
ing rise to methane, and tough fibrous animal tissue 
to ammonia, hydrogen sulphid, etc. Most of the pro¬ 
teid taken by eivilized man is coagulated by previous 
cooldng. The only considerable exception arises from 
eggs—mayonnaise, egg-nog, etc.—and the albumin and 
caseinogen of milk. For the last, a special ferment 
exists, secreted both by the stomach and the pancreas, 
though what functional activity is left for the pancre¬ 
atic rennet after milk has passed through the .stomach, 
is not apparent. Eeasoning on general grounds, one 
might suppose that the function of rennet was to insure 
the coagulation of all albumin ingested in the raw state, 
but simple experiment suffices to disprove this tempting 
theory. It is questionable just how far raw albumin 
follows the typical course of proteolysis. Dr. L. Duncan 
Bulkley’s hypothesis that raw milk may be absorbed 
undigested is not proved, while it has been proved that 
this is not the usual occurrence. Eaw egg-albumin, 
however, if administered in large amounts, is elim- 
inafed as such in the urine, indicating that at least some 
of it has been absorbed without digestion. Such facts 
as this—and saccharosuria is an analogous phenomenon 
on the carbohydrate side—must be borne in mind as 
qualifications of the general conception that the func¬ 
tion of all digestion is to render insoluble substances 
soluble, so that they may be absorbed. 

Peptic digestion requires an acid medium, free acid 
acting more energetically than acid salts, mineral acid 
better than organic, hydrochloric acid best of all. This 
fact should be considered therapeutically as well as 
physiologically. Under the joint action of pepsin and 
hydrochloric acid, the changes occurring in coagulated 
albumin may be divided clinically into three stages: 

1, the production of soluble acid albumin or syntonin; 

2, the formation of albumoses or propeptone; 3, the 
formation of pfeptone. The exact transformations dur¬ 
ing proteolysis are so differently stated by different chem¬ 
ists—or by the same chemist in different editions— 
that no attempt will be made to bring them into harmony 
with the three demonstrable stages, nor can the moiety 
theory be applied clinically with our present knowledge. 

The method of proteolysis here proposed, depends 
upon the separation of proteids into the three groups 
mentioned and on the estimation of the bulk of moist 
precipitate by the centrifuge. The method is compara¬ 
tively inexpensive, easy and expeditious and it seems 
to be sufficiently accurate for clinical purposes. It 
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must not be forgotten that a moist precipitate is very 
different from an anhydrous product. For example, the 
most compact moist precipitate of albumin -which the 
writer could obtain by prolonged centrifugalization, con¬ 
tained 75 per cent, of eyaporahle -water. As eheiiiieals 
are necessary for precipitating albnmose and peptone, 
foreign substances are introduced and, as -will be shown 
later, the bulk of precipitate -raries enormously accord¬ 
ing to the reagent used. Thus, the same technique 
must be used in successive experiments to allow com¬ 
parison and, as in most other clinical methods of quan¬ 
titation, a certain degree of empiricism is unavoidable. 

The stomach contents, obtained in the usual way, are 
cooled under the faucet to prevent further digestion. 
The most tedious part of all investigations on stomach 
contents is the primary filtration. After trying various 
funnels, filter papers, cotton plugs and a small porcelain 
colander, it was found that there were, for practical 
purposes, only.two alternatives; Either there must be a 
delay of an hour or several hours while filtration in the 
ordinary manner was going on, or the clijune could be 
prepared for rapid filtration by centrifugalization. 
After twenty .to forty turns of the crank the chyme 
would be reduced to three layers. The uppermost, 
consisting mainly of esophageal mucus and butter, is 
removed with a swab of cotton. The middle layer is 
comparatively clear and readily passes through an 
ordinary filter. The lowest layer consists of the usual 
gastric detritus, starch cells, bits of muscle, other food 
remnants, bacteria, cellular elements, etc. Except as a 
matter of preliminary study, it is not worth while to 
investigate the sediment. If a search is to be made for 
organic proof of cancer, gastritis, ulcer, etc., the sedi¬ 
ment from the jejune stomach must be used. 

With a few exceptions made necessary by the small 
amount of stomach contents, all investigations by cen¬ 
trifuge were made on an original volume of ten cubic 
centimeters of clear filtrate. As -will be seen by con¬ 
sulting the various tables, there can usually be obtained 
enough stomach contents at the height of digestion so 
that 10 c.c. may be used for the estimation of HCl, 10 
c.c. for estimating total acidity (both these amounts are 
of unfiltered chyme), while there will remain just 
about enough to afford 10 c.c. of clear filtrate and a few 
cubic centimeters more for qualitative examination for 
sugar, lactic acid, starch, etc. The chromometric tests 
for combined HCI and other kinds of acidity are not 
very reliable. Gastric contents being almost always acid 
—always in the cases investigated in this connection—^it 
was necessary only to boil in order to precipitate the 
syntonin. Control experiments with acetic acid showed 
that there was no appreciable amount of mucin present 
to swell the result, provided the process of centrifugal- 
ization and filtration was carried out as described. In 
slow filtration, \vithout previous centrifugalization, a 
small amount of mucin might filter through, but it 
would not interfere materially with the tests for pro- 
teids. Boiling was done in an ordinary test-tube, on 
account of the thiclmess of the centrifuge tube. After 
cooling, shalring and pouring back into the latter, the 
albumin was separated by revolving 4000 times—cor¬ 
responding to 200 turns of the crank of the Bausch & 
Bomb instrument—as rapidly as possible. Further re¬ 
volving produced no diminution in the volume of the 
precipitate. As a matter of safetj", the centrifuge was 
placed on a shelf so that the revolving parts were above 
the head of the operator. The liquid above the precip¬ 
itate of impacted proteid could'be decanted perfectly 
dear, filtration being unueces.sary. 


Ammonium sulphate, 1 gram to the 10 c.c., was added 
to the decantate from the precipitate of albumin, in 
order to produce saturation and carry down albumoses. 
To expedite solution, heat was employed and when the 
last crystal was dissolved, the tube was cooled by immer¬ 
sion in -water. Albnmose remains in solution so long 
as the ammonium sulphate solution is Avarm, but forms 
a turbidity when the temperature is reduced. While 
4000 revolutions suffice to throw down all syntonin, 
8000 Avere necessary in dealing Avith albumose. In fact, 
it was never possible, even by prolonged centrifugaliza¬ 
tion, to produce an absolutely clear supernatant liquid, 
HoAvever, all but the merest trace of albumose could 
be precipitated by 8000 revolutions. Eitric acid was 
used as a control test for albumose, after first removing 
albumin by boiling and filtering. Even Avhen the white 
ring of the qualitative test was sharp, no appreciable 
precipitate could he obtained by centrifugalizing tbe 
mixture of chyme and nitric acid, the precipitate appear¬ 
ing to dissolve rapidty in an excess of acid. It is well 
known that the ring of albumin and albumose produced 
in Heller’s test, dissolves gradually. Other reagents^ for 
albumose Avere not employed in this series of investiga¬ 
tions, as none of them precipitates so completely the 
intermediate products of digestion before true peptone 
is reached, as does ammonium sulphate. 

For peptone, a number of reagents have been pro¬ 
posed and, as usual in successive analysis, they also pre¬ 
cipitate albumose and syntonin if the latter have not 
been previously removed. Tannic acid, the Avriter found 
to be objectionable Avhile making some qualitative tests, 
several years ago. A solution rapidly changes to gallic 
acid, whose therapeutic value, it will be remembered, 
is due to its failure to produce precipitates -with proteids. 
The preparation of a fresh solution is somewhat tedious 
and an attempt to save time by adding the powder to 
the chyme will only result in further delay. Most im¬ 
portant of all, tannin precipitates starch, so that it is 
unavailable in many cases in Avhich the stomach contents 
are being examined. Wlfile tannin does not precipitate 
erythrodextrin, small amounts of starch may be con¬ 
cealed by the latter so that it is not safe to use tannin 
as a reagent for peptone unless the iodin test applied to 
filtered chyme is free from blue, violet or red coloration. 
Mercuric chlorid and iodid were found to be extremely 
unsatisfactopr as reagents, dissolving vrfth difficulty and 
producing insignificant precipitates. On account of 
the tendency of merearic salts to fonn compounds or 
to become reduced in the presence of all sorts of sub¬ 
stances, organic and _ inorganic, one could not he sure 
that the small precipitate obtainable was really peptone 
or a peptonate, unmixed with other substances. Tanret’s 
solution of mercuric iodid is stable .and convenient, but 
of doubtful reliability for the purpose under discussion. 
On the whole, phosphomolyhdic acid has proved the 
most satisfactory precipitant of peptone that the writer 
has employed, producing a very bu% precipitate, 
usually between a tenth and a fifth of the total contents 
of the tube. To avoid adding too much reagent, it is 
best to begin with about .5 aa—Merciris guaranteed 
solution was employed—and revolve 500 times. On 
adding another drop, it can be seen whether further 
_ precipitation occurs or whether there is already present 
sufficient of the reagent. Four thousand revol-utions 
suffice to form a firm precipitate, not diminished by 
further centrifugalization, though it is probable that a 
more poAverful instrument would have reduced the bulk 
still further. 
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In some instances, the decantate, after throwing down 
albumose, was divided into two equal parts, one being 
tested with phosphomolybdic acid, the other with 
Tanret^s solution or tannin. Ho concordance could be 
established between the result by phosphomolybdic acid 
and that by Tanret’s reagent. The precipitate of all 
forms of proteid by tannin was never equal in bulk to 
that of peptone alone, by phosphomolybdic acid. This 
fact aroused the suspicion that the precipitate by the 
latter might include something else than peptone, for 
instance the result of a reaction with ammonium sul¬ 
phate or with some of the numerous inorganic or 
organic substances contained in chyme. Control tests, 
however, showed that no precipitate occurred with am¬ 
monium sulphate nor with substances present in the 
stomach contents after precipitation of all proteids by 
tannin. With normal urine, which contains most of 
the inorganic radicles and examples of the extractives 
that might be present in stomach contents, only a blue 
color was produced, never a precipitate. In several 
cases of albumosuria—formerly called peptonuria— 
phosphomolybdic acid precipitated nothing after the al- 
bumoses had been removed with ammonium sulphate, 
though, as was to be expected, heat and nitric acid still 
left proteids precipitable with phosphomolybdic acid. 
Entirely aside from these crude experiments, there is 
good chemic authority that the only substances liable 
to cause a confusion in using phosphomolybdic acid 
as a test for peptone in chyme, are alkaloids. It is im¬ 
possible that alkaloids could be present in the stomach 
in siiflBcient quantity during life to interfere with the 
test for peptone. 

The writer acknowledges, with thanks, information 
as to chemic reactions furnished by Herbert M. Hill, 
Ph.D., of Buffalo; J. Bergen Ogden, M.D., of Boston; 
Henry Leffmann, M.D., of Philadelphia, and Albert J. 
Leeds, M.D., of New York. The writer also acknowl¬ 
edges with the most, hearty thanks, the sacrifice of time 
and convenience of the following-named graduates of the 
Medical Department of the University, of the class of 
1898. For an overworked medical student to devote the 
only half-holiday of the week to ‘ laboratory study, not 
only on an empty stomach, but on a stomach which had 
itself been the object of experimentation, evinces a degree 
of enthusiasm not often found this side of the Atlantic. 
The takers of the test meals mentioned in Table 1 were: 
Drs. Richard J. Gould, Gifford Truesdell, Edith W. 
Stewart and H. M. Smith. 

CTo he continued.J 


Experimental Spinal Cocainization.—The Ghl. f. Ghir. of 
February 9, mentions the experimental work of a Bussian con- 
fr&re Golebski, who experimented on forty-six dogs and num¬ 
bers of frogs, inducing analgesia by spinal cocainization. The 
results coincide in the main with those observed on man. Frogs 
first lost their sensibility to the effect of acids on the skin, and 
retained longest the sensation of simple contact. Electric ex¬ 
citability survived sensibility to pain in dogs. Ataxia of the 
hind legs always accompanied the analgesia. The temperature 
rose with large doses of cocain, but this could be prevented by 
injecting antipyrin with the cocain. He was able to ward off 
strychnin, picrotoxin and aconitin convulsions by means of this 
spinal cocainization, and even succeeded in making a stomach 
fistula on dogs that were not fastened in any way. The 8em. 
M6d. of February 20 states that Carini^s experiments on dogs 
injected with as much as 20 eg. to 1 gm. of cocain, demonstrated 
changes in the nerve cells afterward, similar to those observed 
in the spinal cord after temporary compression of the abdominal 
aorta. These changes are merely brief, transient processes of 
reaction on the part of the cells, with complete restitution.^ 
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3. URETERO-TRIGONO-INTESTINAL ANASTOMOSIS. 

Of the twenty-one dogs operated on, twelve died from 
peritonitis due to sloughing of the bladder-flap. Four 
died of peritonitis from other causes, and there were five 
operative recoveries. 

This series of experiments was undertaken for the 
purpose of studying the changes resulting from the 
union of the intact vesical ureteral orifices with the in¬ 
testinal tract. A supplementary object was to simplify 
Maydl’s operation, which seemed unnecessarily com¬ 
plicated. In this series also the operative results were 
bad, but an entirely new field was being approached, 
and one slip in technique was responsible for the loss 
of twelve dogs. I have been unable to find in literature 
a record of a single dog saved after transplantation into 
the howel of the trigonum with its ureteral orifices. 
Kalabin attempted the operation on five dogs, and Matas 
two, but they all died of peritonitis. In the first experi¬ 
ments care was taken to preserve the ureteral arteries, 
which could be seen running close to the ureter and 
approaching the bladder-wall close to the ureteral ori¬ 
fices. It was assumed that the trigonum, as well as 
the ureters, was supplied by these arteries. Accordingly, 
in the first twelve experiments the vesical arteries were 
tied before cutting out a rectangular flap containing 
the ureteral orifices. This was done in order to control 
hemorrhage, which was quite profuse when the bladder 
was cut across without previous ligation of the artery. 

The dogs lived for a number of days, finally suc¬ 
cumbing to peritonitis with sloughing of the trans¬ 
planted flap. The specimen from the twelfth dog was 
subjected to microscopic examination and the flap 
demonstrated to be necrotic, although macroscopically' 
it appeared in good condition, and there was no leakage 
of urine into the abdominal cavity. 

The blood supply of the trigonum in the dog was then 
studied by plaster injections and dissection. It was 
found that the main blood supply to the trigonum was 
from the vesical arteries, each of which is given off from 
the internal iliac artery. These arteries anastomosed 
with the ureteral arteries, but not freely. This ex¬ 
plained why, in the previous experiments, the color of 
the flap was markedly changed only in those dogs 
that lived quite a number of days. There was some 
blood going to the flap from the ureteral arteries, but . 
not enough to nourish’ it. In the next nine experiments 
the vesical arteries were preserved, with five recoveries 
from the operation. Two of these dogs died respectively 
in eight and twelve days, from abscesses in the abdominal 
wound, but they proved to be just as valuable for study¬ 
ing the changes following the rectal implantation of tbe 
trigonum. 

The four deaths were from peritonitis resulting from 
attempts to unite the vesical flap to the bowel by a simple 
continuous suture. The result was leakage, peritonitis 
and death. The operation is difficult to perform on the 
dog, because of the absence of a sigmoid flexure and the 

• Read before the American Gynecological Society, Washington, 

D. C., May 1, 1900. 
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Bculty encountered in pulHng down the gut to meet 
flap. The flap cannot be drawn up beyond a certain 
nt on account of the necessity of preserving the ves- 


and the urine evacuated by careful pressure. The ure¬ 
thra is ligated low down; in the-male as near the 
prostate as possible, by passing the ligature inside the 




Fig. 18. Showing the removal of the mucosa by the scissors 
Up to this time the bowel has remained closed. 



Operative Technique Finally Adopted. After ope 
the abdomen the bladder is brought into the inci 



-Lue uremra is clamped just above 
ligature and severed. The abdomen is protected 
sponges and the clamp removed, the residual urine be 
expressed in a sponge. The urethra and bladdeTare ii 






810 


URETERAL ANASTOMOSIS. 


Jour. A. M. A. 


split with the scissors between the vesical arteries to the 
fnndns of the bladder. A rectangular flap is now 
formed by cutting the bladder acrosSj care being taken 
to leave a half-inch border around the ureteral orifices. 
(Pig. 15.) The ureters are not loosened from their 
peritoneal coats, as shown in the illustration. In fact, 
they are hardly to be seen, and are only avoided in the 
subsequent stitching by placing bougies in the ureteral 
orifices. A fold of the descending colon is now seized 
and drawn down and incised longitudinally at such a 
point as will be most convenient for meeting the blad¬ 
der-flap. The incision should he just a trifle less in 
length than that of the flap, and should be made down to 
the mucosa. The flap should now be placed against one 
side of the incision with serosa against serosa and the 
t vo borders united with a through-and-through right- 
angled stitch. (Pig. 16.) This stitch includes on the 


the trigonum, with left ureteral oriflco, was anastomosed with 
bowel according to method described above, except the bowel 
mucosa was simply incised, and no portion removed. The blad¬ 
der was sewed up with two rows of silk sutures. The do<r made 
an uninterrupted recovery, and was killed March 24, 1900 
sixty-five days after the operation. ’ 

Pathologist’s Report. Atrophied kidney, due to occluded 
ureter. Capsule adherent, thickened, and opaque; kidney 
anemic, grayish-brown surface, slightly nodular. Left ureter 
twice the size the right and non-patent. 

Bacteriology. Smears from liver, kidney, spleen, and heart 
negative. 

In this case the incised mucosa had united, and after oc¬ 
cluding the ureteial orifice had produced an atrophic kidney. 
This fault in technique was remedied after this ease. 

Essperiment 66. Dog X. (Dog VI., Pathological Keports.) 
Small, yellow dog. Operation January 18, 1900. Right ureter, 
rectal anastomosis by old method. Left trigonum with it.- 
nreterai orifice anastomosed with rectum. Died from sloughing 



rig. 20.—Iviclneys. ureters and section of rectum of a dog killed thirteen mouths after bilateral 

rectal anastomosis. 


bowel side only serosa and muscularis, but all the layers 
on the flap side. When the lower end of the incision is 
reached the same stitch is employed, only, to save time, 
a single bite is made on the bowel side. The mucosa is 
pushed toward the center of the vesical flap, so that part 
muscularis and part serosa are brought in contact with 
the bowel serosa. A perfect inversion of the edge is ac¬ 
complished by means of the suture. (Pig- I'l.) -When 
one-third of the distance has been closed on the opposite 
side from which the stitch was started, as much of the 
bowel mucosa is removed by the scissors as may be 
deemed necessary to allow the ureteral orifices to fall 
within the incision. (Pig. 18.) After the low ends of 
the suture have been tied, another continuous suture, or 
a series of LemberPs sutures is applied in order to guard 
against any possible leakage. (Pig. 19.) 

Experiment 67. Dog IX. (Dog XI. Pathological Reports.) 
Large yellow male. Operated on Januai’y 18, 1900. One-half 


of abdominal wound, giving rise to general peritonitis thirteen 
days after the operation. 

Pathologist’s Report. Left kidney: Capsule adherent; cortex 
and medullary portion equally thick; pelvis smooth. Right 
kidney: Opaque; capsule adherent; cortex shows hyperemia 
and yellow millet-seed sized areas—former surrounding latter. 
Swollen and congested cortex and purulent rays from pelvis to 
cortex; pelvis dilated; papilla necrotic, pyelonephritis. 

Bacteriology. Left kidney negative; right kidney contains 
colon bacilli. » 

Histopathology. Left kidney fairlj' normal, shows only 
some hyperemia, and slight cloudy swelling of lining epithelium . 
of convoluted tubules; no bacilli found. Right kidney shows 
acute suppurative interstitial nephritis, with colon bacilli 
present. 

Experiment 68. Dog XI. (Dog XII., Pathological .Reports.) 
Small, yellow dog. Operation January 24, 1900; killed March 
24, 1900. Same technique as above, except mucosa was denuded 
slightly about edge of the flap; good recovery. 

Pathologist’s Report. Very ill with mange when killed, two 
months after operation. Right and left kidney capsulc.s non- 
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adherent; normal; no pyoloncphrilis. Ureters normal; spleen 
large and soft; liver fatly. Fibrinons tliroinbi in left ven¬ 
tricle. 

Bactcriologtj. All smears and cultures from the above organs 
were negative. 

Histopathologg. Kidneys show slight parenchymatous 
changes, due probably to mange. Thrombus in left heart; in¬ 
fected spleen and fatty liver.. No pyelonephritis nor the sequehT 
of a possible preceding pyelonephritis were found. 



uretos infection after implantation of 

brconvolutefl interstitial Infiltration, surrounded 

oj convoluted tubules, with beginning cloudy swelling. 



^ --— ... It i/xvii ijx 

ureteral tissue.^ Some necrosis and much cloudy swelling and 
fatty degeneration of epithelial cells of convoluted tubules. 

Experiment T/i. Dog XIII. Krown female dog. Operation 
March 30, 1900. Left half of trigonum tvith mucosa removed, 
and right^ half with mucosa intact, anastomosed with rectum. 
Dog died in eight days from abscess of abdominal wall. 

Pathologist’s Deport. Left kidney shows pyelonephritis; 
ureter normal, pyelitis, with slightly adherent capsule. Right 
kidney has a very adherent capsule. Org.an slightly hyperemic; 
no pyelonephritis. Heart: yellow fibrinons thrombi in both 
ventricles. 

Jinctcriologg. .Smears of loft kidney, corte.v, and pelvis 
show pure coli. In the pelvis also a few tetanus bacilli. Left 
kidney; Corto.\ coli. Right kidney: Cortex contains a few very 
small, thin diplococci. ^ 

PLATE 11. 
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baclilf'coil nV^an^eariv^'^stL‘“ showing invasion by the 

masses in uriniferous tubmps^rn°^ •infection. The dark 
contain casts 
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The experiments fully confirmed the observations of 
otherSj that in the dog the rectum serves as an admirable 
substitute for the bladder. In most instances, directly 
after the operation, some rectal tenesmus existed, but 
this soon passed away, and the animal had perfect 
sphincteric control, and passed urine mixed with feces 
at regular intervals. 

It seems questionable whether uretero-intestinal im¬ 
plantation without a vesical flap will ever be accom¬ 
plished without a certain amount of resulting stenosis 
of the ureteral orifice. This stenosis may not be-suf- 


PLATB III. 



Pig. 5.—A later stage of ascending coll Infection. Specimen 
from medullary pyramid. A central necrotic area with few bacilli, 
surrounded by a dense zone of leucocytic infiltration. 


that ascending renal infection is not prevented by an 
unobstructed flow of urine, since the case of lateral 
anastomosis without stricture was quickly followed by 
a violent infection. 


1‘LATIO IV. 



small abscesses spread over the cortex of both kidneys resulted 
In retracting maturing scar tissue. The elevated portions sur¬ 
rounding these show fairly normal parenchyma. The retracted 
portions consist of matured new connective tissue 'with atrophic 
glomeruli, thickened r.opsules, dilated and desquamated tubules. 

PLATE V. 



Pig. 6.—Ureter in rectum. Interstitial suppurative nephritis 
due to ascending coli infection. The leucocytic infiltration is so 
extensive that only little of the kidney structure can be seen. 
(Cortical portion.) 

ficient to entirely obstruct the urinary stream, but it 
will be enough to impede it somewhat and give rise to 
the dilatation of the ureter in varying degrees. Without 
having actually accomplished an anastomosis with the 
Boari or Chalot button, it would seem to me that the 
uretero-rectal union by these means would be open to the 
same dangers of stenosis as a union secured by the 
method detailed above. Boari, in the article describing 
his button, does not appear very sure that stenosis will 
not result from its use, for he speaks of a modification 
■^f the instrument whereby stenosis will be rendered 
impossible. The second series of experiments has proved 



Tuffier claimed that if the ureter were cut off close . 
to the bladder and implanted into the rectum, its mus¬ 
culature by forcing along the urine would keep the 
ureter clean and free from infection. In order to test 
the truth of this statement I intentionally severed the 
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ureter as near the bladder as possible in Experiment 66, 
Dog X., yet pyelonephritis resulted thirteen days after 
the operation. 

' My experiments show beyond question tliat renal _in- 
feetion is not so rapid nor so severe when the vesico¬ 
ureteral orifice is preserved. It is not claimed that 
infection will not occur after the operation, but that at 
least one case of uretero-rectal anastomosis where the 
orifices were retained intact did not show infection after 


PLATE VI. 



Fig. 9.—Results of healed pyelonephritis ten months after im¬ 
plantation of ureters into rectum. A cirrhotic contracted kidney. 
Only scar tissue with atrophic glomeruli, dilated desquamated 
tubules. 


ing by the sphincteric or valve-like apparatus about the 

ureteral orifice. , , 

That the oblique course of the ureter through the 
bladder-wall does not prevent an ascending renal infec¬ 
tion has been proved conclusively by certain of my ex¬ 
periments. Whenever the mucosa was removed from 


PLATE VII. 



Fig. 11.—Bladder of dog with both ureters implanted in rectum. 
Ascending infection from urethra, causing cystitis. Much small . 
cell infiltration of mucosa with desquamation of covering epl- ' 
thellum. . 


PLATE VIII. 



10.. ^Thrombosis of portal vein. Liver, (Passive hyper¬ 
emia. Atrophic areas.) 

two months. The animal surviving this length of time 
liad to be killed for the purpose of this article. No 
amount of speculation will settle the question of infec¬ 
tion later than two months after the operation. This 
mi^ be determined by further experimental work. 

Why does not infection occur as readily when the 
ureteral orifice is implanted intact? Theoretically, it 
u ^ infection has been prevented by 

the oblique course of the ureter through the implanted 
'esical flap, or that germs were prevented from ascend- 



the ureteral orifice infection resulted, although the 
obliquity was unchanged by this procedure. The oblique 
™ bladder-wall serves to ef- 
S ® is distended 

closure tha??^^ ^eteral reflux So perfect is this 
Closure that a bladder, can be distended with air or 
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water through the urethral orifice without any escaping 
through the ureters. This mechanical closure of the 
ureteral orifices does not take place after the trans¬ 
plantation of the vesical flap, since the rectum is not a 
closed cavity and the same forces are not called into play. 

In order to determine definitely the relations of the 
ureter to the difl'erent vesical muscle layers and to ascer¬ 
tain the existence or non-existence of a sphincter or 
valve at the ureteral orifice, I caused to be made a set 
of serial sections through that part of the dog’s bladder- 
wall through which the ureter passes. 

The results of these microscopic examinations may 
be stated as follows: 

1. The sections do not show a mucosal valve guarding 
the entrance to the ureter. 

2. The circular muscle layer of the ureter is not espe¬ 
cially prominent. 

3. The bladder muscle fibers in themselves do not act 
as a sphincter, nor is there any sphineteric arrangement 
about the vesical ureteral orifice. 

4. Sections of the ureter within the bladder-wall show 
a flat slit-lilce opening. 

' Thus it will be seen that all theories based upon the 
supposed action of a valve or sphincter apparatus guard¬ 
ing the ureteral orifice, whereby ascending infection is 
prevented, must be set aside from the lack of anatomical 
evidence. From this it will naturally follow that all 
attempts to prevent infection by imitating in the bowel- 
wall the normal course of the ureter will prove futile, 
as the post-mortem findings of Martin’s cases have 
clearly shown. Beck’s theory that in his case infection 
was prevented by inserting a portion of the ureter within 
the bowel has been shown to be incorrect by numerous 
e.xperiments. The portion of the ureter lying within the 
bowel soon completely sloughs away, and, far from pre¬ 
venting infection, is one of the chief factors in its 
production. 

What can be said of Fowler’s mucous valve formation 
for preventing infection? As far as the case is con¬ 
cerned the patient is still living and apparently well 
after three and a half years, 3 '-et experimental work 
would lead us to conclude that the kidneys have been 
infected, but that the infection has been overcome with 
resulting contracted kidneys. In order to ascertain the 
value of such valve formation as Fowler recommends, I 
performed the operation upon a dog, March 31, 1900, 
carrying out his technique strictly, except that only one 
ureter was implanted. The dog recovered and was killed 
at the end of twenty-seven days. The kidney cor¬ 
responding to the implanted ureter was decidedly 
s'.naller than the other and showed evidence of ascending 
infection. FTo bacteriologic or microscopic report on 
the specimen has yet been made. The ureter was slightly 
i'll'ted. There was not only no vestige of the ureter 
which had projected into the bowel cavity, but the 
mucous flap itself had disappared, and the ureter, fairlj' 
patent, opened through a small slit in the mucosa. 

The most plausible theory regarding infection or 
non-infection would seem to be that any traumatism^ to 
the ureter, whether in the form of its complete section 
or injury to its orifice by removal of the vesical mucosa, 
sets up an inflammatory action about the ureteral orifice 
which diminishes its power of resistance and allows of 
ascending infection. Whatever method of intestinal 
anastomosis of the severed ureter be employed, inflam¬ 
matory changes are bound to be present, and infection 
will follow. , Wliereas, when the ureteral orifices are 
implanted together with the bladder flap, any operative 
traumatism is exerted upon the latter and the unaffected 


ureteral orifices are able to prevent the entrance of 
bacteria. 


GENERAL CONCLUSIONS. 


1. The primary mortality of uretero-intestinal anas¬ 
tomosis, both in experimental work on animals and in 
man, is exceedingly high. 

2. The best technique is that requiring the least 
amount of suturing of the ureters themselves. 

3. All efforts to prevent ascending renal infection in 
animals or in man where the ureter has been implanted 
without its vesical orifice have proved futile. 

4. It is impossible to deterniine in advance the extent 
of the infection which will result from uretero-intestinal 
anastomosis. The patient may die in a few days of a 
pyemia or in a short time of pyelonephritis, or in rare 
cases may reeover from the infection, with resulting 
contracted Icidneys. 

5. Hence the operation is unjustifiable, either for the 
purpose of making the patient more comfortable, as in 
exstrophy of the bladder, vesico-vaginal or uretero- 
vaginal fistula, or for malignant disease of the bladder. 

6. The results of uretero-intestinal anastomosis through 
the formation of vesico-rectal fistulas have not been 
favorable up to the present time. 

7. The success of Frank’s experimental work in vesico¬ 
rectal anastomosis justifies the expectation that the 
future results of this operation will be more satisfactory. 

8. The primary mortality of utero-trigono-intestinal 
anastomosis is low for an operation of this magnitude. 

9. While it can not be denied that ascending renal 
infection may occur after this operation, the infection, 
as a rule, is of such a type that the chances of the indi¬ 
vidual’s overcoming it are good. 

10. Hence the operation of implanting the vesical flap 
udlh its ureteral orifices into the intestine is a justifiable 
surgical procedure. 

11. There is no valve guarding the vesico-ureteral 
orifice; nor does the circular muscle layer of the ureter 
nor do the bladder muscles themselves act as a sphincter. 

12. It has been abundantly demonstrated by experi¬ 
mental and clinical work, that the rectum tolerates the 
presence of urine and acts as a good substitute for'the 
bladder, and that good control over the anal sphincter 
will be maintained. 
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Mo McGee (Bvl. of Cleveland Gene 

Hospital, 11 . No. 4) believes qmnin possesses evident power 
an oxytoxic. He has ‘given it in .almost a routine manner 
years, _m cases of utenne inertia." He finds that while it n 

pregnancy, in the second stage 
bl>staole to delivery or contractions : 
increases their power and 
hastens delivery. He ascribes its effects to a general to 
action and increase of nervous energy, rather than to i 
specific power, such as ergot has, and he says it is devoid of i 
dangers of the latter. He gives 5 grs. every twenty mto„ 
or so till about 20 grs. are taken; it is best^rcscribe^ in so 
quantity of brandy or whisky dilu' 
with hot water and well sweetened, he finds it is rarely refiis 
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DIPHTHERIA. 

There are few chapters in the history of medicine 
more interesting and more complete than that of the 
evolution of our knowledge of diphtheria; and the 
stages by which this advance has been made have been 
the result not of accident nor of chance, but of systematic 
and industrious investigation of the best scientific char¬ 
acter,, interpreted by a high order of intelligence. Ulcer¬ 
ous and membranous anginas have long been recognized 
and described, but the first severe and widespread epi¬ 
demics of recent times are recorded as having occurred 
in the seventeenth and eighteenth centuries. During 
the early part of the nineteenth century France was 
assailed by numerous disastrous epidemics, which played 
sad havoc, even among the royalty, so that Napoleon I., 
in 1807, ofiered a prize for the best essay on croup. 
Great confusion regarding this disease existed until 
Bretonnean published his famous work in 1836. 

Escherich,^ in an interesting communication, dis¬ 
cusses the changes that have taken place in the clinical 
conception of the term diphtheria in the course of the 
past century, especially as a result of bacteriologic in¬ 
vestigation, as well as certain related topics. Breton- 
neau not only verified previous descriptions of the dis¬ 
ease, its dissemination by contagion, the appearance of 
the deposit, the stenotic and toxic characteristics of 
its course, and the varying localizations and sequels; 
but he further established the pathologic-anatomic basis 
of these manifestations. From epidemiologic and post¬ 
mortem considerations, he divined the specificity of the 
disease, and suggested the existence of a living con- 
tagium. Clinically he recognized the identity of croup 
and diphtheria, attaching the greater importance, how¬ 
ever, to the effects of laryngeal obstruction, to the neglect 
of the symptoms of intoxication. He appreciated the 
utility of tracheotomy and practiced it successfully. 
Trousseau, a friend and pupil of Bretonneau, laid great 
stress on the toxic manifestations, and considered the 
disease a general one with local lesions. 

Confusion arose from the application of the terms 
croupous and diphtheritic to fibrinous or membranous 
deposits upon mucous membranes in general, and the 
inclusion of all superficial necrotic lesions of wounds 
and the various mucous membranes, especially the tonsils 
in eases of scarlet fever, under true diphtheria. The 
final and decisive discrimination was, however, not 

1. Berliner kiln. Woch.. 1900, No. 2, p. 33. 


reached until the discovery by Klebs, in 1883, and the 
cultivation by Loeffler, in 1884, of the diphtheria ba¬ 
cillus, This was followed by the isolation of the toxin 
generated by the bacillus, and this, in turn, by the devel¬ 
opment of immunizing methods in animals, and finally, 
in 1894, by the preparation of the antitoxin—^the entire 
series of events constituting one of the most brilliant 
and most beneficent discoveries in the history of medi¬ 
cine. The severity and the course of the disease were 
at first attributed directly to the virulence and the 
number of the active bacilli, but evidence was soon 
discovered showing that those conditions are due in no 
small measure to the state of the body, and that this 
is probably dependent on-the presence or absence of 
protective substances. An additional factor is to be 
found in the existence of mixed infection, in part with 
streptococci. 

The most important feature of the advance in our 
knowledge of diphtheria consists in the treatment and 
its results. Debilitating and antiphlogistic means were 
superseded by general supporting and vigorous local 
treatment with astringents, caustics and antiseptics, 
while, tracheotomy and later intubation came into prac¬ 
tice for the relief of laryngeal stenosis. The use of 
steam for inhalation proved a useful adjunct. The 
results of treatment were, however, unreliable and un¬ 
satisfactory until the discovery of the antitoxin in 1894. 
Since then the mortality has been cut in half, the gain 
being most marked the earlier the specific remedy is em¬ 
ployed and the dose chosen eufdciently large. The neces¬ 
sity for surgical intervention has also become less, and, 
when it has been required, the results have been better 
than heretofore, while complications and sequels are 
more uncommon. The prophylactic value of the anti¬ 
toxin is somewhat impaired by the circumstance that 
the immunity conferred is of brief and uncertain dura¬ 
tion, but evidence exists showing that it may neverthe¬ 
less be successfully directed to the breaking up of epi¬ 
demics in hospitals and other institutions, and in private 
dwellings. In the treatment, it can not be too forcibly - 
emphasized that the dose to be employed is the largest 
that the severity of the case indicates, and its repetition 
will be influenced by the same criterion. An important 
point to be appreciated is the necessity for employing 
as concentrated solutions as possible, as such secondary 
effects as have been observed after injection of the anti-, 
toxin are due not to the active principles but to the serum 
in which they are dissolved. The two possible contra¬ 
indications to the use of the antitoxin consist in the 
presence of nephritis and the so-called lymphatic con¬ 
stitution. 


THE STEREOGNOSTIC SENSE. 

In 1883 Charles Bell originated the term ‘'‘'muscular 
sense,” and attributed the conception of place and posi¬ 
tion to a particular form of sensation located in the 
muscles. This sense was thought to be a primitive one, 
due directly to the “organic activity of the muscular 
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contiactions.” According to Puclielt, it was assigned 
the r6Ie in the perception of form and was called, at 
the time, the stereognostic sense. 

It is to-day generally believed that the stereognostic 
sense is dependent on the use of the tactile and muscular 
senses. To examine the stereognostic sense of a patient 
methodically, one has only to use geometrical bodies, 
such as halls, half-spheres, octahedrons, etc., preferably 
made of wood, measuring from 3 to 6 cm. in diameter, 
and ask the patient to describe them, as they are placed 
in his hands. 

As the result of a somewhat exhaustive study, Sailer* 
has concluded that the stereognostic sense is due to a 
complex sensory perception, the impulses of which are 
probably received in the parietal lobe of the brain and 
then recognized in conscionsness by some higher center 
or group of centers; that it is lost if tactile sense is 
lost, is greatly impaired or lost if localization-sense is 
lost, and is usually, but not always, disturbed if the 
muscular sense is lost. 

The nature of the stereognostic sense, upon which the 
faculty of orientation is in all probahility based, is still 
thrown open to question by the doubt east at the present 
<1 y upon the existence and nature of the muscular sense. 
This latter sense receives much attention in neurologic 
literature, though physiology has not yet fully recog¬ 
nized the existence of such a special form of sensation. 
Since Bell's first mention of it. there have been promul¬ 
gated many views to explain the perception of active and 
passive'motion, resistance, weight, solidity, volume and 
position. Some are inclined to regard it as an elementaiy 
sense inherent in the muscular fibers, or at least depend¬ 
ent on special nerves going to those fibers. Lewinski ar¬ 
gued that the muscular sense was merely the sense of mo¬ 
tion perceived hy the tactile organs found in and around 
the articular surfaces of the joints. Schiff taught that 
the tactile organs in the skin, overlying the contracting 
museies, gave rise to the sense of active and passive 
movement. Others demonstrated that the muscular 
sense depended on a multiplicity of indistinct sensations, 
localized in the body segments, articulations, muscles 
and skin, the skin being by far the most prominent. 
It was taught by the psychic school that the sense of 
muscular activity is really due to a central perception 
■of the effort exercised at the periphery; that there is 
u conscious perception of the muscular couditions in 
general; and that of course any change in those con- 
■ditions will immediately he recognized and correlated 
in the sphere of consciousness. In 1893 Wundt declared 
'that the muscular sense was in no way to he attributed 
to the exercise of the muscles, but rather to the “cellular 
function of the motor zones” in the cortex. Oppenheim 
recommends that the term “muscular sense” be dropped 
■entirely; for, according to the definition by Goldscheider, 
3t includes the sensation of passive movement, the 
sensation of active movement, the sensation of heaviness 
und resistance, a nd the sensation of position. 

r. .lour, ot ^’e^v. and Slent. Vis., March, 1899. 


frankly declares that there is no special muscular sense, 
but that the so-called muscular sense and all it includes 
is nothing more nor less than a modified form of ordi¬ 
nary tactile sense. We have a sensation of attitude or 
variation of attitude, due to a sensation of segmental 
ot peripheral activity, and a sensation of central activity 
or innervation. This segmental sensation is an in¬ 
ternal tactile sense—articular, aponeurotic, ligamentous, 
muscular, etc.—and is merely an adaptation and trans¬ 
formation of the external tactile sense. It is comparable 
to the involution of the tegumentary structures recog¬ 
nized in the evolution of the eye, ear and other special 
senses. The stereognostic sense, therefore, as 'tvell as 
the sense of orientation in its large acceptation, and 
even the abstract notions of time and space are, accord¬ 
ing to these views, to be attributed, in their last analysis, 
to the fundamental, universal, simple sense of touch. 


BACTERIOLOGY OF INFECTIONS OF THE URINARY 

TRACT. 

The bacteriology of infections of the urinary tract is 
a rather new subject. Thomas R. Brown^ makes a report 
of an investigation of this subject in women, which was 
made under exceptionally favorable conditions. Most 
of the acute cases were post-operative and. the conditions 
surrounding the infection were carefully studied; care¬ 
ful cystoscopic examinations were made in all the chronic 
and most of the acute cases; and thirdly in all suspected 
renal infections the urine -was obtained directly from the 
kidneys by ureteral catheterization. A brief summary 
is given of the more important findings as the complete 
paper will be published later. The cases of cystitis are 
divided into acute, chronic and tuberculous. The eases 
of acute cystitis are of great interest because in twenty- 
four of twenly-six the infection was post-operative, the 
urine having been examined bacteriologically imme¬ 
diately preceding the operation. These eases, therefore, 
throw needed light on the question which micro¬ 
organisms bring on infection. B. coli eommunis was 
found fifteen times, the white pus coccus five times, the 
yellow twice, the bacillus pyocyaneus, typhosus, and 
proteus vulgaris once each. In all these cases the urine 
was acid except the one due to B. proteus vulgaris. 
Catheterization is held responsible for the infection, al¬ 
though the procedure was carried out with great care. 
The usually low pathogenic powev of these organisms 
emphasize the importance of other and accessory etio- 
logie factors, the most important, according to Brown, 
being anemia, pressure on the bladder, sagging of the 
bladder, trauma and catheterization with poor technique. 

Thirty-one cases of chronic cystitis were studied with 
approximately the same general results as in the series 
of acute eases. In 7 a pyelitis coexisted. There were 
6 eases of tuberculous cystitis, the majority being asso- 

-K par >e Vr. Pierre Botmier. Scientla: Blologie 
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ciated with tuberculous pyelitis or pyelonephritis. The 
urine was acid, usually rich in pus and red blood-cells. 

The cases of pyelitis and pyelonephritis are of'^ex- 
ceptional interest because the urine was obtained di¬ 
rectly from the kidney, and usually from both kidneys, 
so that the two sides could be compared. The only two 
acute cases were secondary to vesical infection with B. 
coli. Twelve chronic cases were studied and 5 of these 
were evidently ascending ureteral infections. B. coli 
was present in 6 cases, B. proteus vulgaris in 3, and a 
white staphylococcus in 2, one case showing sterile urine. 
In the cases not due to B. coli, the urine was alkaline 
and in all a renal calculus of calcium and magnesium 
phosphates and carbonates was present. This shows in 
a striking manner the relation between infection and 
calculus formation. Six eases of tuberculous pyelitis 
and pyelonephritis were met with, all associated with 
the tubercle bacillus in pure culture. 

These details are given to show the general trend of 
ihe results obtained by this interesting work. In the 
discussion. Dr. Young refers to dissimilarity of the re¬ 
sults obtained by him in a similar study in the male. 
Young has found a much greater number of different 
bacteria and among them the gonococcus several times. 
Gonococcus infections of the bladder are more frequent 
in men than women, owing to the greater severity of 
gonococcal urethritis in the former. The ease with 
which the male bladder may be aspirated for cultures 
offers good opportunities for studying gonococcal and 
other vesical infections. 

As pointed out by Welch, it would be a one-sided 
view which failed to take into consideration in the eti¬ 
ology of cystitis and pyelitis the non-bacterial factors, 
because the bacteria found in the urinary infections have 
ordinarily very limited pathogenic activity. Finally, it 
may be mentioned that Hunner refers to 3 cases of 
pelvic stone associated with streptococci. 

Enough has been mentioned to indicate that observa¬ 
tions are accumulating which will do much to clear up 
the various unsettled contentions in regard to infections 
of the urinar}"^ tract and to place our therap}' on a safe 
basis. 


THE BACHELOR'S DEGREE AND THE MEDICAL 
COLLEGE. 

The question whether the bachelor’s degree should 
be required for admission to professional schools was 
considered at a conference of educators recently held 
in Chicago, and was the special topic of an after-dinner 
speech by Prof. Ira Eemsen of Johns Hopkins Uni¬ 
versity. This problem, while seemingly simple, is in 
reality quite complex. As Professor Eemsen said, there 
is a great difference between B. A. degrees, the differ¬ 
ence depending largely on the college from which the 
degrees are obtained. A bachelor of arts from a realty 
first-class institution has had, it may safety be asserted, 
a broader and a more complete training than has one 
who has obtained a similar degree from some ill- 


e'qtiipped school unfortunately dubbed a college and 
authorized to grant degrees, but which is little more 
than a high school or seminary. 

If a bachelor’s degree could have some definite mean¬ 
ing attached to it, by an agreement among the colleges 
and universities, as to requirements, it coiild be unhesi- 
jtatingly accepted as proof of qualification for admission 
to the medical or other professional school. 

There is, however, another point to be considered. 
With the liberty allowed a student in our first-class 
institutions, it is possible for a man to graduate without 
having taken those studies best fitted to enable him 
to pursue most advantageously Ins subsequent medical 
course. A student may have taken, as his elective 
studies, only French or mathematics, or astronomy, m- 
geologj', and yet be graduated magna cum laude witli 
the bachelor’s degree, and claim a right to enter the 
medical college. It is clear that he would be better 
fitted had he devoted some of his time to certain other 
branches, as biology, chemistry, botany, physics, etc. 
It follows that the faculty of the medical college has 
a right to ask those who apply for admission on the 
B. A. degree not only from what college they come, 
but what studies have been taken in order to secure 
the degree. 

This leads to a consideration of the important topic 
of premedical courses in our literary colleges. Should 
not students who contemplate the study of medicine bo 
early guided into courses especially adapted to prepare 
them for the medical college, into physics, chemistry, 
biology, with histologic technique, German and French 
studies that can be made to have a cultural influence 
as well as philosophy, Greek,_ or higher mathematics? 
And should not the student in a university in which 
the medical school is a part of that university receive 
credit in both the literary and the medical departments 
for certain work? This is already done to a certain 
extent at not a few universities, so that when a man 
takes his bachelor’s degree in art or science, he has 
also credits in his medical course for one or even-two 
years’ work. 


LEGISLATION ON HYPNOTISM. 

A bill has been introduced in the Hew York legisla¬ 
ture for regulating the practice of h 3 ^pnotism, mes¬ 
merism, suggestive therapeutics, and allied phenomena. 
License is required from the Board of Eegents of the 
University, and to obtain it a good general education 
and at least two years in a medical school are required. 
Any unauthorized practice or advertising of ability for 
such is to be made a misdemeanor, and penalties oi 
fine and imprisonment are provided for by the act. 
In regulating the therapeutic and otherwise employ¬ 
ment of hypnotism. Hew York State will have a pre¬ 
cedent in the legislation or local ordinances of several 
European countries which have prohibited the unauthor¬ 
ized practice of inducing the %pnotic condition. Its 
possible dangers are sufficiently well Icnown, moreover, 
to fully Justify the proposed measure. 
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ONTAKIO'S VITAL STATISTICS. 

The Kegistrav-Genci-al of the Province of Ontario 
recently published the complete returns of births, mar¬ 
riages and deaths, which arc considered encouraging 
by the Toronto Qlohc, inasmuch as an increase of births 
is reported over the preceding year. The increase, 
however, is not great and still leaves the ratio lower 
than that of almost any other region of equal extent, 
viz., 19.9 per 1000, and less than that of 1898. It is 
to be presumed that vital statistics are kept more care¬ 
fully in Canada than in some portions of the United 
States, but some of the small increase is attributed by 
tlie Globe to prosecutions of parents for neglecting to 
register the birth of offspring. Admitting a certain 
proportion of births not registered, the ratio is not 
encouraging, and the steady decrease of late years, 
only interrupted by the slight rise, is still less so. Even 
in the worst parts of the United States in this respect 
the birth-rate has not fallen so low as in Ontario. 
Though there, as elsewhere with a low birth-rate, the 
death-rate is still lower, the population would seem to 
be very nearly in a static condition, which from a 
political point of view is hardly a desirable one. The 
cause suggested by the Registrar, viz., the preponderance 
of the rural population, farm life not being conducive 
to early marriages, does not strike at the root of the 
matter. It would be better to assume an ideal of living 
generally above the universal possibilities, and this 
would apply as well to the town as to the rural popula¬ 
tion. The absence of a proletariat, while it indicates 
thrift and comfort, destroys the aggressiveness of a 
people and is a symptom to a certain extent of national 
decadence. Ontario seems, as far as this sign is indica¬ 
tive,- to be approaching that condition. 


OSTEOPLASTIC CARCINOMA. 

In 1891 von Recklinghausen directed attention to the 
development of osseous metastases in primary carcinoma 
of the prostate gland. He showed that the metastases 
were associated with the new formation of bone. Since 
then several additional cases have been reported, and 
recently Erbsloh described five cases of osteoplastic car¬ 
cinoma from von Recklinghausen’s laboratory.. Three 
cases occurred in men, the primary tumors being pros- 
tatie, and two in women, the carcinoma in one being 
primary in the stomach, in the other in the bile- 
ducts. In all these cases the carcinoma had a marked 
tendency to infiltration. The metastatic nodules in 
the bones contained newly-formed osseous substance. 
The microscopic appearances indicated that the metas¬ 
tatic growths began in the form of an intraeapillary 
infiltration which resulted in closure of the capillaries 
and passive congestion, the latter being regarded as 
the determining cause of the new formation of bone. 
Side by side with the osteoplastic process may be resorp- 
tive processes, which render the bone soft and porous. 
As far as can be told at the present time, the spinal 
column is the most frequent seat of this interesting 
metastasis, then come the ribs, the proximal end of the 
femur, the pelvis, the skull, the sternum, the humerus, 
and the radi us, in the order named. It seems as if the 
1. Vlrcliow’s.Archiv, 1901, clsli, 20-44. 


cells circulating in the blood were arrested in the wide 
and sluggish capillaries of the bones. The only olhci 
metastases in these cases—except in one wore situ¬ 
ated in tlie regional lymph glands. Tliis remarkable 
peculiarity of certain carcinomas, especially tliose devel¬ 
oping in the prostate gland, should be borne in mind 
in the clinical study of prostatic tumors. 


A TllEATY or SANITARY PROTJ3CTION. 

Two Soulli American States, Argentina and Uru¬ 
guay, have madc,Avliat is perhaps a novelt}'^ in diplomacy, 
a treaty of sanitary alliance and protection as regards 
infectious diseases, especial!}' bubonic plague. It pro¬ 
vides for mutual provisions for inspection and quaran¬ 
tine arrangements sufficient to protect either country 
from invasion of disease from the other without any 
undue interference with communications or commerce, 
such as might easily occur were the efforts made inde¬ 
pendently by either without regard to the actions of 
the other. Each country is to be in its way the guardian 
of the other’s health as well as of its own, and to 
cordially co-operate in all necessary measures. The 
advantages of such a mutual an-angement carried out 
in good faith are obvious; it would be well could 
treatises in regard to sanitation become universal. A 
uniform system of notification and in and out inspec¬ 
tion throughout the world, though like every other good 
thing it might find its opposers, would be a step toward 
the millenium. At present each leading government 
keeps its sanitary spies on the others in the way of 
consuls, etc., and our own government has a corps of 
medical officers stationed in various parts of the world 
to supplement its regular consular officials in their look¬ 
out for disease that might be transmitted to us. Prob¬ 
ably this will always be more or less of a necessity, but 
such treaties as the one referred to are steps in advance 
that give encouragement of better things in the future. 
That it is between two Spanish-Anierican countries is 
evidence that in medical matters, however it may be 
in genera] political management, they are progressive 
and enlightened. What they do for and between them¬ 
selves in this direction will undoubtedly aid in the 
protection of other countries, which in fairness should 
reciprocate and co-operate in the good work. Sanitary 
alliances are apparently a new thing in international 
law; they are unmentioned in most if not all te.xt-books 
on the subject, but they are an innovation that is to 
be commended and it is to be hoped has come to stay. 


A-uxis KisniUlOUS LIBERTY. 

The argument that medical practice acts interfere 
with religions liberty guaranteed by the constitution 
IS an old one,' but it still seems to be in use. The spirit¬ 
ualists and ‘^‘^Christian Science” people always make 
the most of it, and it does not appear to relieve the 
case much for.them when, as in the Missouri law mst 
passed by the legislature, they are allowed to practice 
provided they make no charges for their services. The 
remuneration is the important feature of the religions 
iibert}’ of which the law deprives them; their relio-ion 
m 4ts essentials, is like that of the sailor who, when in 
extremity, not knowing how to pray, preach or sing 
passed the hat for a collection. The opposition to the 
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ciated with tuberculous pyelitis or pyelonephritis. The 
urine uus acid, usually rich in pus and red blood-cells. 

The cases of pyelitis and pyelonephritis are of'es- 
ceptional interest beeau.se the urine was obtained di¬ 
rectly from the kidney, and usually from both kidneys, 
so that the two sides could be compared. The only two 
acute cases were secondary to vesical infection with B. 
eoli. Twelve chronic eases were studied and 5 of these 
were evidently ascending ureteral infections. B. coli 
was present in 6 cases, B. proteus vulgaris in 3, and a 
white staphylococcus in 2, one case showing sterile urine. 
In the cases not due to B. coli, the urine was alkaline 
and in all a renal calculus of calcium and magnesium 
phosphates and carbonates was present. This shows in 
a striking manner the relation between infection and 
calculus formation. Six cases of tuberculous pyelitis 
and pyelonephritis were met with, all associated with 
the tubercle bacillus in pure culture. 

These details are given to show the general trend of 
the results obtained by this interesting work. In the 
discussion. Dr. Young refers to dissimilarity of the re¬ 
sults obtained by him in a similar study in the male. 
Young has found a much greater number of different 
bacteria and among them the gonococcus several times. 
Gonococcus infections of the bladder are more frequent 
in men than women, owing to the greater severity of 
gonococcal urethritis in the former. The ease with 
which the male bladder may be aspirated for cultures 
offers good opportunities for studying gonococcal and 
other vesical infections. 

As pointed out by Welch, it would be a one-sided 
view which failed to take into consideration in the eti¬ 
ology of cystitis and pyelitis the non-bacterial factors, 
because the bacteria found in the urinary infections have 
ordinarily very limited pathogenic activity. Finally, it 
may be mentioned that Hunner refers to 3 cases of 
pelvic stone associated with streptococci. 

Enough has been mentioned to indicate that observa¬ 
tions are accumulating which will do much to clear up 
the various unsettled contentions in regard to infections 
of the urinary tract and to place our therapy on a safe 
basis. 


THE BACHELOR'S DEGREE AHD THE MEDICAL 
COLLEGE. 

The question whether the bachelor’s degree should 
be required for admission to professional schools was 
considered at a conference of educators recently held 
in Chicago, and was the special topic of an after-dinner 
speech by Prof. Ira Eemsen of Johns Hopkins Uni¬ 
versity. This problem, while seemingly simple, is in 
reality quite complex. As Professor Eemsen said, there 
is a great difference between B. A. degrees, the differ¬ 
ence depending largely on the college from which the 
degrees are obtained. A bachelor of arts from a really 
first-class institution has had, it may safely be asserted, 
a broader and a more complete training than has one 
who has obtained a similar degree from some ill- 


equipped school unfortunately dubbed a college and 
authorized to grant degrees, but which is little more 
than a high school or seminary. 

If a bachelor’s degree could have some definite mean¬ 
ing attached to it, by an agreement among the colleges 
and universities, as to requirements, it could be unhesi- 
jtatingly accepted as proof of qualification for admission 
to the medical or other professional school. 

There is, however, another point to be considered. 
With the liberty allowed a student in our first-class 
institutions, it is possible for a man to graduate without 
having taken those studies best fitted to enable him 
to pursue most advantageously his subsequent medical 
course. A student may have taken, as his elective 
studies, only French or mathematics, or astronomy, or 
geolog}', and yet be graduated magna cum Jaude with 
the bachelor’s degree, and claim a right to enter the 
medical college. It is clear that he would be better 
fitted had he devoted some of his time to certain other 
branches, as biology, chemistry, botany, physics, etc. 
It follows that the faculty of the medical college has 
a right to ask those who apply for admission on the 
B. A. degree not only from what college they come, 
but what studies have been taken in order to secure 
the degree. 

This leads to a consideration of the important topic 
of premedical courses in our literary colleges. Should 
not students who contemplate the study of medicine be 
early guided into courses especially adapted to prepare 
them for the medical college, into physics, chemistry, 
biology, with histologic technique, German and French 
studies that can be made to have a cultural influence 
as well as philosophy, Greek,, or higher mathematics? 
And should not the student in a university in which 
the medical school is a part of that university receive 
credit in both the literary and the medical departments 
for certain work? This is already done to a certain 
extent at not a few universities, so that when a man 
takes his bachelor’s degree in art or science, he has 
also credits in his medical course for one or even two 
years’ work. 


LEGISLATION ON HYPNOTISM. 

A bill has been introduced in the Hew York legisla¬ 
ture for regulating the practice of hypnotism, mes¬ 
merism, suggestive therapeutics, and allied phenomena. 
License is required from the Board of Eegents of the 
University, and to obtain it a good general education 
and at least two years in a medical school are required. 
Any unauthorized practice or advertising of ability for 
such is to be made a misdemeanor, and penalties ol 
fine and imprisonment are provided for by the act. 
In regulating the therapeutic and otherwise emplo,v- 
ment of hypnotism. Hew York State will have a pre¬ 
cedent in the legislation or local ordinances of several 
European countries which have prohibited the unauthor¬ 
ized practice of inducing the %pnotie condition. It? 
possible dangers are sufficiently well knorvn, moreover, 
to fully justify the proposed measure. 
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OxVTAKIO'S laTAL STATISTICS. 

The Eogistrai'-Geucnil of the Provmce of Ontario 
vecently pitblishecl the complete returns of births, mar¬ 
riages and deaths, which are considered encouraging 
by the Toronto Ghhe, inasmuch as an increase of births 
is reported over the preceding year. The increase, 
however, is not great and still leaves the ratio lower 
than that of almost any other region of eciual extent, 
viz., 19.9 per 1000, and less than that of 1898. It is 
to be presumed that vital statistics arc Icopt more care¬ 
fully in Canada than in some portions of the United 
States, but some of the small increase is attributed by 
the Globe to prosecutions of parents for neglecting to 
register the birth of offspring. Admitting a certain 
proportion of births not registered, the ratio is not 
encouraging, and the steady decrease of late years, 
only interrupted by the slight rise, is still less so. Even 
in the worst parts of the United Stales in this respect 
the birth-rate has not fallen so low as in Ontario. 
Though there, as elsewhere with a low birth-rate, the 
death-rate is still lower, the population would seem to 
be very nearly in a static condition, which from a 
political point of view is hardly' a desirable one. The 
cause suggested by the Registrar, viz., the preponderance 
of the rural population, farm life not being conducive 
to early marriages, does not strike at the root of the 
matter. It would he better to assume an ideal of living 
generally above the universal possibilities, and this 
would apply as well to the town as to the rural popula¬ 
tion. The absence of a proletariat, while it indicates 
thrift and comfort, destroys the aggressiveness of a 
people and is a symptom to a certain extent of national 
decadence. Ontario seems, as far as this sign is indica¬ 
tive, to be approaching that condition. 


OSTEOPLASTIC CAECINOIMA. 

In 1891 von Recklinghausen directed attention to the 
development of osseous metastases in primary' carcinoma 
of the prostate gland. He showed that the metastases 
were associated with the new formation of bone. Since 
then several additional cases have been reported, and 
recently Erbsloh described five cases of osteoplastic car¬ 
cinoma from von Recklinghausen’s laboratory.. Three 
cases occurred in men, the primary tumors being pros- 
tatio, and two in women, the carcinoma in one being 
primary in the stomach, in the other in the bile- 
duets. In all these cases the carcinoma had a marked 
tendency to infiltration. The metastatic nodules in 
me bones contained newly-formed osseous substance. 
The microscopic appearances indicated that the metas¬ 
tatic growths began in the form of an intracapillary 
mfiltration which resulted in closure of the capillaries 
and passive congestion, the latter being regarded as 
the determining cause of the new formation of bone, 
hide by side with the osteoplastic process may be resorp- 
tive processes, which render the bone soft and porous. 
As far as can be told at the present time, the spinal 
column is the most frequent seat of this interesting 
metastasis, then come the ribs, the proximal end of the 
emur, the pelvis, the skull, the sternum, the humerus, 
and the radius, in the orde r named. It seems as if the 
1. Virchow's. Arclilv, 1901, dsii, 20 - 44 . 


cells circulating in the blood were arrepted in the wide 
and slnggisli capillaries of the hones. The only other 
metastases in these cases—except in one were situ¬ 
ated in the regional lymph glands. This remarkable 
peculiarity of certain carcinomas, especially those devel¬ 
oping in the prostate gland, should be borne in mind 
in the clinical study of prostatic turnons. 


A TIULVTV OF SANITARY PROTECTION. 

’Two South American States, Argentina and Uru¬ 
guay, have made, what is perhaps a novelty' in diplomacy, 
a treaty of sanitary alliance and protection as regards 
infections diseases, especially bubonic plague. It pro¬ 
vides for mutual provisions for inspection and quaran¬ 
tine arrangements sufficient to protect either country 
from invasion of disease from the other without any 
undue interference with communications or commerce, 
such as miglit easily occur were the efforts made inde- 
jjendently by either witliout regard to tlie actions of 
the other. Each country is to be in its way the guardian 
of tlie other’s health as well as of its own, and to 
cordially' co-operate in all necessary measures. The 
advantages of sncli a mutual arrangement carried out 
in good faith are obvious; it would be well could 
treatises in regard to sanitation become universal. A 
uniform system of notification and in and out inspec¬ 
tion throughout the world, though like every other good 
thing it might find its opposers, would be a step toward 
the milleninm. At present each leading government 
keeps its sanitary spies on the others in the way of 
consuls, etc., and our own government has a corps of 
medical officers stationed in various parts of the •world 
to supplement its regular consular officials in their look¬ 
out for disease that might be transmitted to us. Prob¬ 
ably this will always be more or less of a necessity, hut 
such treaties as the one referred to are steps in advance 
that give encouragement of better things in the futirre. 
TJiat it is between two Spauish-American countries is 
evidence that in medical matters, however it may be 
in general political management, they are progressive 
and enlightened. What they do for and between them¬ 
selves in this direction will undoubtedly aid in the 
protection of other countries, which in fairness should 
reciprocate and co-operate in the good work. Sanitary 
alliances are apparently a new thing in international 
law; they are unmentioned in most if not all text-books 
on the subject, but they are an innovation that is to 
be commended and it is to be hoped has come to stay. 






The argument that medical practice acts interfere 
with religious liberty guaranteed by the constitution 
is an old one, but it still seems to be in use. The spirit¬ 
ualists and “Christian Science” people alway'S make 
the most of it, and it does not appear to relieve the 
ease much for them when, as in the Missouri law just 
passed by the legislature, they are allowed to practice 
provided they make no charges for their services. The 
remuneration is the important feature of the religions 
liberty of which the law deprives them; their religion 
m Its essentials, is like that of the sailor who, when in 
extremity, not Imowing how to pray, preach or sing, 
passed the hat for a collection. The opposition to the 
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Missouri bill, however, as well as to a similar act just 
-passed b}"- the Indiana legislature, appears from an 
unexpected source; it is said that Catholic influence 
has been exerted against the medical practice act in 
those states. We have too good an opinion of the general 
good sense of the higher authorities and leaders in the 
Catholic or any of the Protestant churches to believe 
that they are at all responsible for such an action; it 
must be. if the reports are true, only a misled zeal of 
some of their more poorly informed adherents. “Chris¬ 
tian Science,” so far as its misty theology can be inter¬ 
preted, involves the nullification of human responsi¬ 
bility and thus strikes at the basis of all religion. It 
is, as has often been said, neither Christian nor scientific, 
and is therefore without any claims for consideration 
on either side. Eeligious rites for the sick, as they are 
practiced in the Catholic church, are, as is generally 
understood, for the good of the soul, and therefore do 
not come properly under the prohibitions of the legal 
regulation of medical practice. The Catholic ch'urch 
does not teach dependence upon them to the exclusion 
of other measures, or that they are alone directly 
efficacious for bodily ills. , That Catholics, therefore, 
should oppose medical laws, is not to be expected,'and 
if they do so it must be attributed to individual igno¬ 
rance, not to the church as a whole. 


HAYCRAFT’S REACTION FOR BILE. 

When sublimed sulphur—“flour, or flowers, of sul¬ 
phur”—is added to urine containing bile, the sulphur 
immediately falls to the bottom of the tube. In the 
absence of bile the sulphur remains on the surface of 
the urine, sinking but partially or very slowly, if at all. 
This is HayerafPs reaction for biliary acids. This sim¬ 
ple method, known to Eichhorst in 1887 and mentioned 
in the Physiologj' of Langlois and de Varigny in 1893, 
seems to have fallen into complete oblivion. The orig¬ 
inal publication of Haycraft, an English chemist, has 
been searched for in vain by Frenkel and Cluzet who, 
attracted by the interesting physical problems involved 
in the reaction and by its practical value, have studied 
the phenomenon both clinically and experimentally.^ 
They find that Haycraft’s reaction for biliary acids is 
an extremely simple method for determining the pres¬ 
ence of bile in the urine and in certain other organic 
liquids. Its sensitiveness compares favorably with that 
of PettenkofePs method and of Strassburg’s modification 
of the latter, but it is not absolutely pathognomonic; 
for there are a number of other substances which also 
cause the sulphur to precipitate, such as acetic acid, 
alcohol, ether, chloroform, essence of turpentine, ben¬ 
zoin and its derivatives, phenol and its derivatives, 
anilin, and the soaps. In the ease of urine, however, 
Hayeraft’s method is of great usefulness for the very 
reason that the substances just enumerated occur but 
exceptionally in the urine, and hence only rarely will 
the}" simulate the presence of'the biliary acids. Frenkel 
and Cluzet state that Gmelin’s test and PettenkofePs 
and Strassburg’s reactions may fail to indicate bile 
where sulphur gives a positive result. In the ease of the 
contents of the stomach or of the intestines, the reaction 
with sulphur has not so much value because of the 
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frequent presence of acetic acid, alcohol, and phenol 
and its derivatives, all of which throw down the sulphur. 

Haycraft’s reaction is explained by differences in 
surface tension. The authors have determined that all 
fluids with a surface tension greater than 50 dynes per 
centimeter do not allow sulphur to fall, and that in 
all fluids with a tension less than 50 dynes the sulphur 
rapidly settles. When the tension is about 50 dynes, the 
reaction is doubtful. Incidentally they observed that 
lycopodium bears the same relations to fluids with a 
tension of 30 dynes, as flowers of sulphur to fluids with 
a tension of 50. 


A THEORY OF RELAPSES IN FEVERS. 

In certain disease, such as typhoid fever, antibac¬ 
terial substances, often in considerable quantity, appear 
in the blood toward the end of the fever and in con¬ 
valescence. It is not unlikely that these substances 
begin to be formed soon after infection. The ap¬ 
pearances of other substances, such as agglutinins, indi¬ 
cate that specific changes are taking place in the tissues 
and fluids of the affected organism. That relapses 
should occur, as they frequently do, in individuals 
whose blood contains substances inimical to the specific 
bacterium of the disease in question is certainly at 
first sight not clear. This question is discussed by 
Herbert E. Durham.^ He bases his theory of relapse 
in fevers upon the consideration that a given infection 
is not to be regarded as the result of the action of a 
number of actually identical organisms, but rather as 
the result of the combined action of closely similar 
though not absolutely identical agents. How, if the 
infecting agents consist of varieties and subvarieties, 
then the resulting antibodies in the serum may vary 
more or less in their general constitution corresponding 
to the varieties and subvarieties of the micro-organisms 
at work. The individual may become highly protected 
against a particular variety of pathogenic agent, 
whereas other varieties may multipty quite unchecked 
and thus cause a relapse. Is this refinement of bac¬ 
terial variability a mere creation of fancy or does it rest 
upon actual observations? Durham thinks that such 
varieties as here supposed have been shown to exist. 
Pfeiffer and Kolle have found that the protective 
power of typhoid serum varies with different test cul¬ 
tures, and not only quantitatively but also qualitatively. 
There are also marked differences in the reaction of 
agglutination in different races of bacilli and different 
samples of serum. In studying different colonies of 
B. enteritidis (Gartner) obtained from a fatal case of 
meat poisoning, Durham found that the bacilli in one 
colony were peculiarly aberrant in their behavior toward 
the serum from some of the individuals who had suf¬ 
fered from the poisoning. And two of the serum sam¬ 
ples, which agglutinated the atypical bacillus, had com¬ 
paratively less effect upon the.other cultures. This 
points to a “varietally different” infection to that^of 
the other patients. The aberrant culture was not more 
virulent than the other cultures. The problem ought 
to be studied by means of tests of the actual conditions 
in relapses in such disease as typhoid fever. Serum 
should be tested, as suggested by Durham, before, dur- 


1. Jour, de l‘hys. et Path, g^n., 1901, iii, 99-111. 
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ino- and after relapses, upon a varied selection of cul¬ 
tures, both for agglutinating and protective powers. 
The literature of antistreptococcic serum contains much 
evidence confirmatory of the view advanced by Durham. 
Van der Velde has shown that the serum of a strepto¬ 
coccus-treated animal contains pronounced protective 
powers against a particular race of streptococci, but 
not against other races. Clinical experience shows that 
erysipelas is very likely to recur, and perhaps the re¬ 
newed outbreaks are caused by streptococci that differ 
somewhat in character from the streptococci of the 
original attack. There is consequently considerable evi¬ 
dence to indicate that relapses may depend upon the 
varying preponderance of varietal forms, each capable 
by virtue of its complex structure to cause more or less 
specific antibodies. There are so many factors in the 
pathology of an infective disease that it is exceedingly 
difficult to determine the part of each in the final result. 
Bacterial variability seems to be competent to clear up 
some of the difficulties in the way of a clear under¬ 
standing of relapses in fever. 


ZHc^ical Xl^vos. 


AI-ABAMA. 

"West Huntsville has closed its smallpox hospital, as no 
new cases have developed in the last three weeks. 

Dr. Thomas 'W. Ayers, wife and family left Anniston, 
March 9, and sailed from San Francisco, March 15, for China, 
where Dr. Ayers is to be stationed as a medical missionary. 

Two Birmingham physicians have been fined $1 each for 
violating the city ordinance by failing to notify the city 
physician and county health officer, at once, on finding a case 
of contagious disease. 

Hillman Hospital, Birmingham, received an addition of 
more than 56000 to its building fund in response to appeals 
made at a recent mass meeting. The assets of the hospital now 
exceed 531,000, not including a maintenance fund of $20,000, 
presented by Mr. Hillman. 

CADIFOENIA. 

A detention hospital for contagious diseases is said to be 
the most pressing need of Los Angeles, and the board of health 
has been petitioned to take steps to establish such an institu¬ 
tion. 

A “ nervopathist,” of Los Angeles, who was fined $100 a 
snort time ago for practicing medicine without a license, and 
who appealed, has had the judgment of the lower court affirmed 
by the supreme court. 

A leper, who had been selling candy in San Francisco since 
November, was taken from his place of business March 12 
and admitted to the Harbor Hospital, whence he will be taken 
to the hospital for lepers. 

The Germain Hospital, San Francisco, has invited archi¬ 
tects to present competitive designs for the new hospital build- 
$250,000 is to be expended. Prizes of $2000, 
%1000, $750 and $500, respectively, are offered for the four 
best designs. 

graduates of the Pacific Coast Regular College of 
icdicine, comprising the first graduating class of that insti- 
ution, which began its work only about nine months ago, 
aie been refused licenses to practice by the board of medical 
e-vanuners of the Medical Society of the State of California, 
lie ground that their Alma Mater does not meet with the 

1 requirements for medical colleges, as adopted by the 

bo.ard Dee. 4, 1900. v a 

COLOBADO. 

D. McDowell, Longmont, has been appointed 
medical inspector to the State Board of Health. 

Col a hospital, through the generosity of 

tiivnni’-i '"'ho has purchased a suitable building and 

purlin': people of Hinsdale County for hospital 


A compromise ha.o been effected regarding the Denver &- 
Rio Grande Railroad Hospital at Salida which is satisfactOTy 
alike to the officials and the employees of the railroad. By 
its provisions Dr. Frank H. Cochcins is made surgcon-in- 
charge, with authority only limited by the trustees of the 
employees relief association. 

An antfvaccination circular is being distributed by the 
Colorado Medical Liberty League, signed by two “doctors,” 
one of whom is a magnetic healer and the other is not known 
to the medical directory. Unfortunately, however, this propa¬ 
ganda makes^ the enforcement of the orders of the health com¬ 
missioner regarding vaccination more difficult. 

■ ILLIHOIS. 

St. Anthony’s Hospital, Rock Island, held the annual 
meeting of its surgical staff, March 8, and re-elected Dr, 
George L. Eystcr, president; Dr. Joseph E. Hollowbush, vice- 
president, and Dr. St. Elmo M. Sala, secretary and treasurer. 

Chicago. 

Dr. E. C. Dudley is taking a vacation tour on the Pacific 
coast. 

Dr. Frank Billings has returned from a yachting trip of 
a month in the tropics. 

“Dr.” Gee Wo Chan, a Chinaman, has been prosecuted by 
the State Board of Health for omitting to comply with the 
formalities requited by law before practicing medicine. 

Dr. Gerry S, ‘Driver, acting asst.-surgeon, U. S. Army, who 
has been stationed at Chicago for some time, has been made 
captain and asst.-surgeon of ‘Volunteers, and ordered to the 
Philippine Islands. 

Pneumonia Mortality.—^The enormous increase of pneu¬ 
monia mortality within the past decade is due to the fatal 
complications of influenza, the germ of which disease has 
been present in this city to a grgater or lesser extent ever 
since 1890. The sufferer from pneumonia now has a much 
poorer chance of recovery than he would have had a dozen years 
ago, when there was no influenza infection in the air. 

Chicago’s Mortality.—The mortality last week was lower 
than for the week previous, and restores the average of eight 
weeks of unprecedentedly low winter mortality. There were 
443 deaths from all causes, 25 fewer than the previous week 
and 104 less than the corresponding week of 1900. The death- 
rate was 13.14 per 1000 per annum for the week ended March 
16. Of the 443 deaths, 104 were of infants under 1 year old 
and 88 of individuals over 60. Respiratory diseases caused 107 
deaths and violence '24, On the basis of the first sixteen 
days of the month, the total hlarch mortality will be only 
1910, as against 2547 in 1900, 2343 in 1899, and 2316 in 1898. 
Taking the increase of population into consideration, this will 
make a remarkable showing for March, 1901. The most satis¬ 
factory and the most unlooked-for decrease is in the deaths 
from puevunonia, which were 13 less than the previous week 
and 48 fewer than in the corresponding week one year ago. 
The total pneumonia deaths for the month, up to the close of 
last week, number 161, on which basis the total for the month 
would be 328, as against 564 in 1900, 468 in 1899, and 378 in 
1898. 

INDIANA. 

Biley has an epidemic of measles. One physician in the 
town reported 83 cases to the County Board of Health in 
February. 

Dr. John A. Martin, for several years asst.-surgeon at the 
State Soldiers’ Home, Lafayette, has been made surgeon-in- 
charge, vice Dr. Theodore Sargent, who resigne'd on account of 
ill health, but who will remain at the home as assistant- 
surgeon. 

IOWA. 

Cedar Eapids is to have a public hospital. Abraham 
Slimmer, of Wavcrl}', has agreed to duplicate, up to $50,000, 
any amount the city may raise-for this purpose. About 
$25,000 has been secured up to this time. 

LOUISIANA. 

Dr. Joseph A. O’Hara, New Orleans, has been appointed 
medical inspector of public school children by the local board 
of health. 

Dr. D. Xf. Maes has been appointed assistant-demonstrator 
of anatomy. New Orleans College of Dentistry, vice Dr Emil 
Regard, resigned. 

The annex to the State Insane Hospital, for colored pa¬ 
tients, has been constructed at a cost of $18,000, and on the 
day it was opened fifteen patients were received. 
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The State Board of Health has appointed Drs. David P 
Albers, William H. Carson, W. S. Cushman, J. B. Heidings- 
felder, G. King Logan, and W. J. Ehymes medical inspectors 
on the fruit vessels plying between New Orleans and Central 
American ports. 

Appointments as Internes.—On competitive examination, 
the following uirdergraduates of the medical department of 
Tulane University have been chosen to serve as internes in the 
Charity Hospital for two years from April 1; W. K. Callen, 
P. C. De Verges, A. C. Eustis, E. M. Hummel, A. C. Jacoby, 
R. C. Lynch, J. F. Points, and S. K. Simon. 

Tuberculosis Camps.—There is a movement on foot to 
establish hospital camps for the tuberculous in the pine woods 
near Covington, St. Taminary Parish. Already a fifty-acre 
tract of land and $800 have been donated for the purpose, 
$300 of the latter having been given by members of the State 
Board of Health. 

IHARyLAND. 

Smallpox.—Earl 3 ^ in March a report came to the State 
Board of Health of the prevalence of an outbreak of supposed 
chicken-pox in Sussex Count}', Delaware, which borders on 
Marj'land. A case was found on board a vessel in the harbor 
of Cambridge, jMd., which was diagnosed by Drs. Mace and 
Goldsborougli. of that place, as smallpox. Dr. John S. Fulton 
at once warned all count}' health officers of the Eastern shore, 
and also notified the Delaware officials of the discovery. It 
was then found that there were fifty or sixty cases, chiefly 
among negroes, at Seaford, Del. The disease is said to be of a 
mild type. 

Baltimore. 

Dr. Bosley, health commissioner, has had introduced into 
the city council an ordinance appropriating $25,000 for .an 
infectious diseases hospital. 

MICHIGAN. 

Smallpox in Flint has assumed alarming proportions. 
Many cases have been reported, more than 100 arc in quaran¬ 
tine, and this within ten days. All business is at a standstill. 

Dr. Henry D. Tbomason, Albion, wlio served during the 
Spanish-American War as ma.ior and surgeon of Volunteers in 
the South,' Cuba and the Philippines, and returned to the 
United States a few months ago, has been re-appointed major 
and surgeon, U. S. V., and is on his way to his post of duty in 
Manila. 

The State Mortality.—For February this was at the rate 
of 17.1 per 1000 per annum. There were 472 more deaths than 
in the corresponding month of 1900. There were 530 deaths 
of infants under 1 year of age, 185 of children 1 to 4 years 
old. and 1029 of persons 05 years and over. Important causes 
of death were as follows; Tuberculosis, 184; typhoid fever, 
43; diphtheria and croup, 47; scarlet fever, 34: pneumonia, 
474; influenza, 378; cancer, 121; violence, 100. 

Hospital for Consumptives.—A bill has been introduced 
in the legislature, by Dr. Ames, to establish and maintain a 
state hospital for consumptives. It provides that the objects 
of the hospital shall be the proper care and treatment of 
consumptives; the training and education of those who leave 
the hospital in the restriction of the spread of the disease; 
the training of medical students in the methods of restricting 
tuberculous disease, and that physicians and others may be 
enabled to study the disease with a view to its restriction or 
extinction in Michigan. 

MINNESOTA. 

Bethesda Hospital, St. Paul, has paid off $20,000 of its 
indebtedness, leaving only $5000 outstanding. 

Both, medical bills, previously noticed in these columns, 
"were defeated in the legislature, after long and fruitless de¬ 
bate, by a vote striking out the enacting clause of each. 

A bill has been introduced by which the state hospitals for 
the insane are to be designated, not as “first ^ and second, 
but by the name of the city in which the.v are located. The 
bill also provides for $200,000 to be used for the construction 
of two cottages at Anoka and two at Hastings. 

NEW JERSEY. 

Many physicians from various parts of the state gathered 
at Trenton to urge the appropriation of funds for the con¬ 
struction of a sanitorium for consumptives. 

The State Hospital at Morristown is at last completed, at 
a cost of $500,000, or more than $5000 per bed. The formal 
opening will be deferred until later in the spring. 


Smallpox has appeared in Hudson County, and at Mount 
Laurel. General vaccination has been recommended in the 
latter place, and in Paterson. The quarantine has been raised 
against certain districts of Woodbury, where smallpox has 
prevailed. 

Regulation of Anatomy Courses.—A bill has been'intro¬ 
duced in the house' prohibiting any institution that gives in¬ 
struction in human anatomy from graduating pupils in less 
than two years. It was referred to a committee and promptly 
reported with a favorable recommendation for its passage. 
The bill is aimed at a school in Trenton which advertises 1:0 
teach its system of curing without drugs in ten months. Be¬ 
cause it does not proscribe drugs in any way the school is 
exempt from examination by the State Board of Medical Ex¬ 
aminers. 

NEW YORK. 

Dr. Ethan A. Nevin, Ogdensburg, has been ajipoinfecl 
junior physician at the Long Island State Hospital. 

The Amsterdam City Hospital staff met March 5 and 
elected Dr. Charles Storer consulting physician. Dr. James 
B. Conant was nominated on the stafl', and Dr. Edward J. 
Collier appointed pathologist. 

The bill giving the State Board of Health power to regu¬ 
late the type and leading of books, newspapers and serial 
literature, to protect the public eyesight, has been reported 
favorably by the public health committee of the assembly. 

Medical Examiners.—The following were appointed by the 
board of regents, at its meeting in Albany, March 14: Drs. 
Joseph P. Creveling, Auburn, and Eugene Beach, Gloversvllle; 
Drs. W. Gilman Thompson, Cornell Medical School, and Willis 
G. Tucker, Albany Medical School, were appointed members of 
the medical council for three and five years, respectively. 

Buffalo. 

Dr. Charles M. Burdick has been appointed medical interne 
in the St. Lawrence State Hospital. 

The monthly report of the department of health for Febru¬ 
ary shows a death-rate of 13.43 per 1090 per annum. 

New York City. 

A New Hospital.—The Hebrew Benevolent and Orphan 
Asylum Society will build a five-story hospital at the north¬ 
east corner of Amsterdam avenue and 13Gth street. • It will 
adjoin the present building and will cost $70,000. 

A Brooklyn policeman, exposed as a guard in a tenement 
district where quite a number of smallpox cases had appeared, 
has been sent to North Brother Island suft'ering from the 
disease. Other cases have appeared in Brooklyn. 

A Projected Nurses’ Home.—On March 11 plans were 
filed for the new nurses’ home for the Presbyterian Hospital, 
to occupy a plot 124 by 102 feet on a site opposite the hospital. 
The structure is to be eight stories, paid for from a fund of 
$300,000 provided by the munificence of John Stewart Ken¬ 
nedy, president of the board of managers. 

OHIO. 

Dr. Homer C. Bennett, Lima, suffered a loss of about $1000 
by fire, March 12. 

Township physicians have been appointed as follows: Drs. 
Edward,A. Flinn, jMadisonville, and Ulysses G. Senour, Pleas¬ 
ant Ridge. 

Dr. James E. Edwards, formerly of Portsmouth, but now 
an acting assistant-surgeon on duty with the 32d Regiment, 
U. S. V., in the Philippines, has been commended for con¬ 
spicuous gallantry on the field of battle and recommended for 
promotion. 

Lakeside Hospital, Cleveland, has selected the following 
house staff from the graduating class of Western Reserve Med¬ 
ical College: A. H. Bill and C. B. Wean, medical service; 
P. P. Carlisle, C. H. Hay, A. C. Ludlow and L. B. Zintsmaster, 
surgical; C. S. Hoover and D. W. Pepper, gyneeolo^, and 
E. M. Ickles, private ward. 

Meat Regulation.—Health Officer C. W. Davis, Cincinnati, 
has transmitted to the board of public service an. ordinance 
providing that no person shall expose for sale any sheep, goat, 
lamb or kid that has been slaughtered, until the head, feet, etc., 
liave been removed. The statement is made that meat from 
which the head, feet, etc., are not removed is liable to contain 
“germs and vermin.” 

St. Joseph's Hospital, Lorain, has organized its medical 
staff as follows: Dr. Abraham N. Garver, president; Dr. 
Olney B. Monosmith, secretary; Drs. William E. Wheatley, 
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Samuel S. Cox. John F. UrcGarvcy aiul Abwlmni N- Gawcr. 
nn the siiiffical staff; Dis. Edward Hue;. Charles H. Ircd- 
erick Frank Young. John E. Gilbert and IT. P. Eohinson, on 
the incdical staff, and Drs. Olncy B. IMonosmith, Lorain, and 
H. lYooster Patrick, Elyria, in the eye, car, nose and tiiroat 

department. PENNSYLVANIA. 


Dr. J. Balph Shook, Greencastlc, has received an appoint- 
ment'as acting assist.ant-surgcon in the army. , 

Dr Andrew Strang, for many years resident physician at 
Hillside Home, Scranton, has resigned and will spend several 
months abroad. 

The State Hospital for the Insane at Xorristown i.s so 
overcrmvded, despite the two new buildings, that on hlarch 1 
2C0 patients were sleeping in corridors, 150 of whom had only 
mattresses on the floor. 

The legislature has been asked for an appropriation of 
$G0 000 for the establishment of free homes for consumptives 
in the mountains near White Haven. The idea .at present is 
to erect about ten cottages where these patients may be treated. 

The will of Christopher L. Magee, of Pittsburg, provides 
for the founding of a general hospital, to be known as the 
Steel-Magee Hospital, in honor of the testator’s mother. The 
interest on $10,000 was also given to Jlercy Hospital, of Pitts¬ 
burg. 

Eire in Hospital.—On Iilarch 11 a fire occurred in the 
Beaver County Hospital, at Eochestcr, and destroyed the first 
floor of the building. The hospital was completed last July, 
at a cost of .$4000. The total loss will aggregate $3000. The 
patients were transferred to the Beaver Valley Hospital at 
New Brighton. 

Warrants Imve been issued by Coroner Eoberts, of Scran¬ 
ton, for the arrest of four “Christian Scientists’’ for alleged 
criminal negligence in the ease of a man who recently died 
there while under their treatment. One of the accused is 
said to have received $1 a day for his services, and as iic has 
no license to practice medicine, may be prosecuted. 


Philadelphia. 

Gifts.—^By the will of George !M. Troutman, $5000 has been 
given the Presbyterian Hospital for the endowment of a free 
bed; $1000 to the Maternity Hospital of Philadelphia, $1000 
to the Northern Dispensary of Philadelphia, and $5000 to the 
Philadelphia Home for Incurables. 

Hospital Funds.—^The recent charity ball realized $11,200, 
which was equally divided between the University of Penn¬ 
sylvania Hospital, the Maternity Hospital of the Jefferson 
Medical College, the Orthopedic Hospital and Infirmary for 
Nervous Diseases, and the Samaritan Hospital. 

Free Hospital for Poor Consumptives.—This institution 
has announced that the total receipts for the year were 
$10,237.05, and the expenditures $10,048.27. The sura of 
$3327.14 was received through small contribution boxes placed 
in different portions of the city. The board of managers has 
purchased 215 acres of land in the Pocono hlountains, on 
which to erect a sanitarium. At the present time the patients 
.ire being treated in the University, German, St. Agnes’, Eush 
and St. Mary’s hospitals. If is hoped that the management 
will soon be able to erect a building of its own in the city. 
Dr. Lawrence F. Flick was re-elected president. 

Tuberculosis Contagious.—The board of health l3as placed 
tuberculosis on the list of contagious diseases, and decreed 
that physicians treating such cases must report them. It is 
not the intention to isolate cases of tuberculosis, or to placard 
tlieu houses. The work of the board will be educational, and 
will consist in sending to these patients instructions regarding 
certain precautionary measures to be instituted in order to 
pi event others from contracting the disease, and in other in¬ 
stances to supply patients dependent on charity with the 
required medicines. This work, for the most part, has resulted 
efforts of members of the Pennsylvania Society for 
be Prevention of Tuberculosis and the Philadelphia Countv 
-'icdical Society. 

SOUTH DAKOTA. 

Dr. Frederic'k W. Cox, Vermillion, has been appointed 
acting assistant-surgeon in the army. ' 

. and specifications for St. Luke’s Hospital build- 

1 , have been received and the construction of the 

ospital will be started in a few weeks. 

The hill introduced by Dr. Charles W. Locke, of Jlinnehaha 
ounty, provides that no license shall be issued to any person 


who hits not taken a full four-year cmirse in a recogniztd med¬ 
ical college. 

UTAH. 

Smallpox i.s reported as follows: Salt Lake City, 112 cases, 
including 5fi new cases; Sterling, 1; Eureka and Lctitia, each 
2 cases. 

Dr. Joseph M. Heller, Winchester, late acting assistant 
surgeon in the .army, has been appointed major and surgeon of 
volunteers, on the recommendation of General Otis. 

Gunnison children vverc admitted to school unvaccinated 
in violation of orders of the State Board of Health, and the 
health onicor, Dr. Hubert F. Andrews, has been instructed to 
prosecute the persons on whom the responsibility can be fixed. 

CANADA. 

Montreal’s mortality record for the nine weeks following 
January 5 shows 129 deaths from scarlet fever. During the 
same time diphtheria only claimed 13. 

Smallpox cases now mnnher 130 in the province of On¬ 
tario. On March 1 there were 87. The number of cases at 
Sudburj' has increased from 17 to 30. 

Dr. Walter Wilkins, one of the resident staff of the Mon¬ 
treal General Hospital, has left for British Columbia, to ac¬ 
cept an appointment as surgeon of the Cariboo mines. 

An epidemic of scarlet fever is raging in the Baptist col¬ 
lege at Woodstock, Ont. There arc several hundred students 
at this institution, and the college is under strict quarantine. 

Prof. J. George Adami, of AIcGill University, Montreal, 
has been appointed vice-president of the section of pathology 
and bacteriology of the International Congress on Tubercu¬ 
losis, to bo held in London, England, in Ju!}', under the pat¬ 
ronage of His Jlajestj’, King Edward VII. 

Sanitary Legislation.—A deputation from the National 
Sanitarium Association waited on the local government re¬ 
cently, seeking an amendment to the sanitarium act, which 
ivill allow municipalities to contribute to the support of sani¬ 
taria outside the municipalities. If the act were so amended 
the association would immediately commence the erection of 
a sanitarium outside of Toronto. 

Registration of Births and Deaths Opposed.—The Douk- 
hobors and Gallicians, settled in the Northwest Territories, arc 
commencing to make trouble in the community. They first 
objected to Canadian marriage laws, and, now they are oppos¬ 
ing the law in regard to the registration of births and deaths. 
They liavc issued “An Address to All Nations,’’ seeking an 
asylum in a country where these “oppressive laws’’ do not 
obtain. 

Victorian Order of Nurses.—^Tbe annual meeting of the 
Victorian Order of Nurses was held at Ottawa on March 15. 
The total receipts for the year amounted to $7038.53, and the 
expenditure was $5608.70. The Ontario government grants 
amounted to $2500. Six new branches were supplied with 
nurses during the year. Since the inauguration of the order, 
five cottage hospitals have been established in British Columbia 
and the Northwest Territories. A fund will be established for 
creating such hospitals, and it is proposed to invite the 
dominion and provincial governments for contributions for this 
purpose. 

Dominion Medical Council.—On the I3th inst.. Dr. T. G. 
Eoddick, M.P., introduced his bill for a dominion medical 
council into the dominion parliament. In his address to the 
house, he explained the provisions of the bill, the details of 
which have already been published in The Journal. In goin" 
over the constitution of the board, Dr. Eoddick gave a concise 
history of the repeated attempts to form this council. Each 
province will be given three members and the homeopaths will 
also have three representatives. Dr. Eoddick gives the medical 
population of the provinces as follows: Prince Edward Island. 
90 practitioners; Nova Scotia, 476; New Brunswick, 243: 
Quebec, 1400; Ontario, 2500; Manitoba, 344; British Co¬ 
lumbia, 314; Northwest Territories, 95'. The hill received its 
first reading. 

Scientific Evenings.—^Toronto University' has inaugurated 
an annual series of scientific evenings, to afford the public an 
opportunity to become acquainted with the scientific resources 
of the university. In the physiological department. Prof A B 
MacCallum and Dr. E. H. Scott exhibited the tracings from 
the external pulsations of the heart and blood-vessels of the 
human subject at the session held March 13. Dr. Miller and 
Dr. Kendrick, of the chemical department, showed experiments 
illustrating Goldschmidt’s method of producing intense lieat 
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by the action of aluminum on oxicl of iron. Prof. A. Primrose 
and Dr. Coutts gave a demonstration of the filaria parasite. 
One was exhibited in the living state, the filaria sanguinis 
hominis nocturna. Demonstrations were also given in the 
laboratories on radiographic experiments, microtomy and bac¬ 
teriology. 

Healthy Baking-Powder.—A deputation of the baking- 
powder men waited on the central government last week. They 
were accompanied by Dr. Peter T. Austin, a New York chemist, 
while the Inland Revenue Department was advised by its 
analysts, Messrs. T.- MacFarlane and A. McGill. In a bulletin 
issued some months ago, noted in The Johrna. 1 . at the time, 
the employment of alum in baking-powders was condemned as 
being injurious to health. The contentions of the deputation 
were that whenever alum is used in making baking-powder it 
is mixed with bicarbonate of soda and, during the process of 
baking, goes off in the form of carbonic acid gas, and the 
residue left is not injurious to health. While a prohibitory 
law might be justified in England, where they employ a crude 
alum, it does not maintain in Canada, where the product goes 
into the manufacture. The deputation was promised a con¬ 
sideration of the question. 

FOBEIGIT. 

Dr. Henry Jellett, ex-assistant master of Eetunda Hos¬ 
pital, Dublin, has been appointed editor of the Medical Press 
and Circular, to succeed the late Dr. Archibald Hamilton 
Jacob. 

Snake-bites, according to the last annual report of the 
Indian Government, caused 24,621 deaths in India last year. 
The mortality from this cause does not seem to diminish in 
spite of all efforts of the government. 

Deaths Abroad.—The death of G. A. Nordlund, professor 
of anatomy at Upsala, is announced, and that of C. J. Ros- 
Sander, professor of surgery at Stockholm; of 0. von 
Heusinger, professor of legal medicine and pediatrics at Mar¬ 
burg, and of J. Homan, assistant superintendent of the Kiel 
Institute of Hygiene. 

Death of the Editor of “Vratch,”—Prof. V. Manasscin, 
who founded the leading Russian medical weekly, Vratch, 
twenty-one years ago, and has been its editor since, died at 
St. Petersburg, February 26, of apoplexy. He was in his sixty- 
first year. He served as professor of therapeutics and internal 
medicine for twenty-five years, and has published a number 
of important works. 

Progress of the Plague.—According to the liritish Medical 
Journal of March 9, deaths from plague, for all India, for the 
week preceding February 9 numbered 4377, as compared with 
3415 the previous week. For the week ending February 12, 
923 died of plague in the City of Bombay, or 137 more than 
the preceding week. Since January 4, 5 Europeans have been 
attacked by the disease in Bombay. The deaths from this cause 
in Bengal for the week ending February 9, numbered 2491, 
the greatest mortality being at Patna, i. e., 1408. In Calcutta 
there were 129 deaths during this period, and on February 10, 
11, 12, 13 and 14, they numbered respectively 17, 10, 30, 35 
and 30. The deaths in Mysore, which is the only province in 
India in which the plague is not increasing, numbered 226 
for the week ending February 9. In Mauritius 16 new cases 
oceured during the week ending February 21, with 13 deaths. 
Cablegrams announce that 3 cases were reported in Singapore 
on February 22 and 24, and 1 case at Port Adelaide, Australia, 
on a transport which arrived from Cape Town. March 2. Re¬ 
ports also indicate 2 eases near Brisbane, Australia. Cable¬ 
grams of March 14 announce that 4 cases of the disease among 
Europeans have been officially reported in Cape Town, S. A., 
and 8 more among colored people, with 37 deaths to that date. 
The outbreak of plague at Cape Town threatens to become 
serious. The government is taking from the corporation full 
control of the measures for combating the disease and is 
engaging a large number of inspectors and scavengers to 
cleanse every quarter of the city and destroy rats and vermin. 
Professor Simpson, the plague expert; Dr. Gregory, the gov¬ 
ernment health officer, and Dr. Fuller, the city health officer, 
will act as joint advisers in the treatment of the outbreak. 
Systematic cleansing of all houses has been begun. The city 
has been divided into districts, each in charge of a doctor 
assisted by a sanitary staff. For the natives, a location is 
being prepared, to which they will be removed from their 
hovels, the latter being cleansed or destroyed. 


DONDON. 

The Royal Commission on Arsenical Poisoning. 

Under the presidency of Lord Kelvin, the royal commission 
appointed to investigate the amount of recent exceptional 
sickness and death due to arsenical poisoning, the extent to 
wiiiclt this was due to the presence of arsenic in beer or other 
articles of food or drinks, and how such poisoning can be 
prevented in the future, has commenced its sittings in London. 
Most of the evidence given up to the present has been previ¬ 
ously reported in The Journal. Dr. Tattersall, medical officer 
of health of Salford, an important town with a population of 
222,000, near Manchester, described the outbreak there. The 
facts are exactly parallel to those of the Manchester outbreak. 
In June, 1900, a great increase was observed in the number of 
cases of peripheral neuritis, and in November a still further 
increase. the sufferers were beer drinkers and took from 
1 to 16 pints of beer daily. Lead poisoning was suspected, 
but analysis of samples of beer taken from fourteen breweries 
were negative. Dr. Reynolds’ discovery of arsenic in the beer 
of Manchester revealed the cause of the peripheral neuritis; 
990 cases were reported, and there were 107 deaths, probably 
due to arsenical poisoning. The outbreak lasted from June 
to the end of November. Moderate drinkers took about half 
a grain of arsenic weekly; in some cases as much as 4 grains 
was taken. 

Intestinal Sand. 

At the Royal Medical and Chirurgical Socict}’, Sir Dyce 
Duckworth and Dr. A. Garrod related a case of this condition, 
which has been rarely recorded in England as compared with 
the Continent. A married woman, aged 33, lived in healthy 
surroundings, save for the supply of water, which was hard 
and contained organic impurities. The family history showed 
a gouty stock. In Januaiy, 1900, the illness commenced with 
intractable diarrhea, accompanied by internal rumbling and 
purring noise.s, there being six or eight loose motions in each 
twenty-four hours. In February the patient took to her bed 
and was ordered an exclusively milk diet and lime-water. This 
lessened the diarrhea to three or four motions daily, sometimes 
attended with the passage of mucus. In March sand was dis¬ 
covered in the motions and it was found subsequently,in all 
in which it was looked for. Early in May she was pallid and 
sparely nourished. On examining the abdomen the colon and 
sigmoid flexure were found empty, too readily palpable and 
apparently thickened. The right kidney was movable. The 
tempcr.ature occasionally rose to 100 F. The sand was reddish- 
brown, finely gritty, and much resembled a deposit of uric acid. 
The patient was confined to bed and kept on a milk diet. 
Salicylate of bismuth and bicarbonate were given and the 
diarrhea was chocked and health improved. All vegetable food 
was withheld and digestion found to be much more comforta¬ 
ble without it, as it caused immediate distension. In Novem¬ 
ber the patient was rather pallid, but had regained her weight 
and the bowel no longer appeared thickened, but the splenic 
flexure w'as tender. There was still looseness of the bowel, 
from two to four actions occurring daily, but no sand was 
passed. 

This case presents some of the characteristics which have 
been described in the few instances of the disorder on record- 
But it is remarkable in the slightness of the pain. In most 
cases paroxysmal pains lasting several hours were a charac¬ 
teristic feature. When washed and dried in the air the gritty 
material passed with the motions had the appearance of fine 
sand. It rvas deep brown, with an admixture of pale particles. 
Under a low power of the microscope the granules were 
seen to be of a great variety of shapes; some were roughly 
oval, some oblong or rod-lUce, others irregular. Their color 
varied from yellow to brown. The air-dried sand was com¬ 
posed of water, 12.4; organic matter, 26.2, and inorganic. 
61.3 per cent. Analysis showed that the inorganic matter 
was composed of CaO 54.9, PDj 42.5, CO- 2.2, and traces of 
Mg. and Fc. 

Extensive Enterectomy. 

Mr. A. E. Barker described the case of a feeble old woman, 
aged 76, admitted to the hospital. In 1870 she had undergone 
ovariotomy. For two years she had a large ventral hernia in 
the sear. On January 8 and 9 she had not felt well, and com¬ 
plained of some pain in the abdomen, but was not sick. 
On Januarj’ 10 she was seized with severe pain in the 
abdomen and vomited. The hernial tumor was tender 
and more swollen than usual. No motion or flatus 
was passed. ]Mr. Barker opened the abdomen through 
the old scar, and about a pint of dirty, blood-stained fluid, 
with a fishy odor, gushed out. A loop of blackened small 
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Intestine, about tlircc feet long, was foum strangulated thiougl 
it o ientum. The gut-bad not entire y lost its luster, _bu 
was very foul and distended tiglitly with dark blood-stained 
fluid. Subiieritoiieal bnnorrbagcs existed in several places and 
a few of the siibperitoneal venules were tbroiiiboscd. Tbe ex¬ 
tremely foul and fishy odor of the gut dclcrinincd Mr. Barker 
tn remove it. as its rceovery seemed hopeless. He therefore 
eut awav feet of the bowel and anastomosed end-to-end 
as'ranidlv ai possible .This part of the operation oceupied 
fortv-four minutes, the whole of the operation sixty-three. 
Durin<T this twelve ounecs of normal saline solution were 
injecte°d subcutaneously. Recovery was uninterrupted. 

Painless Pyonephrosis Without Pever. 


4t the liledical Society of Ixindon, Mr. Alban Doran brought 
foiward this case because, though painless^ calculous pyone¬ 
phrosis is not unknown, surgeons arc often induced, in a case 
of enlarged kidney, to exclude calculous pyonephrosis on the 
ground that the disease must always bo painful. A woman, 
aoed 38, had borne eight children, the youngest of whom was 
sy. years. Her husband had been subject to stricture and 
cystitis. For a few months she had a purulent vaginal dis¬ 
charge. For a year she had noticed a swelling in the left side; 
it ached when she put on her stays, but when undressed she 
was always comfortable. . There was no history of rigors, fever, 
hematuria or renal colic. A large movable kidney lay in the 
right groin; it was not tender. The urine occasionally con¬ 
tained albumin. The kidney was exposed by Langenbcck’s 
incision and easily extracted. It had become a cyst contain¬ 
ing about a pint of “laudable pus,” without a trace of tubercle. 
The lower calyces were blocked by a small rough calculus. 
The infection was probably gonococcic. The absence of fever 
was remarkable. The kidney' was converted into a bag of pu.s 
and yet the patient appeared in excellent health. 


dorrcspontJcncc. 


The Physician and Commercialism. 

Chicago, March 1, 1901. 

To the Editor ;—^The recent commendable action of the 
Chicago Medical Society (The Journal, February' 2, p. 331) in 
so emphatically taking a stand against the much discussed 
division of specialist’s fees, is to be, the writer trusts, only the 
first move toward a more thorough and rigid ethical introspec¬ 
tion. For it is only by such decisive action that every member 
of the profession can be made to appreciate how insidious and 
dangerous has been the progress of commercialism in medicine. 

Recent stock in a mineral springs company has been offered 
to—and, indeed, purchased by—some of our leading physicians 
at a very advantageous price. It being explained to the 
physician visited, by the solicitor for the company, that the 
water is practically pure—there is no doubt the spring fur¬ 
nishes good water—that he can without hesitation recommend 
it to his patients, that the sale of the water is to depend upon 
physicians’ and druggists’ recommendations entirely, there be¬ 
ing a definite profit on every gallon sold, he (the physician) 
can by each and every prescription increase the earnings on the 
stock he holds; indeed, from a businessman’s standpoint the 
proposition is a very attractive one, and it is being conducted 
upon such conservative lines that very few physicians who 
lave subscribed for stock realize how questionable is the transac¬ 
tion from the ethical standpoint. To all questions there are 
VO sides, and thisTs not an exception. Wherever pure water 
IS difilcult to obtain it can be seen that the patient would be 
e ter served by physicians combining, and, if necessary, pur- 
c lasing a pure spring and recommending its waters, but in such 
a case it would be a satisfaction to the physician to explain to 
us patients his_ connection with the company and his reasons 
or such connection; the patient’s confidence in the physician 
Mou thus be strengthened and not weakened, and the medical 
a 1 iser would Outs guard his patient from possible water-supply 
impositions and be in no danger of embarrassments consequent 
pon an unexpected disclosure to the patient of his (the physi- 
lans) connection with a water companj' whose products he 
a een so earnest in recommending. Should physicians 
en, ns household consultants, take a financial interest in any 
aug, mineral spring, instrument, appliance, or institution. 


when such an interest might in any way prostitute our best 
judgmentV Why not reniember our patient’s rights? He looks 
to us for untrnmmelcd Judgment; has he not then a right to 
expect that we receive no further financial return than what 
we charge him for our services? If it becomes necessary for 
physicians to take a finanoial interest in' a water or in any 
other supply company', to insure better service, let them com¬ 
bine and control such supply, that they may be able to dictate 
absolutely the policy of such a company, and not be, as in the 
cases cited, merely nominal stockholders. The public and 
clientage would thus, through the printed matter of such an 
organization, bo informed as to who are actual owners, and 
participants in the profits of such- a company. 


Diabetes Mellitus iu Hebrews. 

Philadelphia, March 3, 1001. 

To the Editor :—In your editorial’ on “Diabetes Mellitus” 
you mention Dr. von Noorden’s communication on this subject, 
and with regard to etiology, special emphasis is given to the 
predisposition of the Jews to diabetes. I certainly can not 
agree with this view, at least not to the full extent of the 
general opinion. It is true, Jews are proportionately more 
disposed to diabetes than other people, but this fact has noth¬ 
ing to do with the race of Jews, and by the suggestion of the 
widespread prevalence of diabetes their dissemination and ad¬ 
mixture with Indo-Gernianic blood is placed on a wrong pre¬ 
mise. 

It is a well-known fact that nervousness, overstrain, over¬ 
work and cares are factors in the etiology of diabetes. If we 
look on the statistics of diabetes, we find that merchants, 
bankers, etc., furnish the greater number of diabetics. If we 
consider this fact, we need not wonder that the Jewish race 
furnishes a relatively larger proporton of sufferers from this 
affection. Several years ago Dr. Krfimer, of Frankfort-on-the- 
Main, published statistics of the City of Frankfort in regard 
to diabetes, and, he came to the same conclusion to which Dr. 
von Noorden, of the same city, comes. No one conversant with 
the conditions of Frankfort can help knowing that this city 
quite particularly has a large population of Jewish merchants, 
bankers and businessmen in general, perhaps in a much greater 
proportion than any other city. At that time Dr. Ruff, of 
Carlsbad, Bohemia, the Mecca of diabetics, rejected the statis¬ 
tics of Dr. Krfimer and on the basis of the number and occu¬ 
pation of the visitors to Carlsbad. Dr. Ruff states that the 
lists of the Carlsbad visitors are not in agreement with Dr. 
Krfimer, and no doubt neither with Dr. von Noorden. Dr. 
Ruff mentions that even most of the women diabetics who 
come to Carlsbad are business women, who,are burdened with 
the occupations which as a rule are rather consigned to men. 

I do not know whether this discussion between Dr. Krfimer 
and Dr. Ruff ever appeared in a medical journal, as at that 
time it appeared in the Allgemeine Ecitung des Juderithums 
(1895 or 189G). Yours respectfully, 

Albert Bernheiii, M.D. 


“The Technique of Bloodless Work.” 

New York City, March 16, 1901. 

To the Editor:—Mj attention has been called to a letter 
from Dr. J. N. McCormack, in The Journal for March 2,' com¬ 
menting on my article on bloodless work, in The Journal - 
for February 9. 

Dr. McCormack boils over with righteous wrath, and so far 
forgets the amenities of warfare—which prohibit cruel or 
unusual punishments—as to call me, by implication, a “Chris¬ 
tian Scientist.” The connection seems a trifle obscure But I 
suppose he east about in his mind for the worst name he could 
think of, and just naturally hit on that one. 

As a matter of fact, there was no personal animus whatever 
back of my article, in which the treatment of Governor Goebel 
was mentioned. The journals, medical and lay, which touched 
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by the action of aluminum on oxid of iron. Prof, A. Primrose 
and Dr. Coutts gave a demonstration of the fllaria parasite. 
One was exhibited in the living state, the fllaria' sanguinis 
hominis nooturna. Demonstrations were also given in the 
laboratories on radiographic experiments, microtomy and bac¬ 
teriology. ^ 

Healthy Baking-Powder.—A deputation of the baking- 
powder men waited on the central government last week. They 
were accompanied by Dr. Peter T. Austin, a New York chemist, 
while the Inland Revenue Department was advised by its 
analysts, Messrs. T.- MacFarlane and A. McGill. In a bulletin 
issued some months ago, noted in The Journal at the time, 
the employment of alum in baking-powders was condemned as 
being injurious to health. The contentions of the deputation 
were that whenever alum is used in making baking-powder it 
is mixed with bicarbonate of soda and, during the process of 
baking, goes oil' in the form of carbonic acid gas, and the 
residue left is not injurious to health. While a prohibitory 
law might be justifled in England, where they employ a crude 
alum, it does not maintain in Canada, where the product goes 
into the manufacture. The deputation was promised a con¬ 
sideration of the question. 

POBEIGH. 

Dr. Henry Jellett, ex-assistant master of Rotunda Hos¬ 
pital, Dublin, has been appointed editor of the Medical Press 
and Circular, to succeed the late Dr. Archibald Hamilton 
Jacob. 

Snake-bites, according to the last annual report of the 
Indian Government, caused 24,621 deaths in India last year. 
The mortality from this cause does not seem to diminish in 
spite of all efforts of the government. 

Deaths Abroad.—The death of G. A. Nordlund, professor 
of anatomy at Upsala, is announced, and that of C. J. Ros- 
sander, professor of surgery at Stockholm; of 0. von 
Heusinger, professor of legal medicine and pediatrics at Mar¬ 
burg, and of J. Homan, assistant superintendent of the Kiel 
Institute of Hygiene. 

Death of the Editor of “Vratoh.”—Prof. V. Manassein, 
who founded the leading Russian medical weekly, Vratoh, 
twenty-one years ago, and has been its editor since, died at 
St. Petersburg, February 26, of apoplexy. Ho was in his sixty- 
first year. He served as professor of therapeutics and internal 
medicine for twenty-five years, and has published a number 
of important works. 

Progress of the Plague.—According to the British Medical 
Journal of March 9, deaths from plague, for all India, for the 
week preceding February 9 numbered 4377, as compared with 
3415 the previous week. For the week ending February 12, 
923 died of plague in the City of Bombay, or 137 more than 
the preceding week. Since January 4, 5 Europeans have been 
attacked by the disease in Bombay. The deaths from this cause 
in Bengal for the week ending February 9, numbered 2491, 
the greatest mortality being at Patna, i. e., 1408. In Calcutta 
there were 129 deaths during this period, and on February 10, 
11, 12, 13 and 14, they numbered respectively 17, 16, 30, 35 
and 30. The deaths in Mysore, which is the only province in 
India in which the plague is not increasing, numbered 220 
for the week ending February 9. In Mauritius 16 new cases 
occured during the week ending February 21, with 13 deaths. 
Cablegrams announce that 3 cases were reported in Singapore 
on February 22 and 24, and 1 case at Port Adelaide, Australia, 
on a transport which arrived from Cape Town, March 2. Re¬ 
ports also indicate 2 cases near Brisbane, Australia. Cable¬ 
grams of March 14 announce that 4 cases of the disease among 
Europeans have been officially reported in Cape Town, S. A., 
and 8 move among colored people, with 37 deaths to that date. 
The outbreak of plague at Cape Town threatens to become 
serious. The government is taking from the corporation full 
control of the measures for combating the disease and is 
engaging a large number of inspectors and scavengers to 
cleanse every quarter of the city and destroy rats and vermin. 
Professor Simpson, the plague expert; Dr. Gregory, the gov¬ 
ernment health officer, and Dr. Fuller, the city health officer, 
will act as joint advisers in the treatment of the outbreak. 
Systematic cleansing of all houses has been begun. The city 
has been divided into districts, each in charge of a doctor 
assisted by a sanitary staff. For the natives, a location is 
being prepared, to which they will be removed from their 
hovels, the latter being cleansed or destroyed. 


LONDON. 

The Royal Commission on Arsenical Poisoning. 

Undei the presideney of Lord Kelvin, the royal commission 
appointed to investigate the amount of recent exceptional 
sickness and death due to arsenical poisoning, the 'extent to 
which this was due to the presence of arsenic in beer or other 
articles of food or drinks, .and how such poisoning can be 
prevented in the future, has commenced its sittings in London. 
Most of the evidence given up to the present has been previ¬ 
ously reported in The Journal. Dr. Tattersall, medical officer 
of health of Salford, an important town with a population of 
222,000, near Manchester, described the outbreak there. The 
facts are exactly parallel to those of the Manchester outbreak. 
In June, 1900, a great increase was observed in the number of 
cases of peripheral neuritis, and in November a still further 
increase. All the sufferers were beer drinkers and took from 
1 to 16 pints of beer daily. Lead poisoning was suspected, 
but analysis of samples of beer taken from fourteen breweries 
Avere negative. Dr. Reynolds’ discovery of arsenic in the beer 
of Manchester revealed the cause of the peripheral neuritis; 
996 cases were reported, and there were 107 deaths, probably 
due to arsenical poi.soning. The outbreak lasted from June 
to the end of November. Moderate drinkers took about half 
a grain of arsenic weekly; in some cases as much as 4 grains 
was taken. 

Intestinal Sand. 

At the Royal Medical and Chirurgical Socict}’, Sir Dyee 
Duckworth and Dr. A. Garrod related a case of this condition, 
which has been rarely recorded in England as compared Avith 
the Continent. A married AA’oman, aged 33, lived in healthy 
surroundings, save for the supply of AA’ater, Avhich Avas hard 
and contained org.anic impuritifs. The family history showed 
a gouty stock. In January, 1900, the illness commenced Avith 
intractable diarrhea, accompanied by internal rumbling and 
purring noises, there being six or eight loose motions in each 
tAA'cnty-four hours. In February the patient took to her bed 
and Avas ordered an cxclusiA'oly milk diet and limo-Avatcr. This 
lessened the diarrhea to three or four motions daily, sometimes 
attended Avith the passage of mucus. In March sand was dis- 
coA'cred in the motions and it Avas found subsequently'in all 
in Avbich it Avas looked for. Early in May she aa'rs pallid and 
sparely nourished. On examining the abdomen the colon and 
sigmoid flexure aa-oic found empty, too readily palpable and 
apparently thickened. The right kidney A\’as movable. The 
temperature occasionally rose to 100 F. The sand A\'as reddish- 
broAA’n, finely gritty, and much resemblrd a deposit of uric acid. 
The patient Avas confined to bed and kept on a milk diet. 
.Salicylate of bismuth and bicarbonate AVere given and the 
diarrhea AA’as cheeked and health improved. All vegetable food 
Avas Avithhcld and digestion found to be much more comforta¬ 
ble Avithout it, ns it caused immediate distension. In Novem¬ 
ber the patient Avas rather pallid, but had regained her Aveight 
and the bowel no longer appeared thickened, but the splenic 
flexure Avas tender. There Avas still looseness of the boAvel, 
from two to four actions occurring daily, but no sand Avas 
passed. 

This case presents some of the characteristics Avhich liaA'c 
been described in the foAV instances of the disorder on record- 
But it is remarkable in the slightness of the pain. In most 
cases paroxysmal pains lasting several hours Avere a charac¬ 
teristic feature. When Avashed and dried in the air the gritty 
material passed Avith the motions had the appearance of fine 
sand. It Avas deep broAvn, Avith an admixture of pale particles. 
Under a Ioav poAver of the microscope the granules Avere 
seen to be of a great variety of shapes; some Avere roughly 
oval, some oblong or rod-like, others irregular. Their color 
varied from yelloAV to broAvn. The air-dried sand Avas com¬ 
posed of AA’ater, 12.4; organic matter, 26.2, and inorganic, 
61.3 per cent. Analysis showed that the inorganic matter 
AA'as composed of CaO 54.9, P^Ob 42.5, COj 2.2, and traces of 
Mg. and Pe. 

Extensive Enterectomy. 

Mr. A. E. Barker described the case of a feeble old Avoman. 
aged 76, admitted to the hospital. In 1870 she had undergone 
OA'ariotomy. For Iavo years she had a large ventral hernia m 
the scar. On .Tanuary 8 and 9 she had not felt Avell, and com¬ 
plained of some pain in the abdomen, but Avas not sick. 
On January 10 she Avas seized Avith severe pain in the 
abdomen and vomited. ' The hernial tumor Avas tender 
and more SAVollcn than usual. No motion or flatus 
AA’as passed. hir. Barker opened the abdomen thmugn 
the old scar, and about a pint of dirty, blood-stained flAiui, 
Avitli a fishy odor, gushed out. A loop of blackened siiial 
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inte^iuc. iibout tl.icc feet long, ^^.s lomul slmngulnicd 
it Inn.itiim Tlic ffiit-lmd not .oniircly lost, its hvstcv. but 
Ins vciv foul and dlslendwl tigl'tly %vith dark blood-stained 
flvdd Subperitoncal hcmonlmges existed in several places and 
Tit of the subperitoncal venules were tliro.nboscd. The c.v- 
iremelv foul and fishy odor of the g'^t dctcnninod Mr Baikei 
io rtniove it. ns its recovery seemed hopeless. He theicfoie 
Zt awav sy. feet of the bowel and anastomosed end-to-end 
asM-apidly as' possible .This part of the operation occupied 
fortv-four minutes, the whole of the operation sixty-thiec. 

Dnriu" this twelve ounces of normal .saline solution were 
injected subcutaiieou.sly. Recovery was uninterrupted. 

Painless Pyonephrosis Without Fever. 


At the Jilcdical Society of Jjondon, Mr. Alban Doran brought 
forward this case because, though painless calculous pyonc- 
■nhiosis is not unknown, surgeons are often induced, in a case 
of enlarged kidnev, to exclude calculous pyonephrosis on the 
around that the disease must always be painful. A woman, 
aved 38, had borne eight children, the youngest of whom was 
sk years. Her husband had been subject to stricture and 
cystitis. For a few months she had a purulent vaginal dis¬ 
charge. For a year she had noticed ff swelling in the loft side; 
it ached wlien she put on her stays, but when undressed slie 
was always comfortable. ■ There was no history of rigors, fever, 
hematuria or renal colic. A large movable kidney lay in the 
rii’ht groin; it was not tender. The urine occasionally con¬ 
tained albumin. The kidney was exposed by Langcnbcck’s 
incision and easily extracted. It had become a cyst contain¬ 
ing about a pint of "laudable pus,” without a trace of tubercle. 
The lower calyces were blocked by a small rough calculus. 
The infection was probably gonococcic. The absence of fever 
w-as remarkable. The kidney was con\-erted into a bag of pu.s 
and yet the patient appeared in excellent licaltli. 


Corrcspont^encc. 


The Physician and CommerciaUsm. 

Chicago, March 1, 1901. 

J'o t)ie Editor :—The recent commendable action of the 
Chicago Medical Society (The Journal, February 2, p. 331) in 
so emphatically taking a stand against the much discussed 
division of specialist’s fees, is to be, the ivritoi' trusts, only the 
first move torvard a more thorough and rigid ethical introspec¬ 
tion. For it is only by such decisive action that every member 
of the profession can be made to appreciate how insidious and 
dangerous has been the progress of commercialism in medicine. 

I Recent stock in a mineral springs company has been offered 
to—and, indeed, purchased by—some of our leading physicians 
at a very advantageous price. It being explained to the 
physician visited, by the solicitor for the company, that the 
water is practically pure—there is no doubt the spring fur¬ 
nishes good water—that he can without hesitation recommend 
it to his patients, that the sale of the water is to depend upon 
physicians’ and druggists’ recommendations entirely, there be¬ 
ing a definite profit on every gallon sold, he (the physician) 
can by each and every pi’eseription increase the earnings on the 
stock he holds; indeed, from a businessman’s standpoint the 
proposition is a very attractive one, and it is being conducted 
upon such conservative lines that very few physicians who 
lave subscribed for stock realize bowquestiotiable is thetransac- 
lon fiom the ethical standpoint. To all questions there are 
no mdes, and thisus not an e.vception. Wherever pure water 
|s ifficult to obtain it can be seen that the patient would be 
fi er served by physicians combining, and, if necessary, pur- 
lasmg a pure spring and recommending its waters, but in such 
satisfaction to the jjhysician to explain to 
s pa lents his^ connection with the company and his reasons 
patient’s confidence in the physician 
advi and not weakened, and the medical 

^ard his patient from possible water-supply 
UTinn n *** danger of embarrassments consequent 

cUWcZ disclosure to the patient of bis (the physi- 

had whose products he 

tlipn 1 t^arnest in recommending. Should physician-s 
druc ^ financial interest in any 

> era spring, instrnment, appliance, or institution. 


when such an interest might in any way prostitute our best 
judgmenty Why not remember our patient’s rightsV lie looks 
to us for untranunolcd judgment; has he not then a right to 
expect that wo receive no further financial return than what 
wc charge him for our services? If it becomes necessary for 
physicians to take a fmaneial interest in' a water or in any 
other supply company, to insure better service, let them com¬ 
bine and control such supply, that they may be able to dictate 
absolutely the policy of such a company, and not be, as in the 
cases cited, merely nominal stockholders. 'The public and 
clientage would thus, through the printed matter of such an 
organization, be informed as to who are actual owners, and 
participants in the profits of .such-a company. 


Diabetes Mellitus in Hebrews. 

PiriLADELi’iirA, March 3, 1901. 

To the Editor :—^In your editoriaP on “Diabetes Mellitus” 
you mention Dr. von Noorden’s communication on this subject, 
and v.'ith regard to etiology, special emphasis is given to the 
predisposition of the Jews to diabetes. I certainly civn not 
agree with this view, at least not to tlm full extent of the 
general opinion. It is true, Jews are proportionately more 
disposed to diabetes than other people, but this fact has noth¬ 
ing to do with the race of Jews, and by the suggestion of the 
widespread prevalence of diabetes their dissemination and ad¬ 
mixture with Indo-Germanic blood is placed on a wrong pre¬ 
mise. 

It is a well-known fact that nervousness, overstrain, over¬ 
work and cares are factors in the etiology of diabetes. .If we 
look on the statistics of diabetes, we find that merchants, 
bankers, etc., furnish the greater number of diabetics. If we 
consider this fact, we need not wonder that the Jewish race 
furnishes a relatively larger proporton of sufferers from this 
affection. Several years ago Dr. Krfimer, of Frankfort-on-the- 
Main, published statistics of the City of Frankfort in regard 
to diabetes, and. lie came to the same conclusion to which Dr. 
von Noorden, of the same city, conies. FTo one conversant with 
the conditions of Frankfort can help knowing that this city 
quite particulariy has a large population of Jewish merchants, 
bankers and businessmen in general, perhaps in a much greater 
proportion than any other city. At that time Dr. Ruff, of 
Carlsbad, Bohemia, the Mecca of diabetics, rejected the statis¬ 
tics of Dr. Krfimer and on the basis of the number and occu¬ 
pation of the visitors to Carlsbad. Dr. Ruff states that the 
lists of the Carlsbad visitors are not in agreement with Dr, 
Kramer, and no doubt neither with Dr. von Noorden. Dr. 
Ruff mentions that even most of the women diabetics who 
come to Carlsbad are business ivomen, who are burdened with 
the occupations which as a rule are rather consigned to men. 

I do not know whether this discussion between Dr. Krfimer 
and Dr. Ruff ever appeared in a medical journal, as at that 
time it appeared in the Allgemeine ZcHung des Judenthums 
(1895 or 1890). Yours respectfully, 

Albert Bernheijc, M.D. 


“The Technique of Bloodless Work.” 

New York City, March 10, 1901. 

To the Editor:—My attention has been called to a letter 
from Dr. J. N. McCormack, in The Journal for March 2,' com¬ 
menting on my article on bloodless work, in The Jotonal 
for February 9. 

Dr. McCormack boils over ivith righteous w-rath, and so far 
forgets the amenities of warfare—which prohibit cruel or 
unusual punishments—as to call me, by implication, a “Chris¬ 
tian Scientist.” The connection seems a trifle obscure. But I 
suppose he cast about in his mind for the worst name ho could 
think of, and just naturally hit on that one. 

As a matter of fact, there was no personal animus whatever 
back of my article, in which the treatment of Governor Goebel 
was mentioned. The journals, medical and lay, which touched 
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upon the matter in a paragraph or so, stated that he had been 
bled to control inward bleeding; but the physician’s name did 
not appear. Consequently I had no means of inquiring directlj'. 
I presume that tliere are many other doctors besides myself 
who supposed the statements true, as they went uncontradioted. 

So much in explanation, and I am taking the first occasion 
after seeing Dr. McCormack’s letter to withdraw my state¬ 
ment which, though not wilfully, has done him such injustice. 
Indeed, the actual treatment as he explains it could not be 
improved upon. It was wise and followed the most modern 
surgical standards. The use of hot, intravenous saline infu¬ 
sion so promptly was exactly the right thing done at the right 
time. I can but express surprise at a report becoming spread 
abroad, therefore,' so at absolute variance with the facts as 
that which reached physicians here. 

Dr. McCormack may rest assured that when I reprint my 
article for distribution, the Goebel reference will be wholly 
omitted; and I beg once more to assure him of my regrets. 

Eespectfully, lIonERT H. IM. Dawbap.n, M.D. 


Arsenic in Pernicious Anemia and Leucocythemia. 

Baltimore, Md., Mai-ch 18, 1901.. 

To the Editor :—In The Journal of March IG, page 75G, 
the following words appear—a part of a summary of sonic 
remarks by me before the Johns Hopkins Hospital Medical So¬ 
ciety: “He has been astonished to hear the value of arsenic in 
pernicious anemia and leucocythemia questioned recently by 
a distinguished Boston clinician. There is positive evidence of 
its usefulness in these conditions.’’ 

I regret to say that this report of my remarks is somewhat 
erroneous. I referred, in an informal discussion,"to Dr. Cabot’s 
interesting remarks before the Association of American Physi¬ 
cians, last summer {Pernicious Anemia; A Study of 110 Cases. 
Transactions of the Association of American Physicians, 1900, 
XV, 334), and did express surprise that tlic author should regard 
arsenic of so little value in these cases, stating that it was 
mj' impression that in some instances it was of material benefit. 

I was far from stating, nor do I believe that the value of- 
arsenic is 63 - an}"- means positively proven. And I am not 
aware that Dr. Cabot has questioned the value of arsenic in 
leukemia. Yours sincerol 3 ', W. S. Thayer, M. D. 


The Determination of Sex. 

Canton, Ohio, March, 9, 1901. 

To the Editor :—Since I’ou have considered it of sufficient im¬ 
portance to give editorial space to an article on the above 
subject, it ma}' be of interost to know of a case where, for extra- 
uterine pregnancy, it was necessar 3 q in the laparotom 3 ' done 
for relief, to remove the left Fallopian tube and ovary. This 
woman, with a right ovary intact and a left ovary removed, 
has since given birth to two children, with an interval of several 
3 'ears between births. The first ehild was a female, the second 
a male. One would think that in this day there would be a 
sufficient number of mono-ovarian women giving birth to chil¬ 
dren, for one wishing to lay down a scientific theory, based on 
the hypothesis of ovarian determination of sex, to have led to 
an investigation of that phase of the subject for facts. Very 
truly, Edward P. Morrow, M.D. 


Medico-Sociologic Data "Wanted. 

Atlanta, Ga., March 1. 

To the Editor :—^The sociological committee of the Tri-State 
IJedical Society of Alabama, Georgia, and Tennessee desires in¬ 
formation relative to an 3 '‘ and all states that have enacted laws 
regulating marriage of criminals, insane, epileptics, tuber¬ 
culous or those suffering with venereal disease. It also desires 
information of an 3 ' legal enactments or literature on the sub¬ 
ject of rendering habitual criminals sterile. Any information 
along this line, from any of your readers, will be greatly ap¬ 
preciated and gladl}- received. E. E. Kime, Chairman. 

308 and "310 Eng.Amer. Building. 


Book Hoticcs. 


The Medical Examination for IjIfe Insurance, and its As¬ 
sociated Clinical Methods, with Chapters on the Insurance of 
Substandard Lives and Accident Insurance. By Charle.s 
Lyman Greene, M.D., St. Paul, Minn., Clinical Professor of 
ilcdicine and Ph 3 ’sical Diagnosis in the University of Min¬ 
nesota. With 99 Illustrations. Cloth. Pp. 420. Price 
$4.00. Philadelphia: P. Blakiston’s Son & Co. 1900. 

Dr. Greene’s treatise on medical examinations for life insur¬ 
ance is by' far the most complete work on the subject extant. 
He states that the reason for the existence of this book is the 
introduction into medical schools of courses of lectures dealing 
especially with the medical aspect of life insurance. The work 
is, however, of equal if not greater value to the medical exam¬ 
iner, who has heretofore had relatively little to guide him, 
with the exception of the somewhat antiquated treatises up to 
this time obtainable and the exceedingly brief instructions is¬ 
sued to medical examiners by' the re.spective insurance com¬ 
panies. The most valuable section is that which deals with 
the conventional questions found on examination blanks, their 
proper analysis and answers. It is gratifying to note that the 
author has obtained permission to use and insert the Hylic 
standard table of heights and weights. The influence of family- 
history' in modify'ing the value of risks is fully considered, as is 
also the effect of occupation on longevity' and the incidence of 
disease. The section on examination of the chest is very well 
presented and excellently illustrated. One of the vexed ques¬ 
tions that confront the examiner is that of the significance of a 
pulse which does not vary whether the applicant is sitting o)- 
standing, and this question docs not seem to be considered by 
the author. The discussion of the examination of the urine is 
conciseandexcellent, but nothing authoritative is stated regard¬ 
ing the important points of the bearing of occasional albumin¬ 
uria, the so-called physiologic albuminuria, occasional gly¬ 
cosuria, and digestive glycosuria on the value of risks. The 
author merely quotes, without especial comment, the already- 
published dicta of certain medical directors regarding these 
matters. A unique chapter is that on the insurance of sub¬ 
standard lives—a class of risks which nowadays is attracting 
a great deal of attention among the so-called “old-line” com¬ 
panies. The last two chapters of the volume are devoted to 
fraud and to accident insurance. 'Ihe book, taken as a whole, 
is commendable and marks a great advance in the literature 
of this important subject. 

The Care of the Consumi'tive. A Consideration of the Scien¬ 
tific Use of Hatural Therapeutic Agencies in the Prevention 
and Cure of Consumption; Together with a Chapter on 
Colorado as a Eesort for Invalids. By' Charles Fox Gar¬ 
diner, M.D., Non-resident Fellow of the New York Academy 
of Medicine. Cloth. Pp. 182. Price, .$1.25. New York and 
London; G. P. Putnam’s Sons. 1900. 

The author states that his object is to give in a clear and 
inactical way- the rules which should govern the consumptive 
in the use of fresh air, sunlight, food, rest and exercise, so that 
these natural beneficial agencies shall be applied to the best 
advantage. These are, as he maintains, still the best, most 
convenient and durable of any' curative methods applied in 
the disease. The book is brief in its treatment of the subject, 
but seems to be amply' full for its purpose, while the advice on 
the whole is excellent. The latter third of the work is given 
to a description of the climate of Colorado and its advantages, 
in which it is shown how many consumptives can make their 
reside'nce there and obtain perfect health. The author be¬ 
lieves that the nervous system does not suffer from high alti¬ 
tudes and the typical nervous invalid is not necessarily a con¬ 
traindication to resort to that section. It is interesting to 
note how writers of elaborate works on consumption are more 
conservative than many who merely' repeat the prevalent views. 
This one apparently does not favor the extreme theories of con¬ 
tagion that are held. An impaired vital activity giving the 
germs, so universally diffused, a chance is, he holds, the more 
important factor, and he uses as his argument the experience 
of Colorado Springs, where the danger from contagion should 
be the greatest, if the views held by many were correct. 
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Tiip History of Hf-dicine in the United States. A Collec¬ 
tion of Facts and Doeiiincnls Rcl.aling to the Historv of 
Medical Science in This Country, from the Uavhest Fnghsh 
Colonization to the Year 1800. With a Supplemental Chap¬ 
ter on the Discovery of Anesthesia. By Francis BamlolpU 
Faekard M^. lUnstratcd. Cloth. Pp. 542. Price. $4.00 
net. Philadelphia and London; J. B. Lippincott Company. 


1901. 

While there liave been many “bits” of medical history pub¬ 
lished heretofore, some complete as they affeotod one colony', 
or one phase, this we believe is the first to appear thoroughly 
covering all the colonies and all that relates to the subject. 
The first chapter is general in its character, giving an insight 
into the conditions existing in the early days when the physi¬ 
cian was a combination of preacher and doctor, if not a com¬ 
bination of half a dozen callings. This is the most interesting 
part of the book, at least to those who love the curious. The 
author has evidently ransacked every library and searched 
every book that could possibly throw light on those who 
founded the profession of medicine in the United States. 

liluch that is curious, as well as instructive in many ways, 
is recorded in this part. The following quaint ending to a 
manuscript on “Receipts to Cure Various Disorders,” sent 
over from London in 1043, by a Dr. Ed. Stafford, is worth 
quoting: “Yolo bene. Ho man can with a good conscience 
take a fee or a reward before ye jiartie receive benefit ap¬ 
parent; and then he is not to demand anything hut what God 
shall putt into the liead of the partie to give him. And he is 
not to refuse anything that shall be so given him, for it comes 
from God. A man is not to neglect that partie, to whom he 
Iwth once administered, but to visit him at least once a day, 
and to medle with no more than he can well attend. In so 
doing he shall discharge a good conseienoe before God and 
man.” Certainly this is good advice. But the following notice, 
which appeared in the Boston Evening Post and the General 
Advertiser, November, 1781, would he more approved to-day: 
■‘The physicians of the town of Boston Iiereby inform the 
public, that, in consideration of the great fatigue and inevita¬ 
ble injury' to their constitution, in the practice of midwifery, 
as well as the necessary interruption of the other branches 
of their profession, they' shall, for the future, expect that in 
calls of this kind, the fee be immediately' discharged.” 

Two chapters are taken up with a description of the epi¬ 
demics which occurred previous to 1800. The suffeiings of 
those early pioneers are graphically' described and the sac¬ 
rifices made by the phy'sicians of that time, as told here, should 
make the commercially-inclined modern phy'sician blush. Epi¬ 
demics were common in those days, smallpo.x especially being 
often prevalent and generally' terribly' fatal. The account of 
the inoculation against this disease, and of the application of 
vaccination and the excellent results obtained, should be read 
by tho.se who think they think that vaccination is not one of 
the greatest discoveries of the ages, and that it has not proved 
one of the greatest blessings that medical men have given to 
humanity. 


An account of medical education before the formation oJ 
medical schools occupies one chapter, and in another is giver 
a history- of the early' medical colleges. The medical profes 
sion in the War for Independence, the earliest hospitals, med 
ical societies and medical legislation in the colonies are amonj 
the subjects thoroughly treated. A chapter is devoted t( 
anesthesia, but why we can not imagine. The author ha: 
otlienvise confined himself to events preceding the opening o: 
the nineteenth century. 

Too much praise can not he bestowed on this history' oj 
carlj' medical history in this country'. The author has nol 
only given us a most complete account of all that pertains t( 
medicine and medical men, but he has put it before the readei 
>n such a manner as to make the reading of it a pleasure. Thi 
''Ubjccts are so classified and arranged that little is duplicated 
^omething bard to avoid when it is considered that each colony 
oertain extent at least, has to be treated as an entirety 
le whole subject is so exhaustively, logically and scientifically 
leated by Raekard that his book will immediately become : 
'■l.vndard work on the subject. 


A Manual of Medicine. Iklitcd by IV. II. Allchin, M.D. 
(Lonb.), F.R.C.P., F.R.S.E., Senior Physician and Lecturer 
on Clinical Medicine, Westminster Hospital. Vol. L Gen 
crai Diseases: Diseases Excited by Atmospheric Inlluences 
the Infections. Vol. II. General .Diseases continued: Dis 
eases Caused by Parasites; Diseases Determined by Poisons 
Introduced into the Body; Primary Perversions of General 
Nutrition; Diseases of the Blood. Cloth. Pp. 441 and 380 
respectively,. Price, .$2.00 per volume. New York; Mac¬ 
Millan Co. 1001. 

This work, two volumes of which have already appeared, is 
a brief but in many respects satisfactory compendium of medi¬ 
cal practice. It is more of a compendium in that it is a 
composite work, tlie subjects being treated by' dilTercnt authors, 
the names of many' of whom carry' weight in this country as 
well as in Great Britain. The general articles are largely by 
the editor. Dr. Allchin, but the special ones on diflferent dis¬ 
eases ai'e by many different writers. This volume satisfactorily' 
covers the subject of general diseases in the main, though the 
articles .are necessarily brief, in one or two cases unduly so. 
For example, pneumonia is a general infection, but is here 
treated only in its aspects as an epidetnie disease, leaving out 
the general description and what the practitioner most desires 
to know. The second volume also deals with general dis¬ 
eases and is of the same gencr.-il character. 


TriERAPEUTICS: ITS PRINCIPLES AND PRACTICE. By Horatio C. 
IVood, M.D., LL.D. (Lafayette-Yale), Professor of Materia 
Medica and Therapeutics, and Clinical Professor of Diseases 
of the Nervous Sy'stem, in the University of Pennsylvania. 
Eleventh Edition. Remodelled and in Greater Part Re¬ 
written. By Horatio C. Wood and Horatio C. Wood, Jr., 
M.D., Demonstrator of Pharmacodynamics in the University 
of Pennsy'lvania. Cloth, Pp. 850. Price $5.00. Philadel¬ 
phia and London: J. B. Lippincott Co. 1900. 

Wood’s Therapeutics has been so long before the medical pub-' 
lie that its eleventh issue hardly requires an introduction. The 
author, however, states that while other editions have been 
chiefly improved by incorporation of new matter, in the pres¬ 
ent edition an effort has been made throughout to get a new 
view of the whole subject of therapeutics, presented in the 
most attractive form. The use of small type for minor descrip¬ 
tions and discussions, etc., is advantage. Taking the refer¬ 
ences out of the body of the text and putting them in nonpareil 
at the end of the chapter is perhaps more satisfactory to 
many, but this is not as well as having them directly before 
the ey'c on the page in which they are made; this, however, is a 
minor matter. All new drugs of any value, according to medical 
experience, are included, though no work can keep up with the 
flood of products which are constantly being put out and 
recommended to the medical profession. The present edition 
will undoubtedly' still hold its place among the standard text¬ 
books on therapeutics. 


The Year Book of the Nose, Throat, and Bar. The Nose 
and Throat, edited by G. P. Head, M.D., Professor of Laryn¬ 
gology- and Rhinology in the Post-Graduate Medical School 
of Chicago. The Ear, edited by Albert H. Andrews, M.D., 
Professor of Otology in the Post-Graduate Medical School of 
Chicago. Cloth. Pp. 416. Price $2,00. Chicago: The 
Year-Book Publishers. 1901. 


The previous volume of this year-book was so well received 
that the editors continued their work and give us this year a 
somewhat larger compilation of the literature on nose, throat 
and ear diseases than ivas given last year. The abstracts are 
well selected and cover the whole range of the ordinarily ac¬ 
cessible literature. They notice the difficulties which every 
one must experience who is engaged in the work of culling out 
the essence of what has been written, and remark in their 
preface that many articles have been omitted on account of 
their being simply statements of accepted opinions written for 
the general practitioner, or in some cases that they touch upon 
so many points of such importance that abstracting is not 
possible. They are mentioned under proper headings'’ so that 
those interested may readily refer to them. The two volumes 
that have appeared of this year-book make one hope that it 
will receive sufficient support to justify its continuance for 
years to come. 
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A Text-Book of Pharmacology and Therapeutics, or the 
action of Drugs in Health and Disease. By Arthur U. 
Cushny, M.A., M.D., Aberd., Professor of Materia Medica and 
Therapeutics in the University of Michigan. Second Edition, 
Revised and Enlarged. Illustrated -with 47 Engravings. 
Cloth. Pp. 732. Price .$3.75. Philadelphia and New York: 
Lea Brothers & Co. 1901. 

The first edition of this work was exhausted in a little over 
a year and the present volume has been brought up to the 
latest advances in the subject, though not many changes, as the 
author remarks, have been found necessary. The work holds 
a position of its own among handbooks on therapeutics and 
its apparent success is well deserved. 


Association Ilctos. 


The Doctors’ Special to St. Paul. 

Louisville, Ky., March 15, 1901. 

To the Editor :—The nearness of the next meeting of the 
Association in St. Paul suggests the necessity of plans being 
laid for attendance bj' the profession of the eountry, and con¬ 
sequently the selection of a route. The manj' advantages of 
traveling in large numbers to these meetings can be vouched 
for by those who have been fortunate enough to so travel to 
several meetings in the past. 

As Louisville is one of the gateways for Chicago and St. 
Paul, arrangements have been made for special accommoda¬ 
tions from this point, with special doctors’ sleepers attached 
to the regular service of the Monon Route to Chicago and 
from that point by the Chicago & Northwestern Railroad to 
St. Paul. Close connections will be made at Louisville with 
the Southern and the Louisville & Nashville railways from 
points in the South, Atlanta, Birmingham, Nashville, Ashe¬ 
ville, and Memphis. A day trip will be made between Louis¬ 
ville and Chicago, June 3, and a night trip from Chicago to 
St. Paul, arriving there in time for breakfast the first day of 
the meeting, June 4. 

At this writing the rates for the St. Paul meeting have not 
been announced, but the undersigned will be pleased to answer 
queries as to the connections, time of arrival and departure 
of connecting lines, etc., and make sleeping-car reservations 
for those who wish to join the “Doctors’ Special to the Amer¬ 
ican Medical Assciation.’’ Very truly yours, 

111 West Kentucky Street. Henry E. Tuley, M.D. 


Deaths anJ) 0bituaric5. 


John B. Page, M.D., University of Virginia, Charlottes¬ 
ville, 1850, died at that institution March 11, from acute 
Bright’s disease, aged 71. He was chief surgeon in the con¬ 
federate service, and was afterward a professor in the Louisiana 
hlilitary Academy, and in the Washington Medical College of 
Baltimore. In 1873 he became a professor of agricultural 
chemistry and scientific farming in the University of Virginia. 
In 1887 he resigned the latter position and resumed the practice 
of his profession. 

John A. Gloldsberry, M.D., Rush Medical College, Chicago, 
1857, who was struck by a train at West Union, Ind., February 
25, died at Kingman, March 7, from his injuries. He was 65 
years old. He served through the Civil War at Baton Rouge, 
La., and then practiced in Annapolis, later in Bloomingdale, 
Ind. He was a member of the Park County and Indiana State 
Medical societies, and of the American Medical Associatiok. 

Jason Walker, M.D., Medical School of Maine, Brunswick, 
1865, a member of the Androscoggin County and Maine State 
Medical societies, and of the American FIedical Associatmn, 
and for more than thirty years a practitioner in Minot, Maine, 
died at his home in that place, from chronic bronchitis, March 
7, aged GO. 

Edward Bradley, M.D., University of Vermont, 1859, at 
which institution he was for a time demonstrator of anatomy, 
died at his home in New York City, aged 65 years. During 


(he^ Civil War he was an acting assistant-surgeon. He was an 
active dispensary surgeon and in repute as a neurologist. 

James Johnston, M.D., Starling Medical College, Colum¬ 
bus, Ohio, 1857, died suddenly from nephritic colic March 9, 
at his home in Gallipolis, Ohio, aged 67. He was assistant- 
surgeon, 0. V. I., during the 'Civil War, and a prominent physi¬ 
cian of southern Ohio. 

John T. Black, M.D., College of Physicians and Surgeons, 
Baltimore, 1883, for several years physician at the steel works 
of the Carnegie company, Duquesne, Pa., died at his home in 
that place, March 10, from pneumonia, after an illness of three 
weeks, aged 53. 

Thomas A. Pairbairn, M.D., Bellevue Hospital Medical 
College, New York, 1867, formerly of Detroit, Mich., but for 
the last thirteen years a resident of California, died in San 
Diego, Cal., from pneumonia following influenza, March C, 
aged 71. 

Ferdinand Bazan, M.D., Faculty of Medicine, Paris, 
France, 1873, formerly a well-known practitioner of San Fran¬ 
cisco, and for fourteen years surgeon-in-chief of the French 
Hospital, died at Glion sur Montreux, Switzerland, March C. 

Henry C. McCoy, M.D., Northwestern University Medical 
School, Chicago, 1865, a pioneer physician of Algona, Iowa, 
where he had practiced for more than thirty years, died at his 
home in that place, from pneumonia, March 10, aged 62. 

Caleb E. Martin, M.D., University of the Victoria College, 
Cobourg, Ont., 1856, of Toronto, died March 11, at Whatcom, 
Wash., where he had gone on account of ill health. He served 
as a surgeon under General Sheridan in the Civil 'War. 

John B. McDonald, M.D., Harvard University Medical 
School, Boston, 1865, an early settler and practitioner of 
Dickinson, N. D., who moved, in 1896, to Spokane, Wash., 
died at his home in that city, March 3, aged 63. 

Thomas Biley, M.D., University of Michigan, Ann Arbor, 
1874, who practiced for many years at Adams, Mass., died 
from general paresis, after an illness of two years, at the 
Northampton Hospital, March 4, aged 58. 

Bobert H. Dodge, M.D., University of Georgetown, Wash¬ 
ington, D. C., 1803, physician-in-charge of the Conrad Sana¬ 
torium, Relay Station, Md., died at his home in Bethesda, Md., 
after a short illness, March 11, aged 29. 

Ashley N. Denton, M.D., Texas Medical College and Hos¬ 
pital, Galveston, 1866, died at his home in Austin, Te.\'as, 
Mareh 4. He was for several years superintendent of the state 
insane asylum at Austin. 

Allan S. MacDonell, M.D., College of Physicians and 
Surgeons of Ontario, Toronto, 1882, died-at Rat Portage, Ont., 
where he had practiced for several years, March 6, from 
pneumonia, aged 47. 

Emory Hawkins Davis, M.D., University of Vermont, 
Burlington, 1872, died at his home in Plainfield, Conn., aged 
56. He was a member of the State and Windham County 
medical societies. 

Hiram Crounse, M.D., Castleton Medical College. Castle- 
ton, Vt., 1847, one of the oldest physicians of Albany County, 
New York, died at his home in Clarksville, March 1, aged SO. 

Philip Du Bois Hoornbeck, M.D., Geneva Medical College- 
Geneva, N. Y., 1846, died recently at his home in Wawarsing, 
N. y., where he had practiced for more than half a century. 

Caleb Hale, M.D., University of Louisville, Ky., 1859, for 
more than forty years a praetitioner in Daviess County, died 
at his home near Whitesville, Ky., Mareh 7. 

B. E. Mayfield, M.D., Barnes Medical College, St. Louis, 
died at Mayfield Sanatorium, Marble Hill, Mo., of which he 
was assistant superintendent. March 5. 

Frederick M. Johnston, M.D., Detroit Medical College, 
1897, a practitioner of Three Oaks, Mich., died from appendi¬ 
citis, in a Detroit hospital, March 1. 

John Sims, M.D., Medical College of Georgia, Augusta, 
1855, prominent as a citizen, physician and legislator, died a 
his home in Leverett, Ga., March 4. 
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Jesse A. Hartson, M.D., College of Pl.ysicians niul Sur¬ 
geons, Baltimore, 1804, died at Ids home in Ava, N. 1.. March 
7, from pneumonia, .aged 33. ' . ^ 

John. Sylcurk, M.D., University of Maryland, Baltimore, 
died from consumption, jMarcli 5, at the homo of his parents 
in Frederick, Md., aged 25. 

David S. Cook, M.D., College of Physicians and Surgeons, 
Keokuk, Iowa, 1855. died at his home in Wheatland, Iowa, sud¬ 
denly, JIarch 7, aged 70. 

Thomas J. -Patterson, M.D., University of Louisville, 1851, 
died at his home near Caney Spring, Tenn., March 3, after a 
lingering illness. 

W. Eugene Martin, M.D., University of Louisville, 1894, 
died at McColl, Marlboro County, Soutli Carolina, March 8, 
aged 25. 

Martin J. Hutchens, M.D., University of Vermont, Bur¬ 
lington, 1802, died at his home in Kedwood, N. Y., March 1, 
aged 75. 

James H. Bogers, M.D., Jefferson, 1865, once a practi¬ 
tioner of Sag Harbor, N. Y., died in New York City, March 12, 
aged 71. 

Sullivan B. Dorn, M.D., University of Buffalo, died in a 
hospital at Bradford, Pa., from pneumonia, March 0, aged 59. 

Alonzo T. Smith, M.D., Geneva Medical College, died at 
his home in Syracuse, N. Y., March 8, from pneumonia, aged 80. 

Sanford H. Sloan, M.D., Missouri Medical College, St. 
Louis, 1881, died from cerebral hemorrhage, March 10. 

Paul von Seydewitz, M.D., University of Heidelberg, Ger¬ 
many, 1809, died in New Orleans, March 15, aged 74. 

David 0. Moore, M.D., health officer of Bloomington, Ill., 
died from chronic kidney disease, March 15, aged 08. 


miscellany. 


The Vitality of the Bubonic Bacillus.—Professor Koch, of 
Berlin, reports upon 1400 cased of the bubonic plague, as seen 
in Bomb.ay and other parts of India. He avers that the bacil¬ 
lus has but little vitality outside the bodies of animals, and 
adds that Haffkine’s serum is endowed with undoubted pro- 
tetive qualities. 

Cataract and Tetany.—Similarly to diabetic cataract, the 
lens may become clouded during the course of tetany. The 
cataract in'.^his case is regular and does not resemble the or- 
dinarj' variety. The St. Petershurg Med. Woch., No. 4, men¬ 
tions two cases, one a woman of 22, the other a man of 35. 
The tetany in the latter case had persisted eleven years; all 
the hair had fallen out, and there were frequent attacks of 
headache and diarrhea. The cataract ripened in each eye with 
a year’s interval. Both were successfully removed. 

Medical Advertising and the Lay Press.—Whenever we 
find a lay journal that governs itself by high ethical principles 
as regards certain medical questions in respect to which mem¬ 
bers of the lay press are generally and collectively sinners, it 
is a pleasure to note the fact. The following editorial ex¬ 
tracts, therefore, from the Cedar Rapids (Iowa) Gazette are 
offered with commendation: 

It is possible that The Gazette has no business to refer to 
what other papers do in business matters, and yet it may be 
true that there are some questions, the calling attention to 
which might result in good. No reference is made or intended 
for any publication in particular, the simple idea being that 
newspapers in general should refuse to contaminate their 
f "dth a lot of vile advertisements, some of them being 
S - V- papers devoting so much space to such 

a \erlising are either hard up for clean advertising or else 
larc no care as to how much filth they place before their 
eaders. * » ♦ There are the villainous references to 
nr? f '"'hich no honorable or decent paper would 

ere t 1 name diseases and display them in 

are type insult the sacredness of womanhood. There 

’'^nmber of such advertisements and the more of them 
the greater the shame. 

sort?°f® advertisements also are remedies for all 

01 private and venereal diseases, and it is only reasonable 


to suppose that it must “jmy” the advcrtisi r, and consequently 
it follows that some readers of sucli papers need the stull. 

Certain kinds of pills are advertised that arc intended loi 
criminal purposes, and they lend to added crimes by making 
those immorally inclined believe that it will save them from 
trouble, when it gets them into it instead. 

No parent should permit papers containing such advertise¬ 
ments to be found in their homes. 

Bishops, clergymen, editors and others arc cither induced 
to permit the use of their names for notoriety, arc paid for 
so doing, or their names are forged to all sorts of rotten ad¬ 
vertisements. 

Beading notices concerning various nauseating matters arc 
placed right between clean news items in order to be sure and 
attract attention. How do clean advertisers of clean goods 
like to see it? How much is their advertising worth in such 
papers? * * 

Antimosquito Experiences With Malaria.—Professor 
Fermi, of Sassari, Sardinia,'states (Gazz. degli. Osp., March 
3) that 27 soldiers were placed in a dormitory in which 17 
out of the 18 previous inmates had been taken with malarial 
fever. The room had been whitewashed and screened, and the 
new occupants rvere protected with gloves and hoods, but none 
took any' quinin. None showed any' trace of malarial infec¬ 
tion during ..the month of the test, rvhile 23 of the occupants 
of the next dormitory became affected with malaria. Another 
building had the reputation of being extremely malarial, but 
after the rvindows were screened none of the new inmates be¬ 
came affected. The third experiment -was with a party of 25, 
and another of 32 soldiers who marched and camped out along 
the most malarial portion of the shore. The only protections 
in this case were gloves and hoods rvorn by the members of the 
expeditions. None showed any signs of infection, but a mock¬ 
ing spectator who accompanied them on horseback, unpro¬ 
tected from mosquitoes, exhibited symptoms of the quotidian 
type in less than a week. Another party of 27 members slept 
in the open air for ten nights, with no symptoms of infection 
e.xccpt in the case of one y'outh who ryas incommoded by the 
hood and occasionally' pulled it off'. 

Does Vaccination Prevent Smallpox?—The Gincinnati 
Laticot-Glinic of March 10 prints a letter recently sent to 
Dr. E. Stuver, in which the writer says: “The only objection 
I can possibly put forth against your deductions is that you 
believe that vaccination prevents smallpox. On this rock you 
have foundered, as no such fact can be sustained by science, 
experience or common sense. Take away sanitary science and 
all infeetious diseases will be rampant in the land.” In Dr. 
Stuver’s comprehensive answer he defines “sanitary science” 
as “the science and art of promoting healthy development; 
maintaining the mature organism in a healthy condition of 
normal functional activity, preventing the invasion of diseases 
and stamping them out as soon as possible when they have 
arisen,” and says: “1. No historical fact is better established 
than that, before the discovery of vaccination, smallpo.x was 
one of the most fatal and dreaded scourges which affiieted 
humanity'. It swept over Europe, leaving death, devastation 
and terror in its path; indeed, so widespread was the disease 
that, as the historian Macaulay informs us, it was a rare thing 
at one time to find a person in London not disfigured or 
marked by that dread disease. To-day smallpox is one of the 
rarest diseases, and scarcely figures in mortality statistics. 
You say' this reduction has been brought about by ‘sanitary 
science,’ -whatever you may mean by that, because if vaccina¬ 
tion is not one of the most effective sanitary measures the 
w'orld has ever seen, I do not know what you would designate 
it. 2. The English, German, French or American soldiers who 
have been properly vaccinated can be brought face to face with 
smallpox in the unhealthy tropics, in places reeking with filth, 
and all sanitary conditions much worse than the London de¬ 
scribed by jMacaulay, and these soldiers are almost absolutely 
immune against the disease. Why is this? Does the sanita¬ 
tion of the countries from -which they come, thousands of miles 
aw'ay, protect these men, in the midst of unnatural and health- 
destroying environments, against a -disease which is destroying 
thousands of acclimated natives? 3. Why is it, if vaccina¬ 
tion does not prevent smallpox, that epidemics of the disease 
can be brought under control by this means, and h’y this means 


830 


SOCIETIES. 


JouE. A. M. A. 


alone? Else why should the bitter opponents of the measure 
resort to it for safety in the face of danger, as they did in the 
epidemic in England a few years ago? 4. 1 have often thought 
that through generations of vaccination a vital resistance has 
been created, and a partial immunity established, so that when 
smallpox attacks oven those who have not been personally 
vaccinated, owing to the mitigating inlluence of vaccination 
in their ancestors, the disease assumes a milder form. 5. As 
every observer knows, smallpox epidemics nearlj’' always fol¬ 
low comparatively long periods of immunity from the disease, 
when the people have become careless, neglected to be vac¬ 
cinated, and there are large numbers susceptible to the disease. 
C. But the antivaccinationist holds up his hands in horror, 
and with a scared look and bated breath calls our attention to 
the horrible diseases and occasional deaths caused by vac¬ 
cination. Admitted that syphilis and other diseases have been 
conveyed, and blood-poisoning caused in rare instances (and 
they are exceedingly rare, compared with the whole number 
of "vaccinations). still the evil is but a tiny trickling rill 
alongside the great river of beneficence which this grand dis¬ 
covery has brought to soothe and save suffering humanity. 
With approved modern methods for the production and mar¬ 
keting of bovine vaccin virus, and proper antiseptic or aseptic 
precautions in making the vaccinations, even these infrequent 
accidents ought to be almost entirely prevented. It would be 
just as fair to formulate an opinion as to the propriety and 
justifiability of abdominal operations and major surgical opera¬ 
tions from their pre-antiseptic and pre-aseptic mortalities as 
it is to condemn vaccination for accidents and dangers that 
attended the use of infected virus and careless methods of per¬ 
forming the operation years ago, rather than to judge it by 
the results following the use of pure bovine virus and aseptic 
operating of the present time. 7. Then, too, a method which 
has passed through the ordeal of more than a hundred years 
of the closest investigation and most searching criticism, which 
has received the unqualified approval and support of nearly 
all scientific physicians in the whole civilized world, which has 
lifted the dark cloud of terror which paralyzed humanity so 
that the great majority of people have come to regard the once 
dread disease as an insignificant danger; when, I say, any 
preventive measure has accomplished such results as these, 
he is, indeed, a bold man who will advocate its discontinuance, 
'unless he has something better to offer in its place. 8. I have 
often thought that, with the great benefits and small dangers 
of vaccination so generally recognized, and its benefits estab¬ 
lished on such a firm foundation, it was largely a matter of 
supererogation to resort to such severe measures in warding 
off smallpox. The persons who will not protect themselves 
against the disease do not have ‘common sense’ enough to 
enjoj' good health, and should be left to their fate.” 


Societies. 


COMING MEETINGS. 

Tri-State Medical Society of Iowa, Illinois and Slissourl, Keokuk. 
In., April 2-3, 1901. , . 

Medical Association of the District of Columbia, Washington, 
D. C., April 2, 1901. 

Tennessee State Medical Society, Nashville, April 9-11, 1901. 

Florida Medical Association, Jacksonville, April 10, 1901. 

Western Ophthalmological and Otolaryngoiogical Association, 
Cincinnati, Ohio, April 11-12, 1901. 

Medical Association of the State of Alabama, Selma, April 16, 
1901. , 

Medical Society of the State of California, Sacramento, April 
16-18, 1901. _ 

South Carolina Medical Association, Florence, April IT, 1901. 

Medical Association of Georgia. Augusta, April 17, 1901. 
s Louisiana State Medical Society New Orleans, April 18-20, 1901. 

Medical and Chirurgical Faculty of Maryland, Baltimore, April 
23-26, 1901. 

Texas State Medical Association, Galveston, April 23,- 1901. 

American Association of Genito-Urinary Surgeons, Old Point 
Comfort, April 30, 1901. 

Association of American Physicians, AVashington, D. C., April 
, 1901. 


Preneh. Congress of Ophthalmology.—This congress is to 
convene at Paris, May 6. The subject announced for discussion 
is “The Value of Iridectomy in Glaucoma.” 


Carbondale (Pa.) Medical Society.—^At the annual meet¬ 
ing of this society, held March 4, Dr. William W. Fletcher 
was elected president, and Dr. Sumner T. Davis, Jermyn, vice- 
president. 

Dnion Medical Society of Northern Michigan.—This 
society announces its first quarterly meeting of the twentieth 
century, to be held at Greenville, April 9. Dr. Horace L. 
Bower, Greenville, is secretary. 

Medical Society of the State of Tennessee,—^The sixty- 
eighth annual session of this society will be held at Nashville, 
April 9, 10 and 11. Dr. William D. Haggard, Jr., is secretary, 
and Dr. Deering J. Roberts, chairman of the committee on 
arrangements. 

Henderson County (Ill.) Medical Society.—^This society 
was reorganized early this month, at Oquawka, and Dr. Isaac 
F. Harter, Longhurst, elected president; Dr. Coleman J. Eads, 
Oquawka, vice-president, and Dr. William D. Henderson, Biggs- 
ville, secretary and treasurer. 

Lamar County (Ala.) Medical Society.—The annual meet¬ 
ing of this society was held at Vernon, March 4, and the follow¬ 
ing officers elected: Dr. Berry E. Turner, Richards, president; 
Dr. William L. Morton, Vernon, idce-president, and Dr. Judge 
C. Buckelow, Sulligent, secretary. 

St. Clair County (Ill.) Medical Society.—The annual 
meeting of this society was held in Belleville, March 8, and the 
following officers elected; Dr. Julius Kohl, Belleville, presi¬ 
dent; Dr. James 0. DeCourcy, East St. Louis, vice-president; 
Dr. Buenavandura H. Portuondo, Belleville, recording secre¬ 
tary ; Dr. Adolph E.- Hansing, East St. Louis,' corresponding 
secretary, and Dr. Adolph Schlernitzauer, Millstadt, treasurer. 

Rhode Island Medical Society.—^A meeting of this society 
was held at Providence, March 7, at which the election of 
officers for the year following the next annual meeting took 
place: Dr. George F. Keene, Howard, president; Drs. William 
R. White, Providence, and Christopher F. Barker, Newport, 
vice-presidents; Dr. Frank L. Day, Providence, recording secre¬ 
tary; Dr. Herbert Terry, Providence, corresponding secretary 
.and Dr. Frederick T. Rogers, Providence, treasurer. 

Berlin Society of Internal Medicine.—This society cele¬ 
brated its twentieth anniversary' February 18, with much cere¬ 
mony and a banquet. -Von Leyden was made honorary presi¬ 
dent, as the society in a large measure owed its inception to 
his efforts. Honorary membership was also conferred on 
Baccelli, Nothnagel and von Behring. E. Roux, of Paris, Erb, 
Ehrlich, Weigert, Babes of Bucharest, and Hassimoto of 
Tokio, were appointed to be corresponding members. 


ST. LOUIS MEDICAL SOCIETY OF MISSOURI. 

Meeting held February 16. 

Dr. L. E. Newman, president. 

Carcinoma of the Prostate. 

Dk. L. E. Newman submitted a specimen of this. The pa¬ 
tient, a man of 49, was operated on May' 12, 1900, a supra¬ 
pubic cystotomy being done to relieve an intense cystitis and 
for diagnosing the prostatic trouble, which was believed to be 
carcinoma. It was impossible to remove the prostate, so the 
bladder was simply drained. The patient did well for seven 
months, but died in coma recently, having had cerebral symp¬ 
toms for the last three weeks. Death was probably due to 
metastatic carcinoma of the brain, but this was not verified. 
The kidney' contained three or four concretions and its artery 
was unusually large. The bladder at the time of operation was 
greatly- thickened and roughened, so much so that it resembled 
the interior of a heart. After the seven months’ drainage, it 
looked fairly healthy. When the patient was placed on the 
table he was deeply septic, the temperature being 103 F. 
His weight at the time of his death had fallen from 230 to 150 
pounds. There were no kidney symptoms, unless the coma 
Avas one. The pain in the rectum was frightful and inter¬ 
fered with sleep. The prostatie growth he believed to be can¬ 
cerous, because of its consistency and the involvement of sur¬ 
rounding structures. 

Veratrum Viride: Its Undeserved Neglect. . 

Dn. E. W. Saunders read a paper on this topic. He con¬ 
sidered its historical side, then its physiologic action. He 
■finds it by far the safest motor depressant, as it has no detri- 
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mental effect on the blood and no effect on the aiucbmd move¬ 
ments of the white blood-corpusclcs. Neither has it any harm¬ 
ful effect on those procossca which nltimatcly destroy the >n- 
vndin" micro-organisms in acute infectious diseases. Its de¬ 
pressant activity on the motor colls in the anloi'ior cornua pf 
theispinal cord indicates its use in puerperal eclampsia, jn 
which he considers it the safest’drug we can employ. During 
the eclamptic seizure ho administers chloroform and then at 
once gives veratrum in large doses, maintaining the pulse at 
the normal rate. The lessening of the blood-pressure quiets 
the excitement of the eorte.v, perspiration follows, and elimina¬ 
tion of the to.vic substances by the kidneys is increased. He 
also prefers veratrum to the coal-tar products in the onset 
of infectious diseases, as scarlet fever, pneumonia, influenza, 
meningitis, etc. He spoke of its use in the treatment of pneu¬ 
monia at length, and believes that the objection which has been 
raised against its use, i. e., that it depresses and weakens the 
heart, has little weight when compared with its favorable 
effects. 

Dr. W. G. Moore said that when he entered the profession, 
twenty-five years ago, veratrum was a settled remedy, and lie 
intends to go back to veratrum because of old associations, 
and because of the failure of other remedies in pneumonia. 

Dr. Robert Barciat has recommended veratrum in middle 
ear disease. In “Hare’s System of Therapeutics” he con¬ 
tributed an essay on its use in the early congestive stage of 
middle ear disease. He considers it is fever of tiic sthenic type 
and a bounding pukse. 

Dr. W. Hutsoit Ford wondered that any one dared mention 
veratrum viride, for it has been systematicallj' decried by all 
the dullards of the profession. Ho has been a ceaseless student 
of the drug, beginning its use in 1857, four years after Nor¬ 
wood first brought it promineutlj' into notice. Ho used Nor- 
.wood’s tincture only, as none other approached it in uni- 
■ formity or certainty. While a young practitioner, in 1857, 
he had twenty-four cases of typhoid in one epidemic. The 
first two were treated in consultation with an older physician 
in the old way, and both died. Being at that time especially 
engaged with a study of tlie production of animal heat in the 
economy, and its effects in disease, in wa.sting the muscular 
and nervous tissue, and predisposing to nil forms of local con¬ 
gestion and parenchymatous inflammation, ho determined to 
use veratrum and so limit the intensity of all the features of 
the disease. His success was complete, and the severity of the 
cases was at once abated. Upon this basis he used it in con¬ 
junction with mercurial cvacuants, in the rest of the 24 cases 
of typhoid fever, and all got well, as everybody else’s cases do, 
however, for that matter. In 1849 he gave veratrum in the 
treatment of 183 cases of yellow fever, with a death-rate of 8 
per cent. 


Dr, R. M. Fukkkouser was surprised that Dr. Saunden 
had not mentioned Fordyce Barker, who did much to populariz( 
this drug. If we could educate our nnrses to watch its effect! 
we would better know haw to give it. Veratrum is a drug t( 
be studied, and is more difficult to understand than digitalis 
Another difficulty is the absence of a standard in drugs—a uni 
formity of strength—so that doses can not be relied on. 

Dr. a, R. IviEPFER said that iie had had no personal experi 
cnee with veratrum, but had come to rely more on his vii 
medieatri.v nature;. Purgation, if too active, he believes, wouh 
defer solidification and prolong the attack in pneumonia. 

Dr. T, hi, Hopkins recalled a late case in which the patient 
.after going skating, developed the classic symptoms: puls. 
134, respiration 40, temperature 104.6 F. He recovere: 
speedily under veratrum. He pushes the drug until the pa 
bent vomits, then reduces the dose to one-fourth, until thi 
patient perspires freely, perhaps twelve to fourteen hours 
At the same time he uses calomel, ipecac, etc., or an injection 
Veratrum also does well in appendicitis, together with earb 
ana frequent injections. 

Db. H. Jacobson said that he was called in consultation b 
wc-asc of puerperal eclampsia, the second attack in two years 
^e nnne was loaded with albumin casts and blood-corpuscles 
\ eratrum, saline injections, bot packs and chloroform inbala 
tmus were given for five hours and the patient recovered fron 


the convulsions, nllhough the nephritis wqs still prc.scnl, and 
had been for sevcrnl years before conlinomoni, 

Dit. John ZAitotmicv said that veratriiin viride .seemed to 
work favorably in inffnenzal pneumonia and in the pnennw- 
coceic hifeciions also. Its 1\o\vcyci*, must be studied ^\cl 
and long, and the point of change from veratriiin to stimulants 
carefully watched for. For the fir.st throe years of his practice 
he was utterly discouraged in pnenmonia, hut he now uses 
veratrum and feels that he can accomplish a little. 

Dr. a. Ravoed said that ho tried vcratrnni in pneumonia at 
the City Hospital, and came near having d'i.sastrous re.sull.s in 
the first case. There -were pallor, c.vhanstion and .sweating. 
High fever indicates the use of remedies tliUt dimini.s)i Jioal 
production or cause heat dissipation or combinations of tlie 
two effects, and iic asked the essayist to elucidate this point. 

Du. J. II. Tanquary felt that the toxic effects of veratrum 
viride had been magnified. It docs produce nausea, vomiting, 
etc., but there arc few deaths on record from its use. From 
experience ho felt that veralnim was the licst remedy in the 
acute stage of pneumonia. Purgation and blood-letting were 
also useful. 

Dn. Savnveus, in closing, said Norwood’.s tincture i.s uui.~t 
reliable. We can speculate on the manner in which it rtihiee- 
temperature, but with little use. It is not a powerful anti¬ 
pyretic, but acts slowly and never excessively if used canfnlly. 
Some years ago an Italian exploited digitalis as a germicide 
in pneumonia. Another said he could make a diagnosis by it- 
effect on the temperature. He tried it faithfully and found 
the claim to be a humbug. Digitalis is not an antipyretic. 
In angina; of "gi'ip” origin, highly painful, with s 3 'mmelrioaf. 
deep redness of the fauces and edema, he obtains quick relief 
from verati-um, giving a drop on the tongue every fiflceii 
minutes. In five eases thus treated, deglutition was alnio-t 
impossible in two. In articular rlicuinntisin lie uses it in 
combination with salicylates, also with excellent effect in be¬ 
ginning appendicitis and pelvic peritonitis. 


CHICAGO MEDICAL SOCIETY. 

Meeting held March C. 

The president, Dr. J. H. Stowell, in the cliair. 

The evening was devoted to a “Symposium on Sanitation." 

Demands of Sanitary Science. 

• Dr. H. M. Bracken, St. Paul, Minn., .secretary of the Miiim- 
sota State Board of Health, read a paper on tliis subject. "He 
said that one of the first things that comes under the control 
of the sanitarian is the suppression of a nuisance, which may 
be defined as some feature objectionable to the sense of sight, 
smell or hearing, or a menace to health. It does not require 
very dose observation to note a nuisance, be it in the form 
of filth in streets or alleys, or about private residences or 
public buildings, or in public conveyances. The ease with, which 
a nuisance is suppressed depends decidedly upon the conditions 
which surround it. A nuisance of marked quality or quantity 
in the better districts of a city would not be tolerated for a 
single day, while a similar condition might bo continued iil- 
definitely in the slums, either because of the indifference of 
the people to its existence, or the negligence of sanitarv of¬ 
ficials or landlords. The hearing of sanitation upon a nhiknec- 
IS so generally recognized that in dealing with one the almost 
universal question is: What effect has it upon the health of 
those annoyed? If it can be proven to have a deleterioii.s 
effect, half the -battle for its suppres.sion is won. Many of tlii. 
apparently pronounced nuisances are decidedly injurious to 
health. Here it is that the demands upon sanitary science 
hegm. The bacteriologist and the chemist determine the demw 
of danger; while the sanitarian determines the means oi its 
abatement or removal. 

The disposal of refuse ta.xes the ability of the sanitarian 
according to the varying conditions present in large and small 
cities. Refuse includes street sweepings, various cast-off arti¬ 
cles of clothing, or factory, kitchen garbage,' manure, dead 
animals, ashes, etc. Kitcheit garbage has a food value in the 
feeding of hogs, and any city ivith a population not exccedin- 
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300,000, ani surrounded by an open country, should find but 
little il any trouble in disposing of such material at compara¬ 
tively little expense. It may bo necessary to dispose of it 
by cremation, but this, as a rule, is a wasteful method and 
expensive, and is to be avoided when possible. The proper 
disposal of garbage without cremation calls into play the 
proper construction and use of collecting vans; the proper 
construction and care of feeding pens; the proper organiza¬ 
tion and control of a sanitaiy system of inspection, and the 
proper care of the animals to be utilized as scavengers. 

Closely related to garbage and waste disposal is the dis¬ 
posal of sewage. The problem is largely one of engineering. 
It is quite generally the custom to conduct sewage to the 
nearest stream into which it can be discharged, thus converting 
a natural water-course into an open sewer. By this method 
the safe supplies of drinking water are cut olT. It therefore 
becomes a commercial as well as a sanitary proposition to 
determine which ‘is the wiser course: to turn sewage directly 
into streams, thus destroying natural water-supplies, or to 
filter the sewage before it enters the streams, thus leaving the 
natural water-courses unpolluted. The c.ssayist believes that 
the latter is the coi'rect course. 

As to the control of the spread of infectious diseases, proba¬ 
bly there is nothing that will accomplish more than a thorough 
system of school inspection. School inspection does not cover 
the entire problem of proper sanitation for schools, for the 
proper ventilation, heating and lighting of school buildings, 
together with an insistence upon the individual cleanliness of 
pupils, places a great responsibility upon architects, which loo 
often is not recognized. 

In dealing with diseases that are highly infectious the 
propir isolation of patients is important. The ordinary 
methods of quarantine now practiced are barbarous, for with 
the appearance of certain infectious diseases in a family the 
entire household is tied up; the well with the sick. This may 
be quite satisfactory for the community at largo, but he be¬ 
lieves it is unfair to those not ill to be put in quarantine, for 
it subjects them to the maximum danger of infection. Pa¬ 
tients ill with an infectious disease that is readily communi¬ 
cated to others should be promptly removed to an isolation 
hospital, unless there is ample opportunity for isolation in the 
residence. 

Of all infectious diseases demanding attention pulmonary 
tuberculosis probably holds first place. He thinks it is crim¬ 
inal negligence not to provide special hospitals or homes for 
the tuberculous. The state can well afi'ord to spend many 
thousands of dollars for the construction and care of sanatoria 
for these unfortunates, even should such action be looked upon 
as a protection for the well rather than as a means for caring 
for the sick. 

It lests upon physicians in this country, through their vari¬ 
ous medical organizations, to transform the great body of 
medical sanitarians into medical specialists beyond and above 
the iniluence or control .of politics. 

State Aid in Prevention of Tuberculosis.' 

Hit. Charles 0. Probst, Columbus, Ohio, secretary of the 
Ohio State Board of Health, followed with a paper on this 
subject. He presented a brief argument in favor of the follow¬ 
ing propositions*. I. The state should provide hospitals for 
the reception of persons suffering from tuberculosis, and should 
assist municipalities or counties to con,struct similar institu¬ 
tions. 2. Physical education, conducted by trained medical 
men, should be made a part of the common school course; and 
students in normal schools, colleges and universities should be 
instiucted in hygiene, including a proper knowledge of the 
causes and prevention of tuberculosis. 3. The state should 
exercise a much closer supervision over the construction, ren- 
tilation and care of workshops and factories, especially where 
the occupation is conducive to tuberculosis. 4. The state 
should prohibit the sale of milk from tuberculous animals, and 
should provide for the inspection of dairy cattle. It -should 
enforce the proper stabling and care of such animals. 

^ In IShO the census returns gave a mortality from eousump- 
Bon iilone. in Illinois, of 3098, or 149 deaths per 100,000. The 
■ ictims are mostly young adults—the bread-winning men and 
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child-bearing women; hence the loss to the state is much 
gieater than the mere,number of deaths would indicate. 

The individual, even if properly instructed, is, in a large 
measure, unable to protect himself' against this widely preva¬ 
lent disease. The state should therefore assist him, not only 
because it is its duty to protect its citizens against dangers of 
a general character, but also to protect itself against the 
unnecessary loss of its working capital—healthy men and 
women. Admitting these premises, tlie essayist then proceeded 
to discuss the ways and means. 

The first thing proposed is state hospitals, and municipal 
and county hospitals, erected with the assistance of the slate 
for the reception of consumptives. The state hospital may be 
for the reception of selected, .recent cases, with the expectation 
of curing and returning to society many of its useful members 
who must otherwise perish, or it may receive patients who, 
on account of surroundings, are especially liable to give rise 
to other cases of the disease. The latter plan is more directly in 
line with preventive measures. The former is the one usually 
adopted by the state, as giving, under present conditions at 
least, greater returns. State hospitals for the cure of con¬ 
sumption favor its prevention. Not only are patients isolated 
who may spread the' disease, but they receive there a training 
which, on being returned to their homes, makes them an im¬ 
portant aid in disseminating among the people correct ideas 
of measures for the prevention of consumption—measures 
which should be practiced in the homos of all consumptives. 

The oss.ayist urged the erection of a hospital for consump¬ 
tives, by the state, for the treatment of carefully selected 
cases. It would seem to be wise, at least in the beginning, 
that patients should pay the greater part of the operating 
c.xpenses. The charge of .$5 a week, established for the new 
Massachusetts Hospital, appears to be a reasonable one. Hos¬ 
pitals more strictly for the prevention of tuberculosis should 
be established by municipalities, or possibly by counties. The 
aim here should be to select and isolate those cases which arc 
the greatest danger to the public. Such cases are usually 
found among tiie unfortunate, poorest classes. Many of these 
find their way into general hospitals or have to be treated in 
their homes at public expense. 

He urged the physical education of school children, with the 
teaching of hygiene and the cause and prevention of consump¬ 
tion to students in advanced institutions of learning. Prac¬ 
tically no attention is given to the physical education of school 
childron. Where school gymnastics are practiced, they are 
not conducted or supervised by persons having the necessary 
knowledge of the subject. Tlierc is no individualism in such 
woi’k. All are treated alike. School children, in his opinion, 
should be under the constant supervision of a specially trained 
medical inspectoi*. They should be measured and weighed peri¬ 
odically. Special exercises, as, for example, singing or other 
lung exercises, should be prescribed and enforced when needed. 
Parents should be notified of marked physical defect, and urged, 
in proper cases, to consult the family physician where medica¬ 
tion or special diet seemed to be indicated. He would urge 
that hygiene be taught in high schools, normal schools and 
universities. A proper understanding of the causes and means 
of prevention of tuberculosis would form but a part of the 
great honofits to be derived from such teaching. 

The essayist then discussed at length the direct and indi¬ 
rect causes of consumption, and stated that it is uncertain to 
what extent tuberculosis is due to the ingestion of milk, butter 
and meat from tuberculous animals. 

Miscarriage of Municipal Sanitation. 

Dr. Ernest Wende, health commissioner of Buffalo, N. Y., 
i-ead a paper of which the following is a summary. There 
should be: 1. Unity of law, procedure and action throughout 
the state in regard to contagious diseases; even further in this 
relation, throughout the states, interstate contagious disease 
laws. 2. Interstate law covering contagious diseases in ani¬ 
mals, particularly tuberculosis. There seems eveiy reason for 
believing that the pathology of the superior animal man ■ 
would be benefited by sueb legislation. 3. The vesting of city 
health officials with certain state board of health inspection 
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poweis to pennit them, under certain circumstances, to extend 
their action bejmnd the municipal confines, 4. Municipal sani¬ 
tation and state medicine to be made a more important feature 
in education, particularly in .universities. It should be made 
contingent that health oflicers qualify by such a course of study 
before being eligible. 6. Requirements of sanitary education 
ever 3 nvhere; in the public schools, in the high schools, colleges 
and universities, so that by the time the younger generations 
mature enlightenment will have reached our various legisla¬ 
tive bodies. G. Selection of municipal health officers for their 
fitness, with secure tenure of office and proper compensation. 
The municipalitj- should not be exposed to an unnecessary risk 
by politics. 

Dii. Aktuuu R. Reynolds, health commissioner of Chicago, 
reviewed, by the aid of lantern slides, the work of the Depart¬ 
ment of Health of Chicago from 18.51 to the present time. 

Dr. John A. Robison, in the discussion, emphasized the fact 
that the state is in duty bound to enact such laws as \vill 
prevent the spread of tuberculosis. If there were 800,000 cases 
of smallpox in Illinois, the inhabitants would be panic-stricken 
and legislators would not hesitate to appropriate any amount 
of money to stamp out the epidemic; and yet tuberculosis is 
present with us all the time. It is not so virulent as smallpox, 
but it is ever-present and more insidious in its contagiosity 
^ and infectiousness. He mentioned two methods for stamping 
out this disease: 1, bj' educating the inhabitants, by teaching- 
lygiene and the causes and nature of the spread of the dis¬ 
ease in high schools, colleges and universities; 2, by the state 
educating the people that the disease is preventable and cura¬ 
ble. 

Dr. Willtasi A. Evans stated that the United States gov¬ 
ernment ■ at the present time is inspecting meat very thor- 
oughl.v, for the protection of its foreign trade. The govern¬ 
ments of foreign countries demand the inspection of meat, and 
commercial considerations lequirc that the demands be com¬ 
plied with. The city has a legal right to control all of the 
eows that are to supply it with milk, and while the people 
who supply this milk are not inhabitants of the city, are not 
directly amenable to the city laws, their products are amenable 
to the laws of the city, and therefore the suppliers of milk 
are indirectly amenable to the laws themselves. 

One of the most urgent necessities confronting the people of 
Illinois is a law requiring a certificate of death before a burial 
can be made. He has talked this matter over with some of the 
police and cemeterj* authorities and has been assured that thej' 
would give such a law their heartj' endorsement. 

Dr. George W. Webster stated that such a burial law has 
been framed by the State Board of Health, and will be intro¬ 
duced at the present session of the legislature. 

Dr. Denslow Lewis stated that when he acted as a health 
officer in Hj’de Park, Chicago, he met with violent opposition, 
not onl}' from the public, but the medical profession, in his 
endeavor to enforce the requirements of the State Board of 
Health, which had just then enacted certain regulations, as 
well as in endeavoring to enforce municipal ordinances. He 
spoke of the British laws and the manner in which they are 
enforced, and of a plan adopted by the Indiana State Board of 
Health bj’ which orders can be properlj’- executed. 


PHILADELPHIA PATHOLOGICAL SOCIETY. 

Meeting held Februarg 28. 

President Dr. Rrederick A. Packard in the chair. 

Carcinoma of Appendix. 

Drs. Richard H. Habte and Robert N. Wilson, Jb., ex- 
fy ubitcd speciments of a primary carcinoma limited to the vermi- 
orm appendix, from a woman 24 years of age, whose family 
history ivas negative. She had been well until 16 years of 
oge, when she maj' have had chlorosis. When 19 she suffered 
loin a severe pain in the right iliac region, and it was sup¬ 
posed she had an attack of appendicitis. Several months hater 
she passed blood in the feces. When seen she had a persistent 
siiarp pain over the region of the vermiform appendix, and 
‘iho complained of a dull pain in the lumbar region. The 


blood-count was practically normal. The spleen was tender, 
but not enlarged. On December 2 a mass was found in the 
region of the appendi.v, which could be rolled around under 
the fingers. At this time the leucocytes were increased. 

An oiieration was done at the Pennsylvania Hospital. In 
the appcndi.x some fecal concretions were found, but for the 
most part the lumen was elosed. The appendi.x was ligated 
and removed, and sections showed undoubted carcinomatous 
growth which had not begun to involve the neighboring struc- 
structures. 

Dr. a. 0. J. Kelly' said he had seen several cases of carei- 
noma of the appendi.v. In these cases the lumen had mostly 
been patulous. In his opinion carcinomas of this organ may 
be more common than supposed. 

Melanosis of Cerebrospinal Membranes in Babies. 


Drs. D. J. McCarthy' find M. P. Ray'enel e.xhibited speci¬ 
mens of melanosis of the cerebrospinal membranes in a case 
of rabies. The specimens were obtained from a cow dead of 
rabies. The cerebrospinal membranes were deeply pigmented, 
but he did not know how far down the cord the area e.vtended. 
The pigmentation afl'ectrd the pia, arachnoid and dura. Tests 
for iron gave negative results. Distinct endarteritis was also 
present. 

Dr. David Riesman had seen similar black pigment in 
cerebrospinal membranes in the human subject, for the most 
part limited to the region of the medulla. 


injuries Lo rne urain. 

Dr. Wm. S. Wad.sworth read a paper on this subject’ based 
on about sixty observations during the past two years., He 
pointed out the nature of the injuries resulting from direct 
and indirect violence, and said that in studying these cases' 
one must consider the vital condition of the parts, e. g., of the 
nerve tissue, the membranes and the. bones. The condition of 
the blood before and after the injury is also important. The' 
character of the wound in some, respects depends on the nature 
of the weapon, as for instance the wound resulting from an 
iron rod ivould be different from that of wood of the- same 
weight and form. One must also study the condition of the' 
blood-vessels, since in alcoholism there is less resistance of the 
blood-vessels and nerve tissue. This should be remembered, 
since, during the normal 'condition, there is a sort of physio¬ 
logic massage kept up by the circulating blood. If the carotids 
are atheromatous a compensatory condition of the coronaries 
will also occur. In some cases the skull may be abnormally 
brittle, or abnormalh- thin, and hence injuries may more- 
occur. He has found that by compressing the skull 
with the hands, from before backward, the foramen ovale can 
be made to change its shape quite readily in some cases, 
^hould this occur .suddenly during life the vital structure,s in 
the region will be compressed'. In some instances hemor- 
rh.ages maj' result from the blood-vessels somewhat removed 
from the seat of cornpression. Compression of this kind may 
follow blows on the chin. In the chronic insane, the bones 
of the skull are at times abnormally brittle, and in the intel- 
ectual the bones of the skull are frequently abnormally thin 

Dr Wm G. Spiller referred to a case of brain 'tumor in 

Senlr “nsiderably 


Lenticular Carcinoma of the Skin. ' ' 

Dr._M B. Hartzell e.vhibited specimens of this affection on 
the right lower extremity. Its occurrence had been in the 
form of discrete nodules, for the most part distributed to the 
upper and inner surfaces of the thigh. They wove usually 
about the size of a pea and slightly pinkish fn color. Most 
of Jio growths were covered with a crust which, on being re¬ 
moved, left a small ulcer. One of the nodules appeared on the 
foot and sections seemed to prove that it was of a malignant 
character. The cells were for the most part large and^oval 
Sne^’ The protoplasm was poorj.v' 

Dr. Davtd RIESM.YN thought the tumor rather peciili.ar 
and in some respects resembling a .sarcomatous structure It 
did not appear to be made up of squamous epithelium and 
may have originated in the hair follicles. ’ 
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Dr. Jay D. ScitAiiBERG stated that xisually lenticulav caV- 
cinonias are secondary to carcinomas of the breast. 

Tumors of Sciatic Nerve. 

Dr. John B. Roberts presented specimens of multiple tumors 
of the sciatic nerve. The man from whom the growths were 
removed had for many years noticed them, some located in 
the popliteal space. He complained of excessive heat, and 
some sweating on the affected side. An operation was per¬ 
formed and some of the growths removed showed that they 
were of a myxomatous character. 


CINCINNATI ACADEMY OE MEDICINE. 

Meeting held February 25. 

The president, Dr. Charles L. Bonnifield, in the chair. 

Multiple Symmetrical Dipomata. 

Dr. Horace J. Wiiitacre presented a male patient, aged 
37, whose present trouble was first noticed about six years 
ago as swellings in the parotid region, appearing simultane¬ 
ously; both sides of the neck and the groins were affected 
similarly, and at approximately the same time. Since this 
time these enlargements have appeared and disappeared about 
twice a year, and the patient himself ascribes the cure to 
large doses of whisky. The present tumors appeared a few 
months ago, and did not respond to the usual treatment. 
These swellings have never become inflamed and have never 
been painful. Location: parotid regions, over the mastoids, 
doubling the chin, in the mammary glands, on each side of the 
median line of the abdomen, in the inguinal regions, and in 
each popliteal space. Some of them arc as large as a man's 
-fist. The skin over the tumors below the neck is imperfectly 
movable and suggests the pig-skin dimpling of a lipoma. The 
nutrition of the man is excellent. Blood examination: red.s 
and hemoglobin, normal; whites show a slight Icucocytosis. 
On removing a piece of tlie tumor from one of the enlarge¬ 
ments of the neck, and also from the groin, they wore found 
to be composed of fatty tissue. The reporter seemed to think 
that the occurrence of these tumors symmetrically gave weight 
to the theory fhat they depend on some derangement of the 
trophic nervous system. As regards their appearance and dis¬ 
appearance, ho stated that possibly, under the influence of the 
enormous doses of alcohol the patient ingested the trophic 
centers might have been stimulated (o normal activity. 

Glycosui’ia Due to Congenital Phimosis. 

Du. R. C. Jones considered this subject in a clerk aged 21. 
In the fall of 1899 he had a sev('io attack of scarlet fever, 
from which he did not convalesce very leadily. He steadily 
lost flesh and strength, and on consulting a physician a few 
months later was informed that he had diabetes. Becoming 
no better at the end of three months, ho consulted another, 
who confirmed the diagnosis, but was unable to help him in 
four months’ treatment. During this period his weight fell 
from 143 to 124 pounds, his appetite became poor, he drank 
large quantities of water, and passed from five to seven pints 
of urine a day. Insomnia and despondency became marked. 
Urinalysis, as made by Dr. Jones, showed sugar, the passage 
of an average of six pints of urine a day, and a specific gravily 
of 1030. At the end of two weeks’ treatment he was in) 
better. At about that time the patient called his attention to 
a feeling of irritation and discomfort at the end of the penis, 
and on examination there was found a congenital phimosis, a 
soft tight prepuce, and a slight balanoposthitis. Circumcision 
was advised and performed, and within two weeks a marked 
improvement was noticed. All medication and dieting were 
stopped, and within four weeks the sugar had disappeared, 
specific gravity was 1017, the amount lowered to three pints 
a dav, appetite improved, and his nervous symptoms had cora- 
pleteV disappeared. Repeated examinations have failed to 
I'eveai the presence of sugar at any time, and in the interim 
he has gained eighteen pounds in weight. 

Case of Appendicitis. 

'\ Dr. George B. Orr reported cases, one of which presented 
features of unusual interest, as follows: For three months 


before first seen the patient had comjjlaincd of frequent at¬ 
tacks of nausea, irregular chills, followed by fever and sweats, 
loss of appetite and constipation, and constant severe pain 
internal to the iliac crest, which pain often extended to the 
knee. On physical examination he found marked tend'erne.ss 
over the entire right side of the abdomen, with swelling and 
fluctuation extending froin Poupart’s ligament upwai-d and 
backward over the crest of the ilium to within three inches 
of the spinal column. He advised immediate operation, ryhich 
was accepted. A posterior opening was first made and then 
an anterior one; through the latter was found an abscess 
cavity that reached from Poupart’s ligament backward to very 
near the spinal column. The appendix could not be found, 
and no very lengthy search was made for it. About twenty 
ounces of pus were removed, and through-and-through drainage 
made. Healing occurred rapidly, with the exception of a small 
fecal fistula, which was lightly curetted on several occasions 
without success. He then had the patient put to bed, at com¬ 
plete rest, and had the bowels thoroughly moved. He was 
given nothing to cat but a teaspoonful of Wyeth’s beef juice 
every two hours, and water in abundance. At the end of ten 
days the fistula healed entirely and has remained closed ever 
since. 

Membranous Enteritis. 

Dr. JfARK A. Brown reported the case of Mrs. W., aged 28, 
married, well-developed and apparently well nourished. Tin: 
duration of her present trouble is about nine months’, her 
chief complaint: attacks of severe abdominal pain, colicky in 
character, followed by the appearance of mucus in the stools. 
Previous to an attack, usually the bowels were constipated, 
while immediately following, diarrhea supervened for several 
days, often followed by tenesmus. Gastric symptoms, such as 
nausea, anorexia, eructations and a sense of burning pain in 
the stomach always accompanied these attacks. Vomiting, too, 
was almost always present, and often fever of a mild grade. 
The duration of each attack was from four to five days, fol¬ 
lowed by a period of two weeks, during wliich .she felt quite 
comfortable. In all she had lost between forty and fifty 
(lounds in weight. Physical examination of the heart, lungs 
and abdomen was entirely negative, aside from slight tender¬ 
ness in the epigastric region; there was no abdominal dis¬ 
tension, Digital examination of the rectum was negative. 
’The uterus was slightly prolapsed. The stools, during the 
time that she was at the hospital, were not more than one or 
two a day, usually coming with enomata. and consisting of 
fecal matter and mucus, the latter appearing in the form of 
strings (casts) a foot or more in length, or in smaller masse-: 
or clumps—the latter condition particularly after the use of 
nitrate of silver injections. These masses were shown to be of 
mucus, by means of the Ehrlich triacid stain. Under the 
microscope, the fibrillary nature of the deposits, together with 
the nucleated cells with tail-like extremity, resembling sper- 
matoza, could be readily distinguished. She was sent to the 
Presbyterian Hospital, put at complete rest in bed, and upon 
a light (almost a milk) diet. Nitrate of silver injections, 
then boric acid injections were used without the slightest avail; 
the two were used alternately, but the patient was, if any¬ 
thing, worse. These medications were always used in the 
form of high enemata, the lower bowel having been previously 
evacuated bj^ means of a simple enema. This plan of astrin¬ 
gent injections was finally abandoned and daily high injections 
of olive-oil substituted. She was given these late in the morn¬ 
ing or early in the afternoon and was able to retain them with¬ 
out discomfort for from twelve to twenty-four hours. Improve¬ 
ment was immediate under this plan; in three days'no mucn= 
could be detected in the stools, and in a week she was discharged 
from the hospital practically well. The olive-oil enemata were 
discontinued gradually. When next seen by the essayist, about 
three months later, she was entirely well, and had had not 
the slightest sign of recurrence. She had steadily incren.-jcd 
in weight. 

Leucoplakia Linguae. , , 

Dr. M. L. HElDiNGSFELn demonstrated, from lantern :slide=. 
a ease of leucoplakia linguie of ten years duration, in an in- 


SOCIETIES. 


835 


Maucii ' 33 , 1901 . 

tlividual infected with -sypliilis, the latter of twenty years’ 
■duration. Some of the leucoplakia areas were the size and 
thickness of a split butter-bean, and a radical surgical extir¬ 
pation was made of these in ifoveniber, 1900. Pathologic ex¬ 
amination revealed the condition to be distinctly- pre-epithclio- 
matous in character—marked proliferation and down-growth, 
of the epidermis and areas of dcgcner.ation with a nest-like 
arrangement-of the epithelium. A good w.all of connective 
tissue° separated it from underlying structures. A cellul.ar 
infiltration was nowhere evident, and the only pathologic evi¬ 
dence of syphilis was an endarteritis obliterans. 

Venereal Warts of Tongue, 
dll!. HEimxGSi''ELi) iilso sliowcd, by means of lantern slides, 
specimens of cxtragenital venereal warts of the tongue, taken 
from a case shown at the Academ}' Nov, 28, 1900,. Some ex- 
, eiption was taken to the diagnosis at that time, but the patho¬ 
logic examination has reix'alcd the lesions to be typical venereal 
warts corresponding in appearance and structure to the same 
lesions on the genitals of the ease in question. He also re¬ 
ported another ease with the same distrihution, showing the 
same pathologic structure, which case had recently eonic 
under his notice. 

Accident Attending the Adenoid Operation, 

Dll, C. Pi, Holmks reported a case in which the sharp blade 
of the Gottstein curette became broken off at the beginning of 
an operation for adenoids, Xhe blade was abstracted from 
the pharynx with the greatest diflieulty. .Since that time he 
has had an instrument made, after a design of his own, by 
which the cutting blade is, greatly reinforced, and can conse¬ 
quently bear a greatly increased pressurc- 

Dr. Stowe Garlicii reported a similar accident, but the 
broken piece was swallowed. Fortunately it was passed in 
tlio stools a few days later, without apparently causing any 
diimage. 

Adenomatous Hypei'plasia of the Rectal Mucosa. 

Dr. a. J. Wiiitacre presented a ease of adenomatous hyper¬ 
plasia of the rectum in a woman aged 03, which tumor had 
<‘.\isted for .about four years. He also described a new opera¬ 
tion for removal of growths in this region with hut a minimum 
blood/loss; 

Multiple Abscesses of the Liver Following Latent 
Appendicitis. 

Dr, George P. Dai.e gave the history of this case. Through¬ 
out the patient’s two months in the hospital it was one of 
sepsis with no localizing symptoms, so that he came to the 
post-mortem without a positive diagnosis having been made. 
-\t autopsy the chest showed nothing abnormal. The cecum 
was bound down bj' adhesions and imbedded in a mass of green¬ 
ish, foul-smelling jms. The abscess was well walled oft' from 
the general peritoneal cavity. The stump of the appendix was 
all remaining of that organ. The liver was about 2% times 
as large as normal, and the seat of multiple abscesses of vari¬ 
ous sizes, the largest being about 114 inches in diameter. The 
kidneys were much rcducid in size, with granular surfaces and 
adlievent capsules. Scattered throughout the cortices were 
numerous small embolic abscesses, not yet broken down. The 
cortex was about one-third its normal width. 


Aneurysm of the Abdominal Aorta. 

Dr. George P. D.vle said th.at a diagnosis was not made in 
ibis ease as there were no localizing symptoms. Indeed, the 
man was thought to be suffering from phthisis, and numerous 
cxauimations of his sputum were made with negative results 
as far as the finding of tubercle bacilli were concerned. Death 
"as sudden. Autopsy showed the right ventricle dilated and 
empty, the loft much contracted. In tbe diaphragm, two inches 
from the median line to the left, was a perforation easily ad- 
"utting a finger, the edges ragged. The left pleura contained 
a largo amount of clotted blood and about a pint of semifluid 
'mod. The abdominal aorta, beginning just below the dia¬ 
phragm, was transformed into a sac, adherent to the vertebrm, 
diaphragm, liver and .stomach; the tenth, eleventh and twelfth 
dorsal and first and second lumbar vertebr.T; were eroded, both 


the bone and cartilage. The aneurysmal sac was covered an¬ 
teriorly by the liver. The latter was imich deformed and cov¬ 
ered with puckered scars, in all probability due to syphilis. 
Kuplurc had necurrul iulo the left pleura through the opening 
.mentioned. 

Aneurysm of the Innominate; Ligation of Common 
Carotid and Subclavian; Disappearance of 
Tumor for Sixteen Months; Return. 

Dr. JosEfii HaxsoiioI'T presented a patient on whom he had 
oiicrutcd about sixteen months previously, for the relief of this 
condition. The returning tumor has not yet grown to any 
great size. 


PHILADELPHIA ACADEMY OF S'HRGERY. 

Mcctiny held March //. 

President Dr. JleForest 'Willard in the chair. 

Compound Fractures of the Skull. 

Dr. Richard H. Harte read a paper entitled “Some Obsei- 
vations on Compound Fractures of the Skull.” He consider.s 
the diagnosis''of'fracture of the v.ault as sometimes eas}- if 
the wound extends down to the bone, though in some_ cases a 
loughncss of the bone simulates a fracture, after an incision 
b[conies necessary to clear up the diagnosis, and in such case.- 
he believes it always justifiable. Children frequently^ sufl'er' 
from fracture of the bones of the skull, which are never recog¬ 
nized. Simple incised wounds are sometimes mistaken for 
fractures. As to fractures of th.c base, an accident of this 
kinll''inay bo caused by a fall on the back of the head, in such 
cases involving the posterior fossa. Fractures of the anterior 
fossa may' involve the cribriform plate, or petrous portion of 
the temporal bone. ' The prognosis of fractures at the base of 
the skull depends on the nature of the injury. If the brain 
substance has been injured the prognosis is more unfavorable. 
The diagnosis of fracture of the base of the skuH inay be made 
by the escape of blood from the eyes, or cars, and by' the im¬ 
pairment of nerves of special sense. The speaker recalled aii 
instance in which a small amount' of brain tissue had been 
lost in such an injury. When a mixture of blood and cerebro¬ 
spinal fluid oceurs, it may be ascertained by rubbing a small 
amount of the fluid between the fingers. If any cerebrospinal 
fluid is present its character will be noticed. While if it is only 
lilood, it will become sticky. The nerves of special sense may 
be injured at their origin, or along their course' and may be 
from compression. The presence of coma is not alw.ay's diag¬ 
nostic of fracture of the base of the skull. Coma should not 
be ascribed to alcoholism. In alcoholism the temperature is 
normal. Of the speaker’s series of fractures of the base of the 
skull, about 30 per cent, had recovered. 

As to the treatment, rest in bed, with ice to the head and 
an antiseptic dressing, together with the internal administra¬ 
tion of calomel and Dover's powders, seemed to give the best 
results. When depression is present the case^becomes at once 
an operable one. Even in doubtful cases an exploratory in¬ 
cision should be done. If the wound becomes infected a drain¬ 
age-tube should be inserted to a point just below the depth of 
the bone. Of the twenty-three operable cases of fracture of 
the skull seen by the speaker, 11..‘5 per cent. died. 

Dr. Joiiw B. Deaver expressed belief that the results ob¬ 
tained by Dr. Harte in the treatment of this scries of cases had 
been good. 

Neuropathic Affections of Bones. 

Dr. C. H. Frazier presented a patient showing a peculiar 
neuropathic affection of the bones, with skiagraphs. The pa¬ 
tient was a man (10 years of age. Three years ago he had 
eoinplained of pain in 'the right knee, ;iccompanicd bv swelling. 
Skiagraphs show osteophytes growing from the articular car- 
lilagcs. The process has also involved the left knee. The 
•special features of the case are that it is a bilateral affection 
having lasted for years, and with no tendency to involve other 
bones. The case resembles osteosclerosis, rather than osteoporo¬ 
sis. or it might properly be ela.=sified as one of osteitis de 
fomians. 
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Lett Cecal Hernia. 

Dii. Joiix H. Gibbon read a paper entitled ‘‘Left Cecal 
Hernia, with Report of Two Cases.” He believes that this 
condition occurs more frequently than has been supposed, since 
it has not been the practice to open the sac. More recently 
certain operators have met with the condition repeatedly. 
In the first case, the man suffered with hernia for years, and 
later strangulation occurred. On opening the sac botli the 
cecum and ilium could be easily seen. Tlie patient recovered 
from the operation, but later died, probably of heart disease. 

The second patient wa.s a laborer, 55 years of age, who h.ad 
suffered from a hernia extending almost to the knee. Dr. 
W. W. Keen operated, by aid of spinal anesthesia. Two days 
afterward the man developed stricture of the nrethr.a, and 
later died of' symptoms of sepsis, probably of kidney origin. 
The speaker considers cecal hernia very rare in women, and 
the most frequent cause of the condition an abnormally long 
mesocolon. 

Obstructive Jaundice. 

Dh. John B, Dextor read a paper on "Mortality in Opera¬ 
tions for Obstructive Jaundice.” He enumerated the c.ausc.s 
of the condition as outlined by Murchison and Osier. Perito¬ 
nitis is not a common cause of death in obstructive jaundice. 
The effects of the bile salts on the blood seem to increase the 
tendency to excessive bleeding, and to secondary hemorrhage. 
He lost a case from secondary hemorrhage following an opera¬ 
tion for this condition. To lessen the tendency toward this 
condition he gave calcium chlorid, hut could not speak definitely 
as to its effects. Suprarenal extract in one case did good. 
Hemorrhage and shock are common causes of death. These 
facts seem to indicate that the sooner an operation is done 
the better will be the prognosis. It is better to open tiie 
abdomen and find nothing wrong than to wait until later and 
then find an irremediable condition. 

D«. J. H. Gibbon asked the speaker whether he had ever 
met with a case of acute dilatation of the stomach in the.se 
operations. 

■ Dr. R. G. Le Conte asked whether ho had ever tried gelatin 
to lessen the tendency to hemorrhage. 

Dk. Deaver stated that when tliore is dilatation of the 
stomach it is the result of the general septic condition. He 
has not tried gelatin. 

Enterectomy in Strangulated Hernia. 

Dr. T. S. K. Morton reported “A Case of Strangulated 
Femoral Hernia; Herniotomy; Acute Obstruction Throe Weeks 
Later; Enterectomy: Recovery.” In this case taxis had been 
tried before the patient was seen by tlie speaker, but without 
result. He did herniotomy, and replaced the bowel. A few 
days later abdominal colic occurred, and throe weeks later 
there wore symptoms of obstruction. He opened tlie abdomen 
and found an obstruction. Enterectomy was done by means 
of the Downes forceps. About eight inches of the bowel was 
removed and the patient made a good rtcovery. 

Dr. John B. Deaver stated that he had often thought that 
the white line, as found at the time of herniotomy, might be 
the subsequent scat of obstruction of the bowel, owing probably 
to cicatricial tissue formation at that spot. 

Suppurating Hematocele. 

Dr. George Erety Shoemaker read a paper entitled “Treat¬ 
ment of Suppurating Hematocele Following Extra-uterine 
Pregnancy.” In doing this operation he prefers the abdominal 
route. Pelvic hematocele can, however, be best drained through 
the vagina. 


CALIFORNIA ACADEMY OF MEDICIHE- 
Meeting held February S6. 

Appendicitis During Typhoid. 

Dr. Bevebey- MacMonagle «ported two cases of appen¬ 
dicitis operated on during the course of typhoid fever. The 
first was in a young man of IS, who, at the end of the second 
week of a typical attack of typhoid, suddenly complained of a 
severe pain in the right iliac region, and the temperature 
rose to 105. The Doctor was called in consultation the same 


day, and found considerable general tonderniss, decidedly 
increased in the right iliac region, with muscles tense to the 
point of spasm on slight pressure, and apparent increased 
dulncss in the groin. Rectal examination showed decided ten¬ 
derness in the rectovesical cul-de-sac, particularly on the 
right side. The spleen w.as enlarged, the liver dulness normal. 
A blood count sliowod a lencocytosis of 17,000. Abdominal 
section was determined on; the only question being between 
perfointion and appendicitis. Tiic appendix was removed. 
Tlie tempeniturc came down to 103 and the pulse to 110 the 
following day. The patient went through the usual course 
of typhoid to recovery. The anesthetic and operation did not 
seem to add any additional trials to his ease. 

The .second case occurred in a man 27 years of age. Kine- 
tctii days from tlie conimcnceniont of liis typhoid lie had a 
chill, and began to vomit and suffer severe pain in the abdo¬ 
men. Temperature went up to 105, pulse 1.50, respiration 3S. 
Tlie abdomen was tense and tender, witii rigid muscles over 
the right iliac region. While lie could not detect dulness, he 
thought he eonld feel some thickening over the appendix. 
Incision was iiuido and the appendix removed. Temperature 
in twelve hours wn.s 102, the bowels moved and the stools had 
the .appearance of containing blood. The patient vomited a 
good deal and the pul.se was not satisfactory. On tlie second 
day after operation vomiting ceased and the patient was more 
comfortable, the pulse and temperature much the same. The 
third day a blood count showed lencocytosis of 19,000, pulse 
and tciiiporatui’o were the same, and the bowels moved freely. 
On the fourth day the temperature was 104, pulse 142, respira¬ 
tion 34, with a slight cliilly feeling, and some pain in the 
scat of operation. Examination showed pus in the abdominal 
wound, wliieh was evacuated, when the temperature and pulse 
fell. After tliis the patient progressed very well, the ab¬ 
dominal inei.sion discharging pus for twenty-two days, when 
it closed and convalescence was established. 

Dr. W. W. Kerr said that the combination of the two dis¬ 
eases was by no means uncoinraon. He had had two such cases, 
one a perforation close to the end of tlie appendi.x, with ulcera¬ 
tion extending down into the appendix itself. Ho thought it 
a question whether wo should I’ccommend operation as promptly 
ns in cases where typlioid did not exist. The pre.sencc of 
typhoid should make us more cautious. 

Dr. J. Henry- Barbat said ho was particularly interested 
in these reports because a man on wJiom he recently operated 
had typiioid fever nine months before. His attack thin looked 
like appendicitis, but a diagnosis of typhoid was made. Ho 
never got entirely well, but had pain in the right side at times. 
Recently he had an attack of gall-stone eolic, for which lie 
operated, removing a small stone, and found the appendix very 
firmly bound down by adhesions, which made it very difficult 
of removal. It is reasonable to suppose tlmt he had an ap¬ 
pendicitis along with liis typhoid. 

Dr. T. W. Huntington said that the coexistence of the two 
diseases has long been recognized. There can be no question 
regarding tiio propriety of operating in these, for the patients 
stand operation very well. He considers the blood count of 
special value in determining the existence of appendicitis. 

Dn. Georoe M. Huoiie.s said that patients having typhoid 
react well from operation. He has seen Beveral operated on 
for perforation, and, where ether wa.s used, the patients came 
off the tabic with bettor pulses than before. He thinks we 
should operate in all ca.ses of appendicitis complicating typhoid. 
We may bo in doubt ns to whether pain is due to appendicitis 
or typhoid ulcer, but Opor.ation will add no danger for the 
patient^ and it would be better to err on the safe side and 
operate. 

Dr. MacMonagle said that this was the extent of his ex¬ 
perience in such eases. The question was whether one should 
operate in cases in which the pain became very severe, with 
poor pulse, shallow respiration and vomiting. The question 
of perforation was left out, because the temperature went so 
high. 

Carcinoma of the Pylorus and Stomach. 

Dr. T. W. Huntington exliibitod'a specimen showing the 
result of an operation for carcinoma of the pylorus and of the 
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stomach. On Aug. 5, 1000, pylorectoniy and partial gastrec¬ 
tomy was performed upon a man 07 ycrirs old. At the time 
of operation the pylorus was almost entirely obstructed by 
the growth. After removal of the pylorus and a considerable 
portion of the stomach, the divided end of the duodenum was 
attached to the posterior wall of the stomach by a Murphy 
button. There was rapid recovery from the operation. For 
three months the patient gained perceptibly; his weight in¬ 
creased 35 pounds; he ate a promiscuous diet Avith relish. Ho 
then began to fail, with a recurrence of former symptoms, 
and died Dee. 24, 1900, nearly live months after the operation. 
At autopsy, there was extensive carcinomatous im'olvcment of 
the stomach along the lesser cuiwature, and at the point of 
anastomosis, also of the liver and pancreas. 

Db. MacMonaole said that it Avas a question Avhelher or 
not the doctor should haA'e taken out more of the stomach. He 
has had one successful and one unsuccessful case. In his 
fatal one ho had not taken out a sufficient number of glands. 
He thinks, statistics shoAv that the result is as good in gastro¬ 
enterostomy as in total removal of the stomach. In this speci¬ 
men of Dr. Huntington’s the union shoAved that the stomach 
had attained its original condition of strength. Recurrence 
was beyond prcA’ention. 

Db. Barbat said that in the majority of successful cases 
the anastomosis is made Avith the Murphy button; it saA'es 
time if properly applied, prevents leakage, and in general 
gives a better and safer result, and had the doctor cut Avider 
the, patient might have liA'ed longer. 

Dr. W. I. Terry said that the autopsy demonstrated the 
fact that the liver Avas full of carcinomatous masses, and he 
can not belieA'c that any further operation or Avider cut could 
have been of any avail. Regarding the anastomosis, he thinks 
the button aa’bs a success in this case. 

Db. Carpenter called attention to a point in the technic, 
AA’hich Avas to remove as much of the lesser omentum as pos¬ 
sible, because the circulation is up and through the lesser 
omentum. 

Db. HuKTiNGTOiV said he Avas rather pessimistic regarding 
the possibility of a radical cure in these cases, because it is 
very seldom that the disease has not involved other organs. 
He recognizes the superior ability of one man OA-er another in 
using the button, and thinks that Avhen the reports are all 
in, an appalling list of tragedies AA'ill be found to be due to 
the button. Richardson prefers the suture, and has never used 
the button successfully. The matter must I'cst for a considera¬ 
ble time. The button can certainly be adjusted more rapidly, 
and AAdll be used Avhere haste is necessary. 

Carcinoma of Breast. 

Db. T.. W. Huntingtok also exhibited a breast removed re¬ 
cently. It shoAved a discrete carcinomatou^ map occupying 
nearly the •center of the breast. This tumor AA-as about the 
size of a lemon. It Avas quite movable and, externally, no 
axillary glands could be detected. A full Halsted operation 
AA'as done. Upon entering the axilla a large number of infil¬ 
trated glands AA’ere uncovered. 

Case of Leprosy. 

Dr. Jos. G. Morrissev exhibited a boy 11 years of age who 
had leprosy. He AA'as born in the Tahiti Islands. His father 
AA'as French and his mother a natiA’e AA'oman of French descent. 
There AA-as no history of leprosy in the family. He came to 
San Francisco three months ago. Avith his father. He Avas 
first seen b}^ Dr. C. P. Griffin, avIio reported the case to the 
health officer. He had several patches, on various parts of the 
body, of AA'oil-marked anesthesia, one spot alongside of the 
left eye, through AA’hieh a pin could be passed Avithout his 
feeling it. Both cars Avere invoh'ed, also the fingers; and the 
s large toe of the left foot AA-as half gone. The disease Avas of 
the nodular type. Lepra bacilli had been found, both in the 
blood and in the sections of tissue taken from the lesions. 
The.diagnosis had been confirmed by Drs. Montgomery, Ophuls 
and MorroAV. The boy’s general health did not seem to be im¬ 
paired, as he Avas quite actiA-e. The disease began about three 
years ago. 


Ct^crapcutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Treatment of Prostatic Hypertrophy.. , 

Dr. R. Guitdras, in his article on treatment of prostatic 
hypertrophy, in the yew Yorh Medical Journal, states that 
belladonna is the best antispasmodic, although codein and 


hyoscyamus are preferred by many. He recommends the fol- 
loAving; 

R. Tinct. belladonna! .311 8 

Potassii acetatis .3iv 10 

Aq. menthce pip. q. s. ad.Sii C4 


M. Sig.: One teaspoonful three times a day betAveen meals. 

Another prescription for the same purpose he adA-iscs ns 
folloAA's; 

R. CodeiniE .gr. viii jo 


Tinet. belladonna: .Siiss 10 

Potassii acetatis .3iv 10 

Aq. menth. pip. q. s. ad.gii G4| 


— --- ^ ^ ^ 

M. Sig.: One teaspoonfui three times a day in a glass of 
Avater. 


In some cases, he states, it AA'ill be necessary to resort to a 
suppositorj- at night in order to give the patients the desired 
relief. Under such circumstances the folloAA’ing is recom¬ 
mended : 

R. Ext. belladonna: j 

Morphina: sulphatis, fiu.gr. 1/4 |015 

Cacao butter q. s. | 

Hot rectal doAiches of saline solution before going to bed and 
the administration of some of the bladder antiseptics are also 
of benefit. 

Acute Laryngitis in Children. 


R. Apomorphina: hydrochlor.gr. 1/3 |02 

Acidi hydrochlor. dil...gtt. iii . 119 

Sj’i-upi senegm .3v 20j 


M. Sig.; One teaspoonful eA-ery hour. 


Treatment of Subacute Laryngitis of Vocalists. 
Faulkner, in Clinical They., outlines the folloAA’ing treat¬ 
ment: 

1. An aperient. 

2. Lni-yngeal spray of 1 per cent, solution of cocain. 

3. The folloAA'ing lozenges may be of use: 


R. Morphina: bimeconatis ... .gr. 1/100 

Cocain® hydrochloratis .gr. 1/125 

Tinct. aconiti .. 1/0 

PvaIv. althe® rad.gr. ss 
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01 

03 


M. Ft. lozenge No. i. Sig.; One to be taken in the mouth 
frequently. 

4. As a preparation for a vocal effort, after acute symptoms 
haA-e subsided, strychnia—gr. 1/00 three times a day—is of 
service. 

Pleurisy -Avith Effusion in Children. 

Widerhofer, in Yea’s Man. of Thcr., recommends the folloAv- 
ing: 

R. Potassii acetatis .gr. xx-xl 1| 33-2.00 

. Syrupi simplicis .3iii iq 

Infusi digitalis q. s. ad.giii og 

M. Sig.: One teaspoonful every tAVO hours. 

Or, 

R. Potassii acetatis .gr. xx-lx l|33-4 

Syr. aurantii .Siii 12 

Decoct, cinchon® q. s. ad.fiii 96 

hi. Sig.: One teaspoonful every tAA'O hours. 

As external application he recommends the following: 

R. lodi. 


Potassii iodidi . 

Glycerim ...3iss 

M. Ft. linimentum. Sig..- For external'applieatron 

or tAvree daily. 
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Left Cecal Hernia. 

Dk. John H. Gibbon read a paper entitled “Leit Cecal 
Hernia, with Report of Two Cases.” He believes that this 
condition occurs more frequently than has been supposed, since 
it has not been the practice to open the sac. More recently 
certain operators have met with thb condition repeatedly. 
In the first ease, the man suffered with hernia for years, and 
later strangulation occurred. On opening the sac both the 
cecum and ilium could be easily seen. The patient recovered 
from the operation, but later died, probably of heart disease. 

The second patient was a laborer, 55 years of age, who Imd 
suffered from a hernia extending almost to the knee. Dr. 
W. W. Keen operated, by aid of spinal anesthesia. Two days 
afterward the man developed stricture of the urethra, and 
later died of symptoms of sepsis, probably of kidney origin. 
The speaker considers cecal hernia very rare in women, and 
the most frequent cause of the condition an abnormally long 
mesocolon. 

Obstructive Jaundice. 

De. John B. Deavee read a paper on “Mortality in Opera¬ 
tions for Obstructive Jaundice.” He enumerated the causes 
of the condition as outlined by Murchison and Osier. Perito¬ 
nitis is not a common cause of death in obstructive jaundice. 
The effects of the bile salts on the blood seem to increase the 
tendency to excessive bleeding, and to secondary hemorrhage. 
He lost a case from secondary hemorrhage following an opera¬ 
tion for this condition. To lessen the tendency toward this 
condition he gave calcium chlorid, but could not speak definitely 
as to its effects. Suprarenal extract in one case did good. 
Hemorrhage and shock are common causes of death. These 
facts seem to indicate that the sooner an operation is done 
the better will be the prognosis. It is better to open the 
abdomen and find nothing wrong than to wait until later and 
then find an irremediable condition. 

Dn. J. H. Gibbon asked the speaker whether ho had ever 
met with a case of acute dilatation of the stomach in these 
operations. 

• Dn. R. G. Le Conte asked whether he had ever tried gelatin 
to lessen the tendency to hemorrhage. 

Db. Deaveb stated that when there is dilatation of the 
stomach it is the result of the general septic condition. He 
has not tried gelatin. 

Enterectomy in Strangulated Hernia. 

De. T. S. K. Morton reported “A Case of Strangulated 
Pemoral Hernia; Herniotomy; Acute Obstruction Three Weeks 
Later; Enterectomy: Recovery.” In this ease taxis had been 
tried before the patient was seen by the speaker, but without 
result. He did herniotomy, and replaced the bowel. A few 
days later abdominal colic occurred, and three weeks later 
there were symptoms of obstruction. He opened the abdomen 
and found an obstruction. Enterectomy was done by means 
of the Downes forceps. About eight inches of the bowel was 
removed and the patient made a good recovery. 

Dr. John B. Deaveb stated that he had often thought that 
the white line, as found at the time of herniotomy, might be 
the subsequent seat of obstruction of the bowel, owing probably 
to cicatricial tissue formation at that spot. 

Suppurating Hematocele. 

Dr. George Eeety Shoemaker read a paper entitled “Treat¬ 
ment of Suppurating Hematocele Following Extra-uterine 
Pregnancy.” In doing this operation he prefers the abdominal 
route. Pelvic hematocele can. however, be best drained through 
the vagina. 


CALIEORHIA ACADEMY OE MEDICINE. 

Meeting held February 26. 

Appendicitis During Typhoid. 

Db. Bevebet MacMonagee reported two cases of appen¬ 
dicitis operated on during the course of typhoid fever. The 
first was in a young man of 18, who, at the end of the second 
week of a typical attack of typhoid, suddenly complained of a 
severe pain in the right iliac region, and the temperature 
rose to 105. The Doctor was called in consultation the same 


day, and found considerable general tenderniss, decidedly 
increased in the right iliac region, with muscles tense to the 
point of spasm on slight pressure, and apparent increased 
dulness in the groin. Rectal examination showed decided ten¬ 
derness in the rectovesical cul-de-sac, particularly on the 
right side. The spleen was enlarged, the liver dulness normal. 
A blood count showed a leucocytosis of 17,000. Abdominal 
section was determined on 7 the only question being between 
perforation and appendicitis. The appendix was removed. 
The temperature came down to 103 and the pulse tp 110 the 
following day. The patient went through the usual course 
of typhoid-to recovery. The anesthetic and operation did not 
seem to add any additional trials to his case. 

The second ease occurred in a man 27 years of age. Nine¬ 
teen day.s from the commencement of his typhoid lie had a 
chill, and began to vomit and suffer severe pain in the abdo¬ 
men. Temperature went up to 105, pulse 150, respiration 38. 
The abdomen was tense and tender, with rigid muscles over 
the right iliac region. While ho could not detect dulness, he 
thought he could feel some thickening over the appendix. 
Incision was made and the appendix removed. Temperature 
in twelve hours was 102, the bowels moved and the stools had 
the appearance of containing blood. The patient vomited a 
good deal and the pulse was not satisfactorj'. On the second 
day after operation vomiting ceased and the patient was more 
comfortable, the pulse and temperature much the same. The 
third day a blood count showed leucocytosis of 19,000, pulse 
and temperature were the same, and the bowels moved freely. 
On the fourth day the temperature was 104, pulse 142, respira-' 
tion 34, with a slight chilly feeling, and some pain in the 
sent of operation. Examination showed pus in the abdominal 
wound, which was evacuated, when the temperature and pulse 
fell. After this the patient progressed veiy well, the ab¬ 
dominal incision discharging pus for twenty-two days, when 
it closed and convalescence was established. 

Dr. W. W. Kerr said that the combination of the two dis¬ 
eases was by no means uncommon. He liad had two such cases, 
one a perforation close to the end of the appendix, with ulcera¬ 
tion extending down into the appendix itself. He thought it' 
a question whether we should l ecommend operation ns promptly 
ns in cases where typhoid did not exist. The presence of 
typhoid should make us more cautious. 

Dr. j. Henry Barbat said he was particularlj’ interested 
in these reports because a man on whom he recently operated 
had typhoid fever nine months before. His attack th:n looked ' 
like appendicitis, but a diagnosis of typhoid was made. He 
never got entirely well, but had pain in the right side at times. 
Recently he had an attack of gall-stone ■ colic, for which he 
operated, removing a small stone, and found the appendix very 
firmly bound down by adhesions, which made it very difficult 
of removal. It is reasonable to suppose that he had an ap¬ 
pendicitis along with his,typhoid. 

Db. T. W. Huntington said that the coexistence of the two 
diseases has long been recognized. There can be no question 
regarding the propriety of operating in these, for the patients 
stand operation very well. He considers the blood count of 
special value in determining the existence of appendicitis. 

Dr. George yi. Hughes said that patients having typhpid 
react well from operation. He has seen several operated on 
for perforation, and, where ether was used, the patients came 
off the table with better pulses than before. He thinks we 
should operate in all cases of appendicitis complicating typhoid. 
We may be in doubt as to whether pain is due to appendicitis 
or typhoid ulcer, but Operation will add no danger for the 
patient, and it would be better to err on the safe side and 
operate.' 

Db. MacMonagle said that this ivas the extent of his ex¬ 
perience in such cases. The question was whether one should 
operate in cases in which the pain became very severe, with 
poor pulse, shallow respiration and vomiting. The question 
of perforation was left out, because the temperature went so 
high. 

Carcinoma of the Eylorus and Stomach. 

Dr. T. W. Huntington exhibited' a specimen shmvirig the 
result of an operation for carcinoma of the pylorus and of the 
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stonmcli. On Aug. 1000, ijyloroctoiiiy and partial gastrec¬ 
tomy was perfoniied upon a man 07 years old. At tlic lime 
of operation Uic pylorus was almost entirely obstructed by 
the "iwvtli. After rcmovsil of tlic pylorus and n con.sidernblo 
portioa of tlic stomneb, the divided end of the duodenum was 
attached to the posterior wall of the stomach by a Murphy 
button. There was rapid rccovci'y from f,be operation. For 
three niontlis the patient gained perceptibly; his weight in¬ 
creased 35 pounds; he ntc a promiscuous diet with relish. He 
then began to fail, with a roeuri'oncc of former symptoms, 
and died Dee. 24, 1000, nearly five months after the operation. 
At autopsy, there was extensive carcinomatous involviment of 
the stomach along the lessor curvature, and at the point of 
anastomosis, also of the liver and pancreas. 

Dk. JUcMonagle said that it was a question whether or 
not the doctor should have taken out more of the stomach. He 
has had one successful and one unsuccessful case. In his 
fatal one he had not taken out a sufficient number of glands. 
He thinks statistics show that the result is as good in gastro¬ 
enterostomy ns in total removal of the stomach. In this speci¬ 
men of Dr. Hnntiiigton’s the union showed that the stomach 
had attained its original condition of strength. Recurrence 
was beyond prevention. 

Dk. Bakhat said thnt in the majority of successful cases 
the anastomosis is made witli the Murphy button; it saves 
time if proptrly applied, prevents leakage, and in general 
gives a better and safer result, and had the doctor cut wider 
the patient might have lived longer. 

Dr. W. I. Tehrv said that the autopsy demonstrated the 
fact that the liver was full of carcinomatous masses, and ho 
can not believe that ahy furtbor operation or wider cut could 
have been of any avail. Regarding the anastomosis, he thinks 
the button was a success in this ease. 

Dr. Carpejiter called attention to a point in the technic, 
which was to remove as mueli of the lesser omentum as pos¬ 
sible, because the circulation is up and througli the lesser 
omentum. 

Dr. Huktikgton said he was rather pessimistic regarding 
the possibilit)’ of a radical cure in these cases, because it is 
very seldom that the disease has not involved otlier organs. 
He recognizes the superior ability of one man over another in 
using the button, and thinks that when the reports are all 
in, an appalling list of tragedies will be found to be due to 
the button. Richardson prefers tlie suture, and lias never used 
the button successfully. The matter must rest for a considera¬ 
ble time. The button can certainly be adjusted more rapidly, 
and will be used ivhere baste is necessary. 

Carcinoma of Breast. 

Dr. T. W. HT7KTI^^GTo^' also e.xbibited a breast leinoved re¬ 
cently. It shoived a discrete, careinoinatou^ map occupying 
nearly tlie 'center of the breast. This tumor was about the 
size of a lemon. It was quite movable and, externally, no 
a.xiliarj' glands could be detected. A full Halsted operation 
was done. Upon entering the axilla a large number of infil¬ 
trated glands were uncovered. 


^tievapeuticB. 


[It is the aim of this departmerit to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Treatment of Prostatic Hypertrophy., , 

Dr. R. Guitfirns, in liis article on treatment of prostatic 
hypertrophy, in the Xew York Medical Journal, states that 
belladonna is the best antispasinodic, although codein and 
hyoscyamus are preferred by many. He recommends the fol¬ 


lowing: 

R. Tinct. belladonna; .3ii 8 

Potassii acetatis .3iv 10 

Aq. mentlire pip. q. s. ad.§ii 04' 


M. Sig,: One teaspoonful three times a day between meals. 


Another prescription for the same purpose he advises as 
follows: 


Codein® . 



Tinct. bolladonn® . 


10 

Potassii acetatis . 


16 

Aq. mentli. pip. q, s. ad... 

.Sii 

64 j 


M. Sig.: One teaspoonful three times a day in a glass of 
water. 

In some cases, he states, it will be necessary' to resort to a 
suppository at night in order to give the patients the desired 
relief. Under sucli circumstances the following is recom¬ 
mended: 

R. Ext. belladonna;. J 

Morphin® sulphatis, un.gr. 1/4 |013 

Cacao butter q. s. j 

Hot rectal douches of saline solution before going to bed and 
the administration of some of the bladder antiseptics are also 
of benefit. 


Acute Laryngitis in Children. 


R. Apomorphin® hydroehlor.gr. 1/3 

Acidi hydroehlor. dil.•.gtt. iii 

Syrupi seneg® ...Sv 


M. Sig.: One lenspoonful every hour. 


02 

ID 


'ireatment of Subacute Laryngitis of Vocalists. 
Faulkner, in Clinical Thcr., outlines the follow'ing treat¬ 
ment: 

1. An aperient. 

2. Laryngeal spray of 1 per cent, solution of cocain. 

3. The following lozenges may be of use: 


R. Morphin,® bimeconatis .gr. 1/100 

Cocain® hydrochloratis .gr. 1/12,^ 

Tinct. aconiti .. 1/0 

Puiv. althe® rad.gr. gg 
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Sig.: One to be taken in the moutl 


M. Ft. lozenge No. i. 
frequently. 

4. As a preparation for a vocal effort, after acute^ symptoms 
have subsided, strychnia—gr. 1/00 three limes a day—is of 
service. 


Case of Leprosy. 

Dr. Jos. q._ Mohrissey exhibited a boy 11 years of age who 
Ru leprosy. ^ He was born in the Tahiti Islands. His father 
Ras French and his mother a native woman of French descent, 
icre was no history of leprosy in the family. He came to 
an Francisco three months ago. with his father. He was 
irst seen by' Dr. C. F. Griffin, who reported the case to the 
lealth officer. He had several patches, on various parts of the 
0 y, of well-marked anesthesia, one spot alongside of the 
c eye, through which a pin could be passed without his 
ec ing it. Both ears were involved, also the fingers; and the 
Rrge too. of the left foot was half gone. The disease w’as of 
le nodular type. Lepra bacilli had been found, both in the 
’*1 the sections of tissue taken from the lesions, 
'c,diagnosis had been confirmed by' Drs. Montgomery, Ophuls 
boy'’s general health did not seem to be im- 
pairw, as he was quite active. Tlie disease beean about three 
years ago. 


1 

12 

96 


33-2.66 


Pleurisy with Effusion in Children. 

Widerhofer, in Yco’s Man. of Thcr., recommends the follow¬ 
ing: 

R. Potassii acetatis ...gr. xx-xl 

^ Syrupi simplicis .jiii 

Infusi digitalis q. s. ad.Igjji 

M. Sig,: One teaspoonful every two hours. 

Or, 

R. Potassii acetatis .gr. xx-Ix 

Sy-r. aurantii ... Jif; 

Deeoet. cinchon® q. s. ad.!.'.'.'.oiii 

M. Sig.: One teaspoonful every two hours.° 

Potassii iodidi .. 

Glycerini . miss 10| 

M. Ft. linimentum. Si".: For ovfa 
or twice daily. external application 


1 33-4 
12 
96 
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Treatment of Hemoptysis. 

Ur. W. George Smith, as noted in Thor. Gazette^ states that 
in an urgent case of hemoptysis, 1, the patient should be kept 
calm- and the excitement of his friends quieted with a few 
judicious words by emphasizing the fact that hemorrhage poi¬ 
se is not a serious matter; 2, avoid irritation of the gastric 
ends of the vagus nerve. Therefore do not administer pieces 
of ice or cold drinks, as they irritate the gastric branches of 
the vagns, give rise to congh and thns aggravate the bleeding, 
as well as cause contractions of the stomach. On the other 
hand, give warm, mucilaginous drinks and place ice on the 
chest; 3, keep the patient quiet in mind and body; 4, give' 
morphin hypodermically. The latter is the best thing of all; 

5, relieve the bowels by magnesium sulphate or by calomel; 

6, let diet be simple and nutritious, reduce the amount of liquid 
and give no alcohol. 

For Cold in the Head. 

The following powder will relieve the congestion and act as 
a palliative to the mucous membrane of the nose: 


Menthol . 

Acidi borici . 

.gi'- iii 

.3i 

4 

[20 

1 

Bismuthi subcarb. 

.SLss 

it 

1 

Benzoin . 

Sodii bicarb. 

.oiss 

.gi - 

6| 

i 

GO 

Magnesii carb. 

.gi'- XV 

1 


Sacchari iaetis . 

.Si 

32 



M. Sig.: Use as an insufflation into the nose-four or five 
tiincs a day. 

For the Cough in Phthisis. 

According to the tit. Louis Med. .four., Weisenburg employs 
with success the following combination in cough due to tuber¬ 
cular ulceration of the epiglottis: 

IJ. Dionin hydrochlor. | 

Codeinaj hydrochlor., aa.gr. iss 110 

Coeainas hydrochlor.gr. iv -20 

Ammon, valer. 

Aquse amygdala; amara:, I'la.5ii 8 

Sig.: Fifteen drops on a lump of sugar throe or four 
times a day. Allow the sugar to dissolve slowly in the back 
part of the pharynx. 


Ichthyol in Treatment of Deep-Seated- Inflammations. 

W. T. Slevin, in A. Y. Med. dour., emphasizes the value of 
the following ointment in deep-seated, as well as superficial, 
inflammations: 


II. Ichthyol 

Plumbi iodidi, fi.a.gr. xlv 3 

Ammonii chloridi .gr. x IGG 

Petrolati q. s. ad.oi 32j 

id. Sig.: To be rubbed thoroughly upon the inllamed parts. 


The Use of Normal Saline Solution. 

The Ther. Gazette states that some of the conditions in which 
the normal saline solution is of value are: Hemorrhage, sur¬ 
gical shock, toxemia from sepsis or any of the infectious dis¬ 
eases, puerperal eclampsia, renal disease, diabetic coma, poison¬ 
ing by the various alkaloids, snake poisoning, etc. In children 
so small a quantity as one or two ounces is sufficient, and 
four ounces will often be of value in adults. It is a note¬ 
worthy fact that the urinary flow may be three or four times 
as great as the quantity actually injected. The best place for 
the injection is in the lateral lumbar region. A very common 
fault is the employment of water not hot enough. The water 
may be kept at the proper temperature by coiling a section of 
the tube several times in a basin of very hot water, which may 
be renewed at times. The water ns it is delivered to the patient 
should be from 105 to 106 P. 


Parotitis (Mumps). 

In children, the following combination lenders good service 
in treatment of the febrile stage: 

Liq. ammonii acetatis.Sss 10 

^ Spts. etheris nitrosi.5ii S 

Aq. menthre pip. q. s. ad.Siii 96 

^H^I. Sig: One-teasponful every two or three hours for a child 
^»er five years of age. 


Jour. A. M. A. 


Treatment of Epilepsy. 

Collims, in the'“System of Praet. Ther.,” states that in some 
cases of epilepsy the bromids, if given in combination with an 
acid, arc not so apt to derange digestion. He recommends 
the following’ combination: 

H. Acidi hydrobroni. dil.ni. x 

Ferri bromidi . i 

Potassii bromidi .gr. x 

Sodii salicylatis . jj 

Spts. rectificat. 

Glycerol pepsini, aa.ai. x 

01. gaultheria: .ni. ss 

Liq. amnion, cit. (15.’P.).3ss 

M. Sig.: At one dose., This may be dbublcd or tripled. 


GG 

OG 

00 

12 

GO 

03 


Peruol in Treatment of Scabies. 

Kichards Sachs, in Deutsche Med. Woch., states that the 
best treatment consists in employing a preparation tJiat will 
lu-oduce no bad effects upon the skin or other organsj that docs 
not discolor the skin or clothes and one that has no odor. He 
claims that peruol has none of these disadvantages, which ca;i 
not be claimed for many of the other preparations commonly 
used. Peruol, he states, will kill the acarus in thirtj- minutes. 
This preparation is composed of pcruscabin (the principal 
active constituent^of Peru balsam) one part, and oleum ricini 
three parts. Three applications should be given within thirtv- 
six hours, and well rubbed in, when a cure is usnalh- cfTeotc'd. 
Any eczema or dermatitis present is not rendered worse by the 
application of this prepaiation. 


Treatment of Hemoglobinuria. 


Dr. N. S. Davis, Jr., states that, when there is an e.xccssivc 
elimination of mineral salts by the urine and consequently a 
diminished amount in the blood, Robin advises a diet rich 
in such mineral matter and the administration of the following 
powder twiee daily: 


R. Sodii chloridi .gr. v 

Potassii chloridi.gr. ivss 

Sodii phosphatis . . gr. i 

Potassii phosphati.s .gr. iiss 

Calcii glycerophosphatis .gr. ss 

Magnesii glycerophosphatis .gr. 1/0 

Potassii sulphatis .gr. ss 

Ferri glycerophosphatis .gr. i 

Pulv. hemoglobin .gr. i 


20 

00 

15 

;03 

01 

03 

iOG 

00 . 


M. Ft. chartula No. i. Sig..- One such powder Dviee a day. 


Treatment of Tinea Tonsurans. 
Dr. Ill-own, in 77ic l^ost-Gruduatc, recommenas: 


.-Vcidi salicyl. 

.gi'- 

XX 

1 

33 

Chrysarobin . 

.gi- 

XX 

11 

33 

Ichthyol . 


, .5i ' 

4 


Lanolin 



j 


Vaselini, aa . 


■oSS 

. 16 



M. Sig.-. Shave the parts and rub it over the whole surface. 
At the end of three days the head should be washed and some 
emollient salve applied to cheek the dermatitis. In a few days 
the former salve may be re-applied. The treatment should be 
kept up for a month or six weeks. 


Seborrheic Eczema. 


the 

He 


00 


00 


Dr. Drown also states that resorcin and sulphur are 
most valuable agents in treatment of seborrheic, eczema, 
recommends the following: 

R. Hydrarg. chloridi eorros.gr. i 

' Resorcin .3i 4 

Chloralis hydratis . oi 4 

01. ricini .gr. x 

Spts. vini .Siv, 128 

M. Ft. lotio. Sig.; -Vppl}' to the scalp once or twice daily. 

In more severe grades, with redness and infiltration of the 
scalp, a pomade such :is the following serves the purpose 
better: 

R. Acidi salicyl.gr. xv 

Resorcin .gr. xxv 

■ Sulphuris sublim.oi 

Ung. aqua; rosa; .5i 32 

M. Sig.: Apply locally. 


lloo: 
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Scrofulosis. 

Phvvstie in “System’ of Pract. Thor./’ places cod-liver oH 


Olei gaultheria; . 

Mucilag. tragacantlnc 
Aq. aurantii flor. q. s. 


times a day. 
Or, 

B. 01. mo 



192 

.3i 

4 

.311 

G4 

... 5xii 

384 

tablespoonful 

....gvi 

1021 


4 


01. gaultherim. „ 

Spts. cliloroformi .® 

Glycerini 20 

Aq. aurantii flor. q. s. ad.o^i 

JI. Si"'.: One dessertspoonful to a tablespoonful three times 
a day. The second mixture is not so thick as the first and is, 
for that reason, preferred. 

Administration of Iodoform. 

• According to Prossc Med., Thibaut combines iodoform witli 
equal parts°of pulverized Ceylon cinnamon for external use or 
or pills. As a salve he uses the following: 

B. lodoformi .. ..o*'- ^ 

Essentite einnamomi Ze 3 'lanici.m. v 31) 

Vaselini . 

31. Sig.: For local application. 


XRcbicokactl- 


Experiments in Nature of Hearsay Evidence.—The Su¬ 
preme Court of Louisiana holds, in the case of Seibert vs. Mc- 
3Ianus, that experiments made in the absence of parties inter¬ 
ested in the results thereof are, as evidence, in the nature of 
hearsaj', and, if received, the facts and conditions under which 
thev were made should be shown to have been identical with 
those of the case before the court. 

Failure to Call Physicians as Witnesses.—It appeared 
from the testimonj’ in the personal injui\v case of Vergin vs. the 
Citj' of Saginaw, that two phj'sicians made examinations of the 
plaintiff a short time after she claimed to have been injured. 
One of the phj’sicians made two examinations, and the other 
made one. They were for the purpose of ascertaining her 
plij'sical condition. She did not call these witnesses. The 
Supreme Court of Jlioliigan holds that it was error to refuse 
to give the jury an instruction stating these facts, and the 
plaintiff’s failure to produce these witnesses might be given 
such weight .by the jury as the latter saw fit. 

Can Not Examine Persons to Settle Disputes of Doctors. 
—^The plaintiff in the ease of French vs. the Brooklyn Heights 
Ilailroad Companj', a man 70 j’cars of age. was thrown down, 
and sustained a painful injury to his side, by the sudden 
'starting of one of the defendant’s street cars, while he was at¬ 
tempting to board it. There was a conflict of evidence upon 
the question of whether at the time of the trial his side showed 
a depression at the point of contact, indicating a continuation 
of the difiicultj’. The trial court apparently found in his favor 
upon tliis point. It gave him a judgment for $400, and, taking 
this view of the case, the second appellate division of the Su¬ 
preme Court of New York declares that it is unprepared to 
pronounce it excessive. 3Ioreover, it holds that there was no 
error on the trial court in refusing to make examination of the 
plaintiff’s person. Indeed, it holds that the defendant had no 
right to demand that the court examine the plaintiff' to deter¬ 
mine a dispute between opposing doctors. If there are any 
authorities in support of the contention that the trial court 
erred in refusing to inspect the plaintiff’ phj’sically, it says 
that the.defendant's counsel did not call the attention of the 
court to them, and, in the absence of such authorities, the judg¬ 
ment of the court below should be affirmed. 


Eiability for Delay, in Delivery of Medicine.—On the ap¬ 
peal of the Piicifh; and Wclls-Fargo J'lxprc.ss Companies vs. 
Bedmun, the Court of Civil Appeals of Texas has reversed ji 
judgnieiit for $.380.30 recovered by the latter party for damages 
for physical and mental pain suffered and for the retarding of 
her rccoverj' bj’ an unwarranted delay in .the delivery of a 
package of medicine. This had been prescribed by her physi¬ 
cian, and could not be procured at a nearer point th.an a town 
23 miles or so distant, from whence it was ordered by tele¬ 
phone. But the order was sent by, and the medicine shipped 
to, a relative, without the agent of the e.xpress companies being 
notified for whom intended, although the agent knew of the 
relationship and liad heard of the plaintiff’s sickness. Now, 
such being the ease, the court applies the rule that, in the ab¬ 
sence of notice of the principal’s connection with the contract, 
she can recover only such damages as her agent could have re- 
coA'ered in a suit brought in his own name. But such damage.s 
it holds she was entitled to, though not special damages, for a 
delay in the delivery of three days beyond the time the medi¬ 
cine should have been delivered. Nor, under the rule adopted 
in that state, docs'it consider that notice after the date of the 
contract of shipihcnt would render the companies liable for 
special damages. Then, too. it suggests that on another 
trial, due consideration he given to the fact that the medicine 
could have been procured in a few hours, at small expense, bv 
the use of a private convoj’ance, pointing out that a w’ell-settled 
rule of law imposes upon persons injured the duty to exercise 
reasonable care to minimize the damages likely to result from 
the fault of another. 

Proof of Account in Action Against Administi’ator.—In 
the case of Garwood vs. Schlichenmaier, administrator, the 
Court of Civil appeals of Te.xas has reversed a judgment for 
.$150 for medical sei’vices. The plaintiff' phj'sician had testified,' 
among other things, that he had treated the patient for epi- 
leps}' dui’ing.a cci’lain period of about two months, nearlj- every 
day, or sometimes every two or three days; that he wrote pre¬ 
scriptions for him frequently, and gave him medicine in his 
office. The court holds that this was inadmissible on account 
of being testimony with I’eference to a transaction with the in¬ 
testate, within the meaning of the state statute providing that 
in an action against an administrator neither party shall tes¬ 
tify as to any transaction with th'e deceased, unless called as a 
witness bj' the opposite party. In other words, it would seem 
that under such a statute a physician is incompetent to prove 
his own services as such to the deceased, against the repre-' 
sentative. If, however, the performance of the services has 
been proved otherwise, when so proved, the plaintiff, the court 
saj's, it would seem, may testify as to the value. Nor does it 
consider than an account by a physician for his services is 
such a one as can be proved under the provisions of a statute 
making a verified open account prima facie evidence of the 
debt. The word “account” in that connection, it holds, applies 
'to transactions between persons in which, by sale upon the one 
side and purchase upon the other, the title to personal property 
is passed from one to the other, and the relation of debtor and 
creditor is thereby created by general course of dealing. .So, it 
holds that the only purpose for which a physician’s account is 
admissible in evidence in such a case as this is to show that it 
has been properly verified as a claim against the estate of tlie 
deceased, and that it has been rejected by the administrator, 
and that it is error to admit it in evidence for an.v other 
purpose. 

Medical Examiners by Courtesy—TTse of Narcotics._ 

The Court of Civil Appeals of Texas says, in National Fra¬ 
ternity vs. Karnes, that the medical examiner is regarded as the 
agent of the insurer, save whei’c it appears that.ho colludes 
with the insured to defraud the company. But in this case it 
was the medical examiner of the insurer who wanted to be in¬ 
sured, and in company with the organizer of the local lodge 
went to the office of another phj’sician, taking with him his 
answers alreadj' written out and signed. As to what then oc¬ 
curred the testimon.v of that other physician was such as to , 
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Treatment of Hemoptysis. 

Dr. W. George Smitli, as noted in Thcr. Gazette, states that 
in an urgent case of lienioptysis, 1, the patient should be kept 
calm- and the excitement of his friends quieted with a few 
judicious words by emphasizing the fact that hemorrhage per 
se is not a serious matter; 2, avoid irritation of the gastric 
ends of the, vagus nerve. Therefore do not administer pieces 
of ice or cold drinks, as they irritate the gastric branches of 
the vagus, give rise to cough and thus aggravate the bleeding, 
as well as cause contractions of the stomach. On the other 
hand, give warm, mucilaginous drinks and plaee ice on the 
chest; .3, keep the patient quiet in mind and body,; 4, give' 
morphin hypodermically. The latter is the best thing of all; 
5, relieve the bowels by magnesium sulphate or by calomel; 
<5, let diet be^imple and nutritious, reduce the amount of liquid 
and give no alcohol. 


For Cold in the Head. 

The following powder will relieve the congestion and act as 
a palliative to the mucous membrane of the nose: 


Alenthol . 

.gr. iii 


120 

Aeidi borici . 



Bismuthi subearb. 

.3iss 

(i 


Benzoin . 




Sodii bicarb. 

.gr. X 

i 

(iti 

A'lagnesii earb. 

.gr. -vv 



Sacehari laetis . 

.Si 

32' 



M. Sig.: Use as an insufflation into the nose‘four or live 
times a day. 

For the Cough in Phthisis. 

According to the tsV. Louis Med. ./our., Woisenburg employ.s 
with svrccess the following combination in covigh due to tuber¬ 


cular ulceration of the epiglottis: 

R. Dionin hydrochlor. | 

Codeina: hydrochlor., :"ia.gr. iss 110 

CocaincQ hydrochlor.gr. iv 125 

Ammon, valer. 

Aqure amygdala; amarte, fiu.oii Sj 


>1. Sig.: Fifteen drops on a lump of sugar three or four 
times a day. Allow the sugar to dissolve slowly in the back 
part of the pharynx. 


Ichthyol in Treatment of Deep-Seated Inflammations. 

W. T. Slevin, in Ah Y. Med. Jour., emphasizes the value of 
the following ointment in deep-seated, as well as suprrUcial, 
inflammations; 


H. Ichthyol 

Plumbi iodidi, :‘ia.gr. xlv 

Ammonii chloridi .gr. x UiO 

Petrolati q. s. ad.oi 32| 

AI. Sig.: To be rubbed thoroughly upon the inllumed parts. 


The Use of Normal Saline Solution. 

The Ther. Gazette states that some of the conditions in which 
the normal saline solution is of value are: Hemorrhage, sur¬ 
gical shock, toxemia from sepsis or any of the infectious dis¬ 
eases, puerperal eclampsia, renal disease, diabetic coma, poison¬ 
ing by the various alkaloids, snake poisoning, etc. In children 
so small a quantity as one or two ounces is sufficient, and 
four ounces will often be of value in adults. It is a note¬ 
worthy fact that the urinary flow may be three or four times 
as great as the quantity actually injected. The best place for 
the injection is in the lateral lumbar region. A very comnion 
fault is the employment of water not hot enough. The water 
may be kept at the proper temperature by coiling a section of 
the tube several times in a basin of very hot water, which may 
he renewed at times. The water as it is delivered to the patient 
should be from 105 to 100 F. 


Parotitis (Mumps). 




In children, the following combination lenders good service 
in treatment of the febrile stage; 


H. Liq. ammonii acetatis. 5 ss 16 

Spts. etheris nitrosi.3ii 8 

Aq. mentluE pip. q. s. ad.Siii 90 


AI. Sig: One teasponful every two or three hours for a child 
over five years of age. 


Treatment of Epilepsy, 

Collins, in the System of Prnct. Ther.,” states that in some 
cases of epilepsy the bromids, if given in combination with an 
acid, arc not so apt to derange digestion. He recommends 
the following combination: 


Aeidi hydrobroiu. dil . m x 

Ferri bromidi. irr ; 

Potassii bromidi. 


Sodii salicvlatis. 


Spts. rectiiicat. 

Glycerol pepsini, fia. 

01. gailltheriic . 


Liq. ammon. cit. (B. P.)..... 


Sig.: At one dose.. This may be dbubled or 


;go 
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03 

2 | 

tripled. 


Feruol in Treatment of Scabies. 


Kichards Sachs, in Deutsche Med. Woch., states that the 
best treatment consists in employing a preparatioii tliat will 
produce no bad clfocts upon the skin or other organs, that'does 
not discolor the skin or clothes and one that has no odor. He 
claims that peruol has none of these disadvantages, which can 
not be claimed for many of the other prepaiations commonly 
used. Peruol, ho states, will kill the acarns in thirty minutes, 
This preparation is composed of poruscabin (the principal 
active eonstituent^of Peru balsam) one part, and oleum ricini 
three parts. Throe applications sliould be given within thirty- 
six hours, and well rubbed in, when a cure is usually clfccted. 
Any eczema or dermatitis present is not rendered worse by the 
application of this prc])aration. 


Treatment of Hemoglobinuria. 

Dr. AT. S. Davis, Jr., states that, when there is an c.vcessive 
elimination of mineral salts by the urine and consequently a 
diminished amount in the blood, llobin advises a diet rich 
in such mineral matter and the administration of the following 
powder twice daily: 


H. Sodii chloridi . 

Potassii chloridi . 

Sodii phosphatis . ... 
Potassii phosphatis .. 


Potassii sulphatis .... 
Ferri glycerophospluitis 

Pulv. licmoglobin. 

Af. Ft. ehartula Xo. i. Sig.: 


.'• . 

.gr. ivss 

. • gv. i 

.gr. iiss 

.gr.'ss ■ 

. Sr. 1/0 

.ss 

.gr. i 

.gr- > 

One such powder twice 


D 

20 

OG 

15 ' 

03 
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03 
00 
00 

a day. 


Treatment of Tinea Tonsurans. 

Dr, Brown, in 'J'hc J‘osl-Gruduulc, recommends: 

H. Aeidi salicyl.gr. xx 1133 

Chrysarobin .gr. xx 1133 

Ichthyol .3i ' 4 

Lanolin 

A''aselini, ;ia .gss , 16 

Al. Sig.: Shave the parts :ind rub it over the whole surface. 
At the end of three days the head should be washed and some 
emollient s.alve applied to check the dermatitis. In a few days 
the former salve may be le-applied. The treatment should be 
kept up for a month or six weeks. 

Seborrheic Eczema. 

Dr. Brown also slates that resorcin and sulphur arc the 
most valuable agents in treatment of seborrheic, eczema. He 
recommends the following: 

H. Hydrarg. chloridi corros.gr. i |00 

' Besorcin .i.3i 4 

Chloralis hydratis .•.Si -1 ^ 

01. ricini .gr. x (>G 

Spts. villi . §iv, I2S| 

AI. Ft. lotio. Sig.: --\pply to the scalp once or twice daily. 

Ill more severe gradts, with rcdiiess and infiltration of the 
scalp, a pomade such as the following servos the purpose 
better: 

B. Aeidi salicyl.gr. xv 

Besorcin .gr. xxv 

' Sulphuris sublini.3i 

Ung. aqua; rosa; .5' 

M. Sig.; Apply locally. 
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MEDICOLJUGAL. 


Sovofulosis. 

Phrvstie in “Systein'of Pract. Thcv./’ places cod-Uvcr mi 
flrS in the list of medicinal agents in treatment of scvofulosis. 
He rceoiuniends the following excellent emulsions. 

E. Olei jnorrlnise .. ^ 

Olci gaultheriffi ...... g, 

Mucilag. tragacanthrc .. 

Aq. anrantii ilor. q. s. ad.a- 1 

M. Sig!: Prom a dessertspoonful to a tahlespoonful throe 

times a day. 


Or, 

B. 01. morrhum . 

01. gaultherim. 

Spts. chloroformi . 

Glyccrini 

Yolk of egg, aa.• 

Aq. aurantii Ilor. q. s. ad 
M. Sig.: One dessertspoonful to a tablespoonful three times 
a day. The second mixture is not so thick ns the first and is, 
for that reason, preferred. 


. 5 vi 192' 
..Si A 
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Administration of Iodoform. 

According to Presse Med., Thibaut combines iodoform with 
equal parts of pulverized Ceylon cinnamon for external use or 
or pills. As a salve he uses the following; 

I?. lodoformi .. ..o'’- xv 1 

Essentiie einnamomi Zejdanici.m.^v 31) 

Vaselini .3v 20 

JI. Sig.! For local application. 


Liability for Delay in Delivery of Medicine.—On the ap¬ 
peal of the Paei/ie and IPells-Pargo Express Companies vs. 
flediiiun, the Court of Givi! Appeals of Texas has reversed n 
judgment for $380.30 roeovored by the latter party for damages 
for phy.sical and mental pain suffered and ior the retarding of 
her recovery by an unwarranted delay in .the delivery of a 
package of medicine. This liad been prescribed by her physi¬ 
cian, and could not be procured at a nearer point than a town 
23 miles or so distant, from whence it was ordered by tele¬ 
phone. But the order was sent by, and the medicine shipped 
to, a relative, without the agent of the express companies being 
uolificd for whom intended, although the agent knew of the 
relationship iind had heard of the plaintiff’s sickness. Now, 
such being the case, the court applies the rule that, in the ab¬ 
sence of notice of the principal’s connection with tlie contract, 
slie can I'lcovcr only such damages as her agent could have re¬ 
covered in a suit brought in his own name. But such damages 
it holds she was entitled to, though not special damages, for n 
dclaj’ in the dclivciy of three days beyond the time the medi¬ 
cine should have been delivered. Nor, under the rule adopted 
in that stale, does'it consider Dial notice after the date of the 
contract of shipment would rendtr the companies liable foi' 
•special damages. Then, ton. it suggests that on another 
trial, due consideration be given to the fact that the medicine 
could liavc been procured in a few hours, at small expen.se, bv 
the use of a private conveyance, pointing out that a well-settled 
rule of law imposes upon persons injured the duty to exercise 
reasonable care to minimize the damages likely to result from 
(he fault of another. 


tllcbicolcQal 

Experiments in Nature of Hearsay Bvidenoe.—The Su¬ 
preme Court of Louisiana holds, in the case of Seibert vs. Mc¬ 
Manus, that experiments made in the absence of parties inter- 
osted in the results thereof are, as evideuee, in the nature of 
hearsay, and, if received, the facts and conditions under which 
they were made should be shown to liave been identical with 
those of the case before the court. 

Eailure to Gall Physicians as Witnesses.—It appeared 
from the testimony in the personal injury case of Vergiii vs. the 
City of Saginaw, that two physicians made examinations of the 
plaintiff a short time after she claimed to have been injui'ed. 
One of the phj-sicians made two examinations, and the other 
made one. They were for the purpose of ascertaining her 
physical condition. She did not call these witnesses. The 
Supreme Court of Michigan holds tViat it was error to refuse 
to give the jury an instruction stating these facts, and the 
plaintiff’s failure to produce these witnesses might be given 
such weight .by the jury as the latter saw fit. 

Can Not Examine Persons to Settle Disputes of Doctors. 

The plaintiff in the ease of French vs. the Brooklyn Heights 
Uailroad Company, ii man 70 j’ears of age, was thrown down, 
and sustained a painful injmy to his side, by the sudden 
.starting of one of the defendant’s street cars, while he was at¬ 
tempting to board it. There was a conflict of evidence upon 
the question of whether at the time of the trial his side showed 
.a depression at the point of contact, indicating a continuation 
of the difficulty. The trial court apparently found in his favor 
upon this point. It gave him a judgment for $400, and, taking 
this view of the case, the second appellate division of the Su¬ 
preme Court of New York declares that it is unprepared to 
pronounce it excessive. Moreover, it holds that there'was no 
error on tlie trial court in refusing to make examination of the 
plaintiff’s person. Indeed, it holds that the defendant had no 
right to demand tliat the court examine the plaintiff to deter- 
mine ii dispute between opposing doctors. If there are any 
authovilies in support of the contention that the trial court 
erred in refusing to in.spect the plaintiff pliysically, it says 
ihat the defendant’s counsel did not call the attention of the 
court to Iheiu. and. in the absence of such authorities, the judg¬ 
ment of the court below should be affirmed. 


Proof of Account in Action Against Administrator.—In 
the case of Garwood vs. Scbliclienmaier, administrator, the 
Court of Civil appeals of ’Texas has reversed a judgment for 
.$Io0 for medical services. The plaintiff physician had testified,' 
among other things, that he had treated the patient fo)' epi¬ 
lepsy during a certain period of about two months, nearly every 
day, or sometimes every two or three dai's; that he wi'Ole pre¬ 
scriptions for him friquently, and gave him medicine in his 
office. The court holds that this was inadmissible on account 
of being testimony with reference to a transaction ivith the in¬ 
testate, within the weaning of the state statute providing that 
in an action against an administrator neither party shall tes¬ 
tify as to any transaction with th'c deceased, unless called as a 
witness by the opposite party. In other words, it would seem 
that under sucli a statute a pliysician is incompetent to prove 
his own services as sneh to the deceased, against the repre¬ 
sentative. If, however, the pierformance of the services has 
been proved otherwise, when so proved, the plaintiff, the court 
says, it would seem, may testify as to the value. Nor does it 
consider than an account by a ph.ysician for his services is 
such a one as can he proved under the provisions of a statute 
making a verified open account prima facie evidence of the 
debt. The word "account” in that connection, it holds, applies 
’to transactions between persons in which, by sale upon ihe one 
side and purchase upon the other, the title to personal property 
is passed from one to the other, and the relation of debtor and 
creditor is thereby created by general course of dealing. So, it 
holds that the only purpose for which a physician’s account i.s 
admissible in evidence in such a case as this is to show that it 
has been properly verified as a claim against the estate of tlie 
deceased, and that it has been rejected by the administrator, 
and that it is error to admit it in evidence for any othei" 
purpose. 

Medical Examiners by Courtesy—Use of Narcotics.— 
The Court of Civil Appeals of Texas says, in National Fra¬ 
ternity vs. Karnes, that the m«lical examiner is regarded as the 
agent of the insurer, save where it appears that he colludes 
with the insured to defraud the company. But in this case it 
was the medical examiner of the insurer who wanted to be in¬ 
sured, and in company with the organizer of the local lodge 
went to the office of another physician, taking with him hi.s 
answers already written ont and signed. As to what then oc¬ 
curred the testimony of that other physician was sucli as to 
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give the impression that there was really no medical examina¬ 
tion, and that he treated the ma!tter and signed the certificate 
as a mere act of accommodation for a brother physician, rely¬ 
ing on the latter’s being a physician himself, and understand¬ 
ing all the facts. In other words, that he in fact, and as an 
act of courtesy to his brother physician, gave him the benefit 
of his signature, for the purposes of the insurance, without any 
examination. Now, the court holds that the fraternity became 
bound,'under the circumstances, by the information which the 
■ second physician possessed at the time he recommended the 
other as by information possessed by an agent. But, inasmuch 
as it is the established rule in that state that the agent’s 
knowledge must have been obtained in the transaction of the 
principal’s business to be imputed to the principal, it holds 
that the fraternity would not be charged with facts in the 
knowledge of the second physician or temporary medical exam¬ 
iner unless they were disclosed to him by the examination. An¬ 
other point of interest in this case is with reference to the con¬ 
struction to be put upon the question: “Do you now, or have 
you ever used opium or other narcoticsl’’ The answer was 
“No,” and the court holds that the term “use” in this contract 
was correctly construed to have reference to a use which 
amounted to a custom or habit. Then, keeping this definition 
in mind, the court holds that, the answers having been war¬ 
ranted to be true, if this one was false it would invalidate the 
insurance, even if made in good faith, or through mistake, or 
by inadvertence, as well as if made intentionally. 
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of T ^ever.-Carter thinks that the incubation period 

the shortest recorded m his notes being three days and the 
lonpst eight and one-fourth. He does not claim that cases 
of longer or shorter incubation may not occur, but the above' 
limitations apparently include the average. Y 
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2. Bottini s Operation.—Bangs gives liis experience with 
tlie Bottini operation, claiming that it cures or improves a 
large proportion of eases without serious risk and with the 
minimum of detention. The patient should be prepared foi" 
this operation as carefully and thoroughly as for any other, and 
the anesthetic should be chosen with ju'dgment. Local anes¬ 
thesia is usually accompanied with more or less pain during 
the operation. One symptom that follows the operation is 
frequent urination, and fever is a condition also to be ex¬ 
pected. The post-operative period is more nearly three weeks 
than two. Some patients may be allowed to sit up at the end 
of a week, but should not resume their ordinary mode of life 
for at least two weeks. The after-treatment is as important as 
any part of the operation. Incontinence of urine has followed 
two of his cases. He reports a case and calls attention to the 
following points of teohniquo which it has taught him.- “1. 
That the flow of electricity must be maintained to a degree 
which will keep the blade at white heat. 2. That in measuring 
a given ease for the length of the incisions, allowance must be 
made for the action of the galvanic cautery beyond the distance 
at which the knife shall actually penetrate. 3. That the op¬ 
eration must be done with great slowness, in order to prevent 
hemorrhage and to get the best results.” 

3, Gastric Ulceration.—After a review of the history of the 
ojjeration for gastric ulceration. Hcineman discusses the 
pathology, and the etiology, in regard to which point he dis¬ 
credits the hyperacidity theory, the clinical history, dilTcrcn- 
tial diagnosis, and prognosis. He believes that medical treat¬ 
ment should bo tried unless the hemoi'i hages are repeated and 
a count of rod blood globules shows a serious diminulioh in 
their number. It should include absolute physical rest of body 
and stomach, alimentation being exclusively rectal for three or 
four weeks. The surgical treatment, however, should bo 
thought of and preparations made for it if neeessaiy. The 
method of procedure of Cazin promises the best results; in¬ 
version of the gastric mucous membrane, careful absorption of 
the mucous by means of sterilized gauze and minute search 
for the seat of ulceration should be made. 

-1. Acute Serofibrinous Pleurisy.—Xammack thinks that 
perhaps wo have gone too far in our fearlessness of tapping for 
pleurisy. He has been in the habit of teaching, in his clinics, 
that chest-tapping should be performed for serofibrinous 
pleurisy for three indications; 1. When life is directly threat¬ 
ened or endangered by asphyxia from compression, or by car¬ 
diac weakness. 2. When fluid has arisen to the third inter¬ 
space in front, since we find that ofl'usions of this size rarely 
disappear .spoiltaneousl^-. 3. In all Ics.ser efl'iisions whin spon¬ 
taneous absorption is unduly delayed. When these are not 
present we should think more of medical treatment, including 
local applications of guaiacol, or iodin when giiaiacol has a too 
pronounced effect on the heat-regulating and vasomotor centers; 
mild cathartics, limitation of ingested liquids, and the consump¬ 
tion of as much table salt as the patient can be induced to take. 
While there arc other conditions than the effusion in connection 
with pleurisy, this is the special point referred to here. 

5. Urinary Hemorrhage.—Wiener discusses the subject of 
blood in the urine, with special reference to the diagnosis of its 
source, and gives a tabulated statement of the symptoms of 
hematuria from its pathologic conditions. In case of urethral 
hemorrhage it will continue without regard to the act of urina¬ 
tion. If the hemorrhage is from the prostate, it usually occurs 
in middle to old age. The symptoms are absent in the early 
stages, the frequency of urination is increased both day and 
night, pain is usually absent, the clot usually precedes a free 
flow of blood, the condition is somewhat relieved by rest and 
there is usually cystitis with later pyelonephritis. If due to 
stone in the bladder, it occurs usually in childhood or adult 
life. The urination is involuntarily arrested; the symptoms 
are those of cystitis. The urination is markedly increased dur¬ 
ing the day. and there is pain in the glans, even after urina¬ 
tion. The bleeding is most profuse at night and is much -re- 
, lieved by rest. The other organs are usually normal. If from 
vesical tuberculosis, it generally occurs in early life. The urin¬ 
ation is voluntarily arrc.sted, pain in the glans ceases after 


urination, the freqiiency is increased both day and night and 
not relieved by rest. The blood is bright, and is sudden in its 
appearance. The bleeding is transitory; usually a few drops 
at night. The prbstate, seminal vesicle and epididymis arc 
often involved in the geneial disease. If from tumor of the 
bladder, it occurs usually at an .advanced age, symptoms are 
often absent, frequency of urination may not be increased, pain 
is unusual, bleeding is intermittent, often nocturnal and pro¬ 
fuse. It is not influenced by rest and occurs mostly at the end 
of urination. The other organs arc nsuallj' normal. Stone in 
the, kidney usimlly occur.s in adults about 40 years of age. 
Pyelitis is a late complication. Urination is relieved by rest, 
and i.s increased by c.xereisc. .Siveie repeated colics occur. The 
bleeding is rarely profuse, may appear :ind disappear suddenly 
and is almost completely precipitated on standing. In the 
ease of tuboreulosis of the kidney, the patient is usually a 
young adult in poor general condition. The frequency of urina¬ 
tion is marked both day and night; severe pain is felt, bleeding 
may be absent for long periods, and is usually of slight amount. 
It is not iniluenecd by rest. The blood is intimately mixed in 
the urine and not completely precipitated. Pyelitis exists, 
spreading to the ureter and bladder. In ease of tumor of the 
kidney, carcinoma is the type in advanced ago; sarconm may 
occur early. 'The symptoms are those of abdominal tumor. 
The frequency of urination is not markedly increased. Renal 
colic due to clot in the ureter is a sym))tom. The bleeding is 
profuse, often mo.'^t at night and is not relieved by rest. The 
blood is very intimately mixed in the urine and not completely 
proei)>itatod. The other organs are gencrall}' normal. The 
conditions that may load to error in diagnosis are hemo¬ 
globinuria. drug intoxication from turpentine, carbolic acid, 
sulphonal. etc,; certain kinds of foods may cause hematuria, 
such as rhubarb, sliawbcrric.s, and goo.scborries, and the men¬ 
strual blood may some times get into the urine and cause er¬ 
rors of diagnosis. Hcmoglobimiria may be readily recognized 
by the color, or absence of blood colts. The .spectroscope may 
be of use, showing the eharacterintic dark bands between the 
Fraunhofer lines I) and E. Wiener thinks that perhaps we arc 
too prone in this age to lay aside old methods for new ones, and 
the object of his paper is to show how, in many cases, the diag¬ 
nosis may bo made out without the use of complicated ap- 
jiaratus. 

S. Ichthyol.—Slevin recommends the following formula to 
be applitd by rubbing upon the inflamed parts: 


R. Ichthyol .gr. 45 

Lead lodid .gr. 45 

Ammonium chlorid .gr. 10 

- Petrolatum, enough to make.1 ounce 


He reports three cases of inflammatory diseases in which it 
was applied with benefit. 

9. Resorcin as Preservative for Suprarenal Extract.— 
Resorcin has been found by Oppenheimer to prevent the putre¬ 
factive changes which take place in suprarenal extract on ac¬ 
count of the large amount of animal matter present and at the 
same time does not impair its cfliciency. It has been his habit 
to add CO gr. of good dessiccated extract to one ounce of a 1 per 
cent, resorcin solution. The quantity for daily use is fiHcrecl. 
and he finds that as a hemostatic and vasomotor constrictor 
this combination is of gro.at service. 

10. Malignant Disease of the Larynx.—Thyrcotorn)', by 
Prof. J. N. jMackenzie's new operation, is questioned by' B ag¬ 
gett as not jmt having been sufficiently tried to justify alt the 
claims that are made in its favor. The methods at present em¬ 
ployed by Semon, Butlin, and others have yielded such bril¬ 
liant results that he thinks it is absurd to sweep it aside-as 
discredited. 

11. Turbinotomy.—Boylan has operated in sixty-four c.ases 
for removal of the lower portion of the turbinated body with 
the cold snare. He thinks this method preferable to the use 
of the saw and scissors, e.xcepting where excessive indurations 
indicate thickened bone. In order to meet the objcctib'nUof the 
slipping forward of the loop over the medial surface and ]owei 
margin of the body, he fixes the end of the loop by burj'ing the 
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iioiut of a line leiiacnhnn. tlie hook of which forms a riglifc 
angle, into the-lower margin of the turbinated body at , the 
point of operation, carrying the loop over its handle into the 
meatus, adjusting it so that it passes behind and is held in 
place at the back of the hook. In this way it is possible to en¬ 
tirely control the removal of the amount of tissue required. 
Amputation can be done with accuracy. Finding that the point 
of the hook was at times caught in the loops, he afterward had 
this bent to an angle somewhat more acute than a right angle, 
to avoid this. During the manipulation the snare should bo 
pressed firmly backward and upward, so that the loop is drawn 
from above rather than from in front. 

12. Pseudocyesis and Myxedema.—Noticing first the occa¬ 
sional diflicultt’ of recognizing the genuine condition and the 
medicolegal importance of spurious pregnancy, Davis reports 
several eases of the latter condition, one of them a neurotic 
patient apparently recovered from myxedema. 

13. Morphin.—^Reichert reports experiments on the action 
of morphin on heat production, heat dissipation and body tem¬ 
perature, with special reference to the effect of the depression 
produced by the drug upon the internal secretions. He claims 
that the profound depression of general metabolism thus pro¬ 
duced by even non-fatal doses, together with the probable in¬ 
volvement of the processes Concerned in the internal secretions 
and in repair and their consequent affection, may be considered 
among the important factors in the question of the treatment of 
morpliin poisoning, and that probably future researcii will show 
tlmt we have in this depression an agent in explaining a part 
at least of the play of certain physiologic antidotes, as well as 
the non-effectiveness of others, sucli at atropin, which on 
theoretical ground would bo supposed to be efl’eotive. Also, if 
a means be found to restore the 'normal processes of secre¬ 
tion and repair, the counteraction of the direct action of mor¬ 
phin upon the metabolic process as well as the respiration will 
probably be accomplished witli less difficulty than heretofore. 

14. Paresis Simulating Brain Tumor.—Sinkler reports a 
couple of cases in which the sj’mptoms strongly indicated brain 
tumors in the earlier phases of the disease, the patient later be¬ 
coming clearly a paretic. He calls attention to these facts as 
indicating possible errors of diagnosis in early paresis. 

19. Albuminous Nutrition.—Bernheim's article is largely 
the notice of an article by Finkler, who describes a form of 
albumin food which can be given in many conditions where .a 
special food is required. He gives its advantages as follows: 
This food is an almost chemicallj' pure albumin of animal and 
vegetable origin in the average proportion of normal daily 
diet. It is a slightly brownish powder, odorless and tasteless. 
It is sterile and can be kept for any length of time, with no de¬ 
terioration. The plain preparation is not soluble in water, but 
is readily accessible to the secretory juices of the alimentary 
apparatus. The iron mixture is soluble. It is resorbable to 
an extent of more than 90 per cent, of its weight when taken 
into the body. It can be eaten with food, by itself, or added 
and mixed with any other food, without changing the taste or 
flavor. On account of its high degree of resorbability, it is an 
exceedingly cheap proteid food for the sick as well as the 
iiealthy, and must become an ideal albuminous nourishment 
for the soldier and travellers on account of its small bulk and 
absolute digestibility. It gives excellent results in all eases 
of mal-nutrition from insanity, anemia, consumption, gastric 
and intestinal diseases, acute infection, in convalescence and in 
■all cases of disturbed metabolism. Though insoluble in water, 
it does not lose any of its good qualities and is preferable to 
. soluble and predigested foods in most eases. He tiunks that it 
is the food of the future, like other artificially manufactured 
foods, when the population has increased to such a degree that 
the necessities of life will have to be manufactured. He gives 
his experience with this albuminou*s food in cases of healthy per¬ 
sons, and also in invalids. 

21. The Consumptive Boor.—Knopf’s paper is a plea for 
the sanitarium treatment of the consumptive poor. 

2'2. Bericystitic Strands.—While examining patients with 
the oy.stoscope, Bierhoff’s attention was called to a change .simi¬ 


lar to colummitcd strucliire of tiic bladder, but differing from 
it in that it occurred in limited portions 'of the bladder wall 
and in female patients who had not sufi’ered from any obstruc¬ 
tion to urination, but had in most cases at some previous 
period suffered from parametritis or allied conditions. Follow¬ 
ing the suggestion of Dr. Knorr, ho e.xaminod all cases with 
previous history of such uterine conditions, as to their vesical 
symptoms. Of 443 cases, histories of parametritis, etc., were 
obtainable in 214; symptoms rcfcrahlc to urinarj' oi-gans in 
204; pericystic strands present in 130; no other discoverable 
cause of symptoms than perivesical changes in 8; perivesical 
changes, as accessory cause in 07. These pericystitic strands, 
imitating in some respects the coliimnated structure of the 
bladder, are, according to the author, due to uterine inflaiuina- 
lions, which extend and involve the walls of the bladder, and 
the fibrinous strands resulting from the organization and con¬ 
traction of the inflaniinatorj- exudate, pull upon parts of the 
bladder wall. The characteristic appearance is the presence, 
over parts of these walls, of sharp, scar-like formations which 
rise, to a greater or less extent, above the surrounding surface, 
having a yello^visll-white color, and tend to fimbriate.at the 
end. Besides the> columnar bladder structures, the contrac¬ 
tions of the bladder muscle might be confused with these, but 
when these occur they appear and then disappear over the entire 
field of vision and are thus differentiated from the condition 
described. The recent cases can be treated by measures to pro¬ 
mote resorption of the exudate. The later changes are of in¬ 
terest chiefly because they may exert an influence as complicat¬ 
ing factors or disturbances of urination or produce vesical hy¬ 
peresthesia. 


23. The Brevention of• Insanity.-—The principal points in 
Coe’s article are the regulation, under medical advice, of mar¬ 
riage and reproduction by persons who have strong family 
taints of insanity, and the proper education and regulation of 
life in such cases. 


24. The Tonometer.—Shaw considers Gaertner’s tonometer 
as a valuable method of ascertaining the degree of blood pres- 
suie. The description of the instrument and its use wjTs given 
in an earlier paper by the author abstracted in The Jourkal 
vol. xxxiv p. 415 from the Medical Record Feb. 3, 1900. 


2/. Carcinoma of the Extremity of the Common Bile 
Duct. ^After reporting a case of carcinoma involvino- the end 
of the common duct, with autopsy, Edes discusses the frequency 
of these conditions. He thinks that undoubtedly they are more 
common than often supposed, and quotes the references in the 
Index Catalogue in support of this view. He thinks that wh‘ile 
probably gall-stones play an important part in the etiolo<nr of 
carcinoma of the gall-bladder, we must look elsewhere for the 
local irntation necessary to set up the same grorvth in the 
ducts. The diagnosis is not entirely certain or satisfactory 
but IS not absolutely impossible. The important point is to 
determine the exact location of the growth and this can not be 
done without operation. The possibility of relief by operation 
IS noticed, but the prospects are apparently not usually en¬ 
couraging by the time the diagnosis is established. 


rr UL -.r, r T. m the Boston Boa 

of Health s pathologic laboratory are described by Hill A su 

mai-y of the examinations is given in a tabulated form’ and t 
interpretation of. results detailed. The presence of diphthe. 
bacilli IS used as a sort of toxin indicator and tire positi 
diagnosis based upon it. The meaning of the negative repo 
however, was not considered absolute, and a “no growth” rent 
was used when for any technical reason the examination of t 

M diphtheria bacilli in abo 

60 to lO per cent, of eases clinically designated as diphther 
and m about 10 or 11 per cent, of those dia-rnosed^as no 
diphthena. The positive report from swab examinations w 
ui "ISnificance as the positive one from cultur, 

nliile the negative report is absolutely meaningless Sim 
however, the positive swab results save from fifteen to twent 
four hours of waiting for the results of cultures, it was wor 
nlnle to einploy it even if positive results could only be c 
tamed in oO per cent, of the cases. The release from isol 
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tion in diphtheria is a matter not so easy of decision. It was 
found that release on one negative culture allowed 30 per cent, 
of the patients to go out of isolation, while the bacteria are 
still present, while with two or more consecutive negative cul¬ 
tures only about 1 to 3 per cent, of those "released will be still 
infected. To make sure of absolute non-infection by requiring 
three consecutive cultures involved so much additional trouble 
that it was found impracticable. 

30. Infantile Convulsions.—From the records of the Bos¬ 
ton Children’s Hospital, Bullard and Townsend find that 1 per¬ 
cent. of the children applying for treatment came for convul¬ 
sions; 10 per cent, between 5 and 12 years of age gave a his¬ 
tory of convulsions. Cases that appear to be due to some mani¬ 
fest reflex cause may turn out to be true epilepsy. Other eases, 
where the attacks occur frequently and without apparent cause, 
may suddenly recover, at least for a considerable period. Chil¬ 
dren who have had convulsions may be strong and free from 
nervous tendencies, though the proportion of those who have 
such nei-vous tendencies seems to be greater than in those who 
have not had convulsions. 

35.—See abstract in The Journal xxxv, p. 1048. 

38. Adenoids.—The occasional failure of the disappearance 
of unpleasant symptoms due to adenoids after their removal, is 
remarked upon by Huber, who enumerates the possible causes 
of mouth breathing, such as diphtheria, nasal catarrh, foreign 
bodies, inflammatory conditions in the nose, traumas, neo¬ 
plasms, etc. The methods he suggests in these cases are ex¬ 
amination for nasal obstruction, the use of boric acid, opera¬ 
tion for deflected septum, curetting, and teaching the children 
to breathe through their noses. 

44. Paralysis Agitans—In the conclusion of his paper 
Taylor says: “I feel myself warranted in expressing the con¬ 
viction that in most forms of tremor, whatsoever their cause, 
we may hope to obtain fair amelioration of symptoms, and it 
may be in some instances, a cure, by carefully regulated and 
systematized movements. These should bo such as shall re¬ 
establish the largest degree of elasticity in the tissues which 
have suffered contractures. They should always include pas¬ 
sive extensions and flexions, followed by active repetitions of 
these acts. The most important movements to overcome the 
milder forms of tremor, as the senile form, are slow, full forci¬ 
ble extensions. An important part of the treatment is the at¬ 
tainment of normal attitudes. Along with this should bo con¬ 
tinued conscientious efforts on the part of the patient to acquire 
full thoracic capacity, and as much elasticity of the lungs as 
possible. To regain and maintain health and activity in 
chronic conditions of almost any sort, is conditional upon a 
fair respiratory capacity constantly exercised.” 

51. Chronic Maxillary Empyema.—Winslow reviews the 
opinions of authorities, reports cases of antral empyema, and 
emphasizes the following points: 1. That antral empyema is 
not only not always, but is not generally, due to dental dis¬ 
ease, the contrary view being based upon clinical rather than 
anatomical observation. 2. Its frequency .and l.ie necessity foi- 
systematic examination by multiple proof-puncture in suspected 
cases; latent empyema would thus not be allowed to exist until 
it makes itself manifest by caries and the apparent, causal rela¬ 
tion between the two would become much less not.able. 3. Un¬ 
less evidently of dental origin, antr.al empyema, should be 
treated through the nose until it is certain that complications 
exist, and we then should investigate through a large opening 
in the facial wall. 4. The alveolar opening should be reserved 
for those cases of undoubted dental origin, and for those who 
refuse the radical operation. Even then the cases should not 
be referred entirely to the dentist, for they usually take no 
account of nasal conditions. 

60. Gastric Carcinoma.—McCaskey reviews the methods of 
diagnosis of gastric carcinoma with a view to its early opera¬ 
tion. The chief symptoms are anorexia, vomiting, pain, hemor¬ 
rhage and obstinate constipation. However, these are not all 
constant. The condition of the blood is not different from that 
any other serious nutritional disease. Peptonuria, if sup- 
irative processes are to be excluded, is of decided value as 


indicating the absorption of peptones from an ulcerated surface 
in the gastro-intestinal tract. He mentions his cardiaiUeter, 
described before, by which he can determine the presence or 
absence of ptosis or ectasia. Of the chemical and microscopic 
signs, the absence of HCl has been proven to be a non-charac¬ 
teristic symptom. Lactic acid has also no pathognomonic 
significance. Microscopic evidences, however, are of great 
value, and may be obtained from washings of the fasting 
stomach or by using the stomach-tube as a sort of curette. 
Atypical mitosis at present is not regarded as absolutely sig¬ 
nificant, though especially frequent. jMotor insufficiency of the 
stomach is finally mentioned as evidence of the continued pres¬ 
ence of partially digested foods, is pretty constantly present in 
the early stages of the disease and has been called by Einhorn 
ischochymia, which is a convenient designation. After the in- 
crease of ischochymia, with malnutrition, progressive diminu¬ 
tion of free HCl and of peptic digestion, with perhaps the ad¬ 
dition of pain, the presence of lactic acid and the Oppler-Boas 
bacillus with atypical mitosis appear to be the most reliable 
signs at present available. The early diagnosis of gastric car¬ 
cinoma is one of the most difficult problems to the clinician. 

02.—See abstract in The Joijh.nal, xxxv, p. 1171. 

C3.—Ibid. 

64.—Ibid. 

08. Some Mistaken Impressions in Regard to Genito- ■ 
Urinary Troubles.—The special mistakes noticed by Dowd 
are: the belief in the frequency of cystitis due to gonorrhea, 
the frequency of vaginitis, the recognition of albuminuria and 
casts as always indicating nephritis, while they occur fre- 
quentl}’ during urethral inflammation with no other disease, 
and the common notion of the greater seriousness of syphilis as 
compared with gonorrhea; he also mentions the common be¬ 
lief that twisting or screw-like formation of urination as it 
emerges is indicative of stricture, which is not the case. 

76. Bacteriology of the Conjunctival Sac.—From a re¬ 
view of the principal points of his paper, Jameson sums up: 1. 
Pyogenic organisms are found in the normal conjunctival secre¬ 
tion, but probably in an attenuated form. 2. Under normal 
conditions these do not prop.agate. 3. The normal eye is 
abundantly supplied with means of .antagonizing bacterial 
growth. 4 Diminished resistance from inflammations and 
operative interference alter the secretion and probably con¬ 
vert it info a better media for germ life. 5. The secretion of 
the eye is not in itself antiseptic. 6. Strong antiseptics in 
the conjunctival sac lower the resistance" to germ in vision. 7. 
Much attention should be given to washing out the residual 
bacteria prior to operation. 8. As much care should be taken 
concerning antisepsis and cleanliness in the external prepara¬ 
tion of both patient and operator as is adopted in general sur¬ 
gery, a.s, while the danger of suppuration is more remote, its 
results would be more disastrous. 

77. Choroidal Sarcomas.—Posey and" Shumway report a 
case in which they call attention to the following points as of 
interest: 1. The form of growth—intravascular angiosarcoma— 
developing from the lining endothelial cells of the choroidal 
vessels. 2. The early appearance .of the glaucomatous phe¬ 
nomena. 3. The marked inflammatory changes and hyaline de¬ 
generation of the iris and ciliary body. 4. Acute degeneration 
of the optic nerve. 5. The advanced age of the patient—76 
years. 

78. Homatropin.—Prom his e-xperience Jackson concludes 
that homatropin properly used is a reliable and satisfactory 
cycloplegic, as effective in children as in adults. The pre¬ 
ferred method of applying it is in 2.5 or 3 per cent, solution, a 
small drop on the upper corneal margin every five minutes Jintil 
five or six drops have been instilled. Care should be taken tO' 
avoid irritation. It rarely produces any symptoms of mydriatic 
intoxication. The hitter taste is the most notable extraocular 
symptom. 

79. "Vernal Conjunctivitis.—Fox reports a case of this 

type of conjunctival inflammation which he treated by 'grhttage 
with success. ' • 
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80. Asthenopia.—^Tlie causes of asthenopia arc noticed by 
Schulin, and among the first he mentions auto-intoxication from- 
tlie bowels, etc., and after that common rlieumatic gouty dia¬ 
thesis. Anotlier cause is se.xual disorders, and he mentions 
cases due to gonorrhea anil undescended testicles. One of the 
most frequent causes is a poorly-darkened sleeping room, es¬ 
pecially if the sleeping, from any cause, is not profound. The 
surroundings of the eye in sleep, especially in young children, 
deserve great attention. He docs not put much faith in the 
poorly-lighted schoolroom as a cause of asthenopia. What 
trouble comes from this cause is due to twisting of the vision 
due to narrow, bright windows. He believes that astigmatism 
and myopia are not as a rule congenital, hut originate in early 
youth, are binocular in origin, being caused bj’’ abnormalities 
of muscles of both eyes, and that these originate mostly in the 
night time, during sleep. 

81. Obliterating Hyphema.—Four cases are reported by 
Weymann, from which he concludes that contusions of the 
eyeball, resulting in obliterating hyphema, maj' or may not 
be complicated with deeper mischief, but the uncomplicated cases 
are in the minority. The 3 ' are apt to be followed bj’ acute 
glaucoma, the chief cause of the suffering. In the absence of 
sepsis iritis»seldom develops. When the contusing force secures 
non-infeeted drainage from the anterior chamber, the reaction 
subsides in six to twelve hours. The stippling of the anterior 
epithelium and parcnchj’matous haze are due chiefly to pro¬ 
found shock to the local lymph-sj'stem and clouding docs not 
disappear with the irritation of the intraocular pressure; it 
often lasts a week or longer. Drawing the contused blood is 
neither practicable nor desirable, for it clots a few minutes 
after leaving the vessels, and it shuts off the light and serves 
as a quasi iris splint. Atropia should always be instilled, 
not only for dilatation, but for its analgesic effect. Glaucoma¬ 
tous tension should be at once relieved by a cataract knife into 
the anterior chamber parallel to the plane of the iris. This 
makes a valvular wound which can he opened at will by com¬ 
pression of the posterior wound lip. For the inflammation he 
orders 6 gr. of calomel, which has an excellent revulsive effect, 
and compresses, as hot as can be borne, for thirty minutes out 
of every hour. These are usually not needed after twenty-four 
to forty-eight hours, at least not so often. No prognostic 
promises should he made until the clot absorption is complete. 
The commonest deeper complications are partial or thorough 
luxations of the lens, consecutive cataract, iridodialysis, 
synsechiae, fundus hemorrhage and detachment of the retina. 


-■ 88. Pseudo-phosphaturia as the Cause of Persistent 
Urethritis.—Schalek reports a case in which a non-specific 
urethritis, persisting for j’ears in spite of all local treat¬ 
ment, was relieved when the condition of the urine was de¬ 
tected and proper treatment instituted. The nearest re¬ 
semblance which he finds to the present case was in one re¬ 
ported by Klotz, where, after the cure of gonorrhea, in which 
repeated examinations failed to find the germs, phosphaturia 
brought on anew an inflammation of the bladder and urethra. 
The condition in Schalek’s patient is called pseudo-phospha- 
turi.a, as no excess of phosphates was present, but it still had 
the general s}Tnptoms of phosphaturia. 


89. —See abstract in The Journae of January 12, p. 120. 

90. —Septic Affections of the Kidneys.—The methods of 
treating over-alkaline aciditj' of the urine are first noticed by 
HcArthur, who calls attention to the importance of using ben- 
zoic acid, free from an alkaline base, in the treatment of 
ammoniacal urine. Other remedies useful in acidulating urine 
and e.voeeding in value dilute mineral acids are salol and 
similar derivatives of the benzol group. To check bacterial 
growth, the most trustworthj’ urinary antiseptic is urotropin. 
To render the urine alkaline in reaction, as when the gonococci 
or bacilli coli invades the kidney, the bicarbonates should not 
iio used. Of the neutral salts the vegetable acids are the best. 
Sc classifies the specific affections of the kidney into acute 
ond chronic, and those again into ascending and hemato- 
gonous, or descending. The acute ascending infections of the 


kidnej’ arc septic and gonorrheal, and for treatment the bettor 
antiseptic.s mentioned should be used. If these fail, the use 
of ureteral lavage, and if this also fails there remains nephro- 
'stomy ns a final resource. The descending infection of the 
Icidnej' is occasional and may bo from pyemic infarcts, but is 
more frequently due to infection from typhoid and tuberculosis. 
As a positive causative factor in chronic ascending infection, 
we have the same, micro-organisms as in the acute,-but their 
invasion is gcncrallv due to some mechanical obstruction to the 
free escape of urine, and attention should ho given to its re¬ 
moval. With the restoration of free exit, many a case of renal 
infection has become quiescent. Relief of prostatic hj’per- 
trophy or stricture may cause the kidney trouble to disappear. 
If the renal obstruction has become so great that the removal 
of the kidney is required, the functional activity of the other 
kidnej' and its freedom from disease should be assured, as well 
ns the worthless character of the kidney to be removed. Among 
the chronic descending, i. e., the hcniatogcnous, varieties we 
have chiefly the caseous nodules of chronic tuberculous proc¬ 
esses. 

99. Urethral Curettage.—Walker favors the use of a special 
curette, which is very long and slender, with a rather cup- 
shaped end 2 mm. in diameter and verj' sharp, in curetting 
for posterior urethritis; he has had good success in long- 
■ standing cases. Preparatoiy to the 'operation he irrigates thor¬ 
oughly with a 1 to 40,000 bichlorid solution, and then a 4 per 
cent, cocain solution, which is instilled and held five minutes. 
The endoscope is introduced and the diseased spot localized. 
The curette is next applied with the complete removal of 
diseabed' tissue, including the epithelial layer and submucous 
tissue, if necessary. After this is done a 10 per cent, solution 
of nitrate of silver is applied to the spot by means of a cotton 
pledget. Following the treatment there is usually profuse 
purulent discharge, for which he has used, twice daily, an 
irrigation of 1 to 50,000 bichlorid solution. 

lOG.—This paper was considered editorially in -last week's 
Journal. 

111. Stereoagnosis.—^Two cases are reported by Burr, whose 
conclusions are as follows: The ability to recognize objects 
by handling them depends upon the integrity of the afferent 
nerves, the cortical sensory area, and the cortical perceptive 
area. Diseases of either of these will affect the function. 
We may dismiss from consideration the inability to recognize 
objects because of disease of the sensory nerves or tracts in the 
cold, medulla and pons. Such inability is due to anesthesias 
of one or more types. There is a distinct area in which the 
sensations of handling objects are grouped, which form tactile 
memory impressions. This, the tactile perceptive area, is in 
the parietal lobe. This is not the same thing as the sensory- 
area, though it may be located within the boundaries of the 
latter. It would probably be well to limit the term stereoagno¬ 
sis to cases wheqe the inability to recognize objects by contact 
is due to some failure of sensation caused by brain disease 
either in the cortical sensory area Itself or in the fibers going 
to it. Tactile amnesia includes cases in which, on account of 
disease in the tactile perceptive area, the tactile memory 
images are destroyed. It is not infrequently- associated with 
mind blindness, and it is probable that in recognizing objects 
by handling we recall, from memory, a more or less fafnt recol¬ 
lection of its visual appearance. Auditory memories are less 
frequently recalled because less frequently needed. What form 
of sensation is the most necessary for the recognition of any- 
given object depends on its qualities. Tactile anesthesia, if 
sensibility to stronger pressure is preserved, causes little or no 
difficulty. The space sense, the localizing sense, and the sense 
of position are probably- the most important, for by them we 
learn the form of objects. When, in the cerebral palsies of 
children, there is an inability to recognize objects in the 
paralyzed hand, it is often due, as Oppenheim states, to the 
fact that tactile memory images were never acquired. Grant¬ 
ing that the tactile perceptive area is not the same as the 
cortical sensory area, such oases as the second reported can 
be explained upon the hypothesis of a lesion cutting off the 
fibers joining the two areas. 
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117. IForeigii Bodies in' the Beritoneuni.—Beck reports 
cases in which non-absorptive silk ligature was sloughed 
through into the bowel or bladdei’ or other hollow organ of the 
body, and he concludes that silk ligatures and sutures are not 
as harmless as usually regarded, and that more absorptive 
material should he preferred. If non-absorptive silk material 
is used, the thread should he small in size, and interrupted 
suture should be preferred to the continuous one, as the latter 
takes a longer time to slough off. Symptoms arising from a 
buried .suture must always be borne in mind, and if sloughing 
is suspected a way should be opened for the thread so that 
it may ]iot take a dangerous route. Some of the cases show 
that even the absorptive sutures are liable to this accident. 

120. Pryor’s Vaginal Hysterectomy.—Crouse reviews the 
indications for the operation and describes the technique. 
Pryor’s operation, he says, has been evoh'ed from Boj'en’s an¬ 
terior hemisection, hiuller-Quenu’s total hemisection, Segond- 
Pean’s preliminary liberation of the uterus, thus guarding the 
ureter, Czerny’s twisting of the pedicle to 180 degrees, with 
the placing of the forceps from above downward. It embodies 
careful covering of the stump, thus securing the extraperi- 
toneal retention of the pedicles; it is the Pean morcellating 
method in fibroids and large uteri. But after all, it is Prj’or’s, 
and an American operation by an American operator. The 
mortality in Pryor’s hands lias been nil. Its advantages over 
the other vaginal procedures arc: 1. No stitches nor ligatures, 
and increasid speed and ease. 2. The use of clamps which can 
be applied to dense, short ligaments where ligatures are not 
applicable, as in cases in which the parametria arc vciy much 
thickened. Clamps can bo placed closer to the outer part of 
the broad ligament if this is at all infiltrated, than it is pos¬ 
sible to place ligatures. 3. It has all of their good and none 
of their bad features. 

140. Protonuclein.—Canan has attempted to classify his 
cases of tuberculosis, keeping a record of all that were treated 
with protonuclcin. The classification adopted was that of 
circumscribed apyrexia, circumscribed febrile tuberculosis, tu¬ 
bercular laiyngitis, tubercular broncho-pulmonitis, and tuber¬ 
cular broneho-pulmonitis with cavities. In each ease the 
bacilli were found. The patients wore from all walks of life, 
between the ages of 00 and 70 years, and of both sexes. Of the 
apyrexia eases, 39 were treated, and 5 were cured, 18 improved, 
9 remained about the same, and 7 grew worse and died. Of 
the tubercular laryngitis cases, 27 were treated, 3 cured, 12 
improved, 0 stationary, and 0 died. Of the circumscribed 
febrile, 32 were treated, 8 cured, 10 improved. 5 stationary, 
and 3 died. Twenty-one cases of tubercular broncho-pneu¬ 
monia with cavities were treated, 4 cured, 10 improved, 3 re¬ 
mained stationary, and 4 died. He claims that this treatment, 
while not a specific for tuberculosis, can do very much good 
and save many lives. There is no danger of its dealing the 
last blow to an already tottering structure, as is so often the 
case with tuberculin. While the treatment was in progress, 
he noticed: 1. That pyogenic associations are not acted upon 
by protonuclcin. 2. That negative results are manifested 
when administered to patients with disease so far advanced 
that the cells are unable to respond to the stimulus of the 
drug. 3. That when improvement once begins under this treat¬ 
ment it'generally continues. He reports one case in which 
cavitation had occurred, and improvement was very striking. 

Combined Gynecologic Operations.—Owing to a combina¬ 
tion of errors in typewriting and proofreading, the notice of 
Sutton’s article, “Combined Gynecologic Operations” (page 599, 
The JoiTRNAii, March 2), contained two absurd errors: Tor 
“tracheotomy,” read trachelorrhaphy, and for “craniotomy, 
laparotomy. 

TOEEIGN. 

British Medical Journal, March 2. 

Some Points Belating to Varicocele, William H. Ben¬ 
nett. —^Thc writer notices the hypochondriasis and mental 
symptoms generally as occurring with varicocele, and describes 
its varieties. About 7 per cent, of men will he found to suffer 
from this condition, and SO per cent, of that percentage will be 


affected on 'the left side only, about 15 per cent, on both sides, 
white occasionally the right side only is affected. The per¬ 
centage of cases in which it gives trouble, excepting from 
mental causes, is small, and quack literature is responsible for 
many of these latter. He recognizes two'forms, in one of which 
the condition appears like a bag of worms, and this is the com¬ 
monest type. Excepting in cases of injury, it is perfectly harm¬ 
less. There is another kind, however, where the veins are very 
small and massed together, and very numerous around the tes¬ 
ticle, the upper part of the cord being normal. This kind may 
produce trouble in the way of atrophy of the testicle, influenc¬ 
ing of nutrition, the result of abnormal growth of the veins. 
For the relief of the condition radical operation is advisable, 
and the method that he follows is a complete division of the 
whole of the spermatic cord, with the exception of the vas 
deferens. He has performed this operation more than two 
hundred times. It is the best method for preventing recur¬ 
rence of the condition. He makes ah incision of one-half to 
three-quarters of an inch, severs the cord on a level with the 
upper border of the root of the penis, i. e., over the external 
abdominal ring, and pulls out the whole of the spermatic cord 
excepting tlic vas deferens, by means of an aneurysm needle or 
hook, which is passed between the vas deferens and the rest of 
the cord. The veins here are not dilated—an essential point— 
and arc only seen through the translucent fascia; inside the 
fascia, with the veins, is generally the spermatic artery. He 
pulls the loop out through the wound, the next step being to 
tie a stout ligature of carbolized catgut around it in two 
places. A considerable piece is excised and the two stumps arc 
united by a kangaroo or catgut suture, considerable structure 
having been removed. He intentionally includes a segment of 
the spermatic artery in the removed section, and claims that 
the vessels which accompany the vas deferen-s, together with a 
few small vessels derived from the subvaginal cellular tissue, 
are sufficient to nourish the testicle. When he first began to 
perform the operation, he feared wasting of the organ, but this 
has not followed. The spermatic, artery is a large vessel for 
the work it performs, and is enlarged still more in varicocele. 
If it is left there would be engorgement of the organ for the 
time being, which might lead to fatty degeneration. On the 
other hand, if the main artery is obliterated, the blood carried 
by the artery of the vas deferens and other small arteries is 
sufficient to nourish the testicle without producing engorge¬ 
ment. 

Influence of the Dwelling upon Health. John F. J. 
Sykes. —The question of the influence of the dwelling upon 
health is discussed by Sykes, who finds the increased density 
to the square space causes an increased general and special 
mortality in unsanitary areas. The general mortality is in¬ 
creased at all ages, but particularly under one year. The 
special mortality shows the greatest increase in infectious dis¬ 
eases, the next greatest in tuberculous diseases, the next in res¬ 
piratory disorders. If all infectious cases be promptly removed 
to hospitals, and disinfection and cleanliness enforced, the in¬ 
crease will take place in the reverse order, the respiratory dis¬ 
eases first, the tuberculous next, and the infectious third. In 
a series of industries arranged in order of the purity of the air 
considered apart from dusty occupations, the order would be 
that of the mortality of diseases of the respiratory organs to¬ 
gether with phthisis. The greater proportion of the diminu¬ 
tion in phthisis mortality among females, the more indoor of 
the two sexes, is significant of improvement of dwellings, and 
it is more notable since the greater diminution has taken place 
between the ages of 15 and 45 years, the child-bearing period, 
when rvomen are most sedentary. The size of the dwelling has 
an influence on the mortality. The mortality in dwellings of 
one room may be nearly double that of larger dwellings, and 
this is especially noticeable in tuberculous disease. The most 
important factor in the spread of pulmonary tuberculosis is the 
predisposition to this condition, acquired as well as innate. 
Moreover, the acquired or innate predisposition can be con¬ 
trolled to a large extent b 3 - the hygienic conditions. The 
phthisis death-rate show's a close relationship to the density of 
persons in cubic space, and the disease seems to st.and in the 
same relationship to respiratorj* pollution as typhoid does to 
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filth pollution. Tho cfl'ects of bnck-to-baek houses, as con- 
stiucted in tiic novtU of England, avc also slated, and in such 
the death-rates from all causes are greatly inereased. The 
death-rate in dwellings over stables is also specially noticed, 
and the conclusions are that occupants of these have a high 
birth-rate and high mortality under 1 year and at all ages; 
high death-rates from pulmonary disease, both in infants and 
.adults, and high in zymotic diseases, especially diarrhea and 
diphtheria. Much of this is attributable to drafty conditions 
of stables affecting the dwellings over them. 

The Lancet, March 2. 

' Influence of Ozone on th.e Vitality of Some Pathogenic 
and Other Bacteria. AnTittm Ean.soxie and Alexander G. 
E. Foulerton. —^These authop have experimented on tlie action 
of ozone; 1. On the vitality of certain pathogenic and sapro¬ 
phytic bacteria. 2. On the virulence of bacilli of tuberculosis. 
They detail their experiments, referring to former workers, 
especially Downs, Blunt and Ohimilller, and conclude that 
ozone in the dried state, and in such strength as used, has no 
appreciable action on the vit.ality of tho various bacilli experi¬ 
mented with, their results being in accordance with those of 
Sonnta'g and Ohlmuller, nor did prolonged exposure to the 
action of ozone diminish in any way the pathogenic virulence 
of tlie bacilli of tuberculosis in the sputum. Single experiments 
appear to show that it has little if any effect on the pathogenic 
rindence of tho bacillus mallei and the bacillns anthracis. On 
the other hand, one expierimeut appears to confirm the conclu¬ 
sion arrived at by Ohlmuller, as to the bactericidal properties 
of ozone when passed through a fluid medium containing bacilli 
in suspension. The non-activity of ozone as a disinfectant in 
tho dried state, compared with its action in the presence of 
w.atcr, suggests a superficial resemblance to other gases, such as 
chlorin and sulphur dioxid. The authors, therefore, consider 
that in the dry state and under natural conditions ozone has 
no effect on the bacteria, and any purifying action which it may 
have in the economy of Nature is due to chemical oxidation of 
putrescible organic material, and it does not hinder the action 
of bacteria which are working toward the same thing in their 
own way. 

Quantitative Estimation of Bactericidal Power of Blood. 
A. E. IVriqht. —In a previous communication dealing with the 
quantitative diminution of the bactericidal power of the blood, 
IFright described the technique of the method, by using a series 
of graduated dilutions of serum mixed in capillary culture- 
tubes, with equal volumes of liquefied gelatin and cultures con¬ 
taining in suspension the proportionate number of species of 
micro-organisms to be tested. The questions considered In the 
present communication are whether, where no colonies are de¬ 
veloped in these cultures, it may be inferred that the bacteri¬ 
cidal effect has been complete and the question of the influence 
exerted on. the results of the quantitative estimation of the bac¬ 
tericidal power by the greater or smaller number of bacilli in 
the volume of culture brought in contact with the serum. The 
experiments undertaken to answer these questions are detailed 
and methods described. The conclusions the author reaches i.s 
that what was measured by the method described in his former 
article is rather the total antibacterial power of the blood than 
the bactericidal power proper. Where it is desired separately to 
estimate the bactericidal power, this can be done by making a 
senes of graduated dilutions of bacterial cultures and growths, 
and by mixing, in the manner described in the present communi¬ 
cation, one volume of each of these with one volume of un¬ 
diluted, or, if necessary, diluted serum. When this last method 
>s employed, and'the bacteria in the cultures have been enuraer- 
Rtcd in the manner indicated, a convenient arithmetical expres¬ 
sion for the bactericidal power is obtained by the specific nura- 

cr of micro-organisms, which 1 c. mm. of serum is capable of 
killing. Where—as in the case of the staphylococcus and ap¬ 
parently also in the case of the streptococcus and bacillus of 
plague—we have to deal with bacteria which are not killed off, 
or are killed off only in small numbers, by the normal human 
Wood, or, again, where we are dealing with conditions (such as 
those frequently met with in convalescents from typhoid) when 
the blood lias lost much of its normal baetericid.al power, the 


gelatin method, measuring ns it docs the cofnhined inhibitoiy 
and bactericidal power, may appropriately come into applica¬ 
tion. 

Method of Distinguishing Bacillus Coli Communis from 
Bacillus Typhosus hy the Use of Neutral Ked. William 
Hunter. —The author finds, from his studies of tho subject, 
that: 1. The bacillus coli communis possesses to a marked de¬ 
gree the power of reducing neutral red,' producing a superb 
cannry-y’ellow, fluorescent color of the medium, 2. The so- 
called bacillus enteritidis of Gacrtner also produces this reac¬ 
tion, and is probably only a'variety of bacillus coli communis. 
3. The bacillus typhosus never possesses this power of reduc¬ 
tion. 4. The common pathogenic micro-organisms do not give 
this reaction. 6. By means of neutral red it is possible, within 
from twelve to twenty-four hours, to diagnose the presence of 
bacillus coli communis with absolute accuracy. Finally, as 
far as his experience goes, it is possible to diagnose, by means 
of neutral red, the true coli group from the typhoid group of 
micro-organisms. 

Archives Gen. de Med. (Paris), February. 

Subacute Adenitis of the Groin. Manon and Gandy.— 
An adenitis in the inguinal region, remarkable for the multi¬ 
plicity of tho foci and the protracted course, has been described 
by various authors. The pus shows no mierp-organisms 
on direct examination and no cultures can be derived from it, 
consequently the’ affection lias been assumed to he a simple 
adenitis with intraganglionary purulent foci. The authors of 
this communication state, however, that it is exclusively and 
probably invariably tubercular and promptly heals after extir¬ 
pation, curetting and packing wfith iodoform gauze. Animals 
inoculated with the pus exhibited local and general manifesta¬ 
tions of an attenuated tuberculosis in every case. Four out of 
a jiumber of clinical cases are described in detail. 

Two Cases of Primary Carcinoma of Biliary Passages. 
LEcfiiNE AND Pagniez. —Two new oases of primary^ jB.xta- 
hepatic carcinoma of tlie biliary passages arc described, and the 
ten cases already in the literature. They were all circum¬ 
scribed but inoperable, -obstructing the large biliary passages 
at their emergence from the liver. The symptoms -were those 
of chronic icterus from retention. , 


Bulletin Medical (Paris), February A3. 

Influence of Spinal Cocainization in Hastening Delivery. 
DolSkis. —^Fifty obstetric cases in -which spinal cocainization 
was employed have convinced Dolfiris that cocain has a directly 
aggressive action in stimulating the uterine muscle to contrac¬ 
tion. He a,iRrms that we have in spinal cocainization a new 
means ^ of inducing premature delivery, on account of this 
oxytocic action on the motor nerves of the uterus. It is 
therefore, contra-indicated for operations during pregnancy on 
account of the danger of inducing abortion. He found it in¬ 
valuable in two cases of uterine inertia, and suggests that it- 
may be useful in eclampsia, in which rapid delivery is often 
desirable. 


-— .... V,.. wn. vfcxns;, reoruary 17. 

Mercurialized Artificial Serum in SypMlis. Bailey 
E.xpenenc€s with 70 syphilitics treated with mercurializ 
serum are desenhed. The action was as energetic as that 
calomel and it was tolerated hy the patients as well as gi 
oil, while the administration is simpler, easier and much 1< 
Clinical recovery followed an avera 
of syo injections. The formula is: mercuric biehlorid, 5 gn 
sodium chlorid, 2 gm.; boiling distilled water, 200 g^., ^ 
when cooled, carbolic acid, 2 gm. Only thirteen of tl^; 2 
injections were painful. The amount injected averaid 
cmjunng the week. Slight stomatitis was noticed in fo 

rfe Pbysiologie (Paris), January. ' 
Pathogenesis of Acute Edema of the Dung. J Teissii 
-Nervous influences favor the production. of acute fdema 
in animals by dilating the capillaries of the pare 
chyma. This influence is more pronounced in cases of nrenr. 
mg mto.xicat.on entailing a tendency to serous suffusion T 
edema may occur without increased pressure in theTeft“nnl, 
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cle, but never wiUiout a simultaneous increase in the pulmonary 
pressure. 

Protecting Power of the Skin. J. LEi'fjvRE.—'ihe experi¬ 
ments reported seem to demonstrate that the protection af¬ 
forded by the skin is the same as from a covering of wood or 
cork about 2 mm. thick. It protects against cold 750 times 
less effectively than a layer of still air 2 mm. thick, hut it pro¬ 
tects 2280 times better than a silver envelope and 1750 times 
better than copper. The conductibility is less by one-half at 
5 than at 30 C. 

Thyroid Grafts. li. Cristiani.— The thyroid gland trans¬ 
planted whole or in portions in the peritoneum, or under the 
skin of an animal of the same species, lived and developed his¬ 
tologically, apparently the same as if it had remained in its 
original environment. 

L’ Obstetrique (Paris), January. 

Vomiting of Pregnancy with Ovarian Cyst. L. Lapeyre. 
—Uncontrollable vomiting does not occur in pregnancy com¬ 
plicated with an ovarian cyst, with any more proportionate 
frequency than in simple pregnancy. When it occurs it is due 
to the pregnancy and not to disturbance from the cj’st. A ease 
is described in which the cyst was removed in the hope of ar¬ 
resting the vomiting, hut no relief was experienced until labor 
was induced. In urgent cases the patient can he delivered at 
once and the ablation of the cyst postponed. Certain ovarian 
cysts, Lapeyre adds, are better removed through the vagina, 
especially during the course of a pregnancy. 

Revue Mens. Mai. Enf. (Paris), January and February. 

Abscess of Liver from Contusion in Children. C. Oddo. 
—Four of the nine cases of traumatic abscess of the liver in 
children, collected by Oddo, terminated fatally. The symptoms 
sometimes appear at once after the contusion, or a period of 
latency may intervene. If the traumatism directly affected the 
livcr^the abscess is primar 5 ', hut occasionally it occurs consecu¬ 
tive to injury of some other region of the abdomen. Fever may 
be remittent or continuous. The cachexia is rapid and pro¬ 
nounced. The abscess tends to perforate through the skin or 
into the respiratory apparatus, possibly directly into the 
bronchi. It may entail a purulent pleurisy and produce a sub- 
diaphragmatic pyo-pneumothorax. Surgical or spontaneous 
evacuation is followed by rapid improvement. 

Alterations in the Bones in Bhachitis. L. Spillmann.— 
Histologic study of the bones of forty-four children of various 
ages indicates that rhachitis passes through three stages in its 
course; latent, deformity and convalescent. In the second stage 
vascular neoformation is the chief lesion. The proliferation 
of cartilage cells and disturbances in ossification-are secondary. 
The rhachitic process is essentially an osteitis, both juxta- 
epiphysial and subperiosteal. 

February. 

Purulent Bhinitis in Scarlet Fever. C. Lapr^je.— 
purulent corj'za entailed complications which proved fatal in 
eighteen out of thirty-nine cases in Lapree’s experience. The 
statistics of others also indicate that purulent coryza is the 
most frequent cause of death in scarlet fever. It may be pre¬ 
ceded by a simple coryza, or may appear suddenly without 
warning, the second or third day, or as late as the tenth day. 
It usually coincides with severe sore throat and general symp¬ 
toms. It aggravates the disease, keeps the temperature above 
38.5 C. for several days and debilitates the patient. Treat¬ 
ment should be prompt and energetic, destroying the germ in 
the local infection before it infects the entire organism. The 
nasal fossa; and throat should be copiously rinsed with an anti¬ 
septic, preferably peroxid of hydrogen mixed with an equal 
Yolume of a 4 per 1000 solution of sodium bicarbonate. This 
irrigation should be repeated three or four times a day and at 
least twice at night. Afterward the nostrils are plugged with 
cotton impregnated with a mentholized or resorcin salve. This 
treatment may arrest the rhinitis in thirty-six hours, but it 
usually continues for three days. If the discharge persiste 
after the fifth or sixth'day, an irrigation morning and night is 
usually sufficient. Lapree recommends irrigation through a 
hT^laton sound in which three lioles have been cut about the 


center with the scissors. The sound is inserted through the 
nose and passes out at the mouth. 

Revue Scientifique (Paris),- February 23. 

Pain from the Surgical Point of View. J. Lucas- 
CitAMPioNJxifeRE.—Pain causes reflexes of all kinds and may 
survive the cause that produced it. Pain begets pain. The 
longer it lasts the more obstinate it becomes. In examining a 
patient these facts should be borne in mind and every effort 
made to refrain from causing pain, as it is liable to induce reflex 
action which will mask the symptoms that are being investi¬ 
gated. “By mobilization and massage, pain is abolished in 80 
per cent, of all cases of fractures managed according to this 
method.” 

Berliner Klin. Wochenschrift, February 4. 

Oxygen in Exhaustion of the Heurons. JMax Verworx. 
—In a stud}' of fatigue and exhaustion Verworn shows that the 
neurons become fatigued and exhausted just like the muscles, 
and, like them, throw off waste matters, the products of their 
metabolism, which, if not removed, paralyze their further, 
action. He relates experiments with frogs under the influence 
of stryehnin. When so exhausted that no further convulsions 
were possible, he was able to restore the original energy to the 
convulsions by the establishment of an artificial circulation 
with salt solution mixed with pure oxygen. The former alone 
had no efl’cct. He therefore concludes that exhaustion is due 
to the using up of the oxj’gen in the neurons and cells. He be¬ 
lieves that conditions of fatigue and exhaustion are the chief 
factors in neurasthenia, or they may be the actual cause of the 
entire symptom-picture. His synthetic production of the con¬ 
ditions that create fatigue generated a symptom-complex 
closely resembling neurasthenia, and in all his experiments it 
was cured by the direct application of the oxygen in salt solu¬ 
tion in artificial circulation. 

Centralbl. f. Chip. (Leipsic), March 2. 

Improved Spinal Cocainization. K. Schwarz. —^Instead 
of cocain, Schwarz uses tropacocain, and reports that in sixteen 
serious operations performed with the subarachnoid injection of 
tropacocain, the analgesia was perfect and there was not a 
trace of the inconveniences observed after the use of cocain 
for the purpose, no pallor, vomiting, headache, vertigo nor rise 
in temperature. The general health was not affected in the 
slightest in any way, either during or after the operation. 
.-Vnalgesia to the knees was obtained with 3 eg. With 4 eg. he 
curetted an osteomyelitic hip-joint and removed sequestra in a 
very sensitive patient, without causing the least pain. The 
analgesia .was complete for radical hernia and hemorrhoid op¬ 
erations, with 5 eg. This amount also proved sufficient in a 
uroseptic patient, GG years of age, much debilitated, with com¬ 
plete retention of urine for two days in consequence of a trau-^ 

• matic stricture. The operation lasted two hours and the anal¬ 
gesia was complete to the end. 

Bestoration of Co-ordinated Movements After Nerve 
Crossing. R. Kennedy, —Experiments on five dogs showed 
that the nerves supplying the flexor muscles in a foreleg could 
be severed and sutured to those supplying the extensors, with 
the i-esult that in spite of this changed innervation, the animal 
gradually recovered the normal use of its limb and was able to 
make voluntary co-ordinated movements with it as before. The 
interval before function was re-established was the same as in 
case of simple section and immediate suture of the nerve. The 
nerve-centers which formerly innervated an antagonistic group 
of muscles now serve for the other group and the change ex¬ 
tends even to the nerve centers, which ^change their task 
while retaining their excitability: the cortical centers duly 
impart impulses to the muscles that result in co-ordinated 
movements in their new peripheral domain. Applying these 
facts to human pathology, a woman was cured of facial spasms 
by uniting the peripheral stump of the severed facial nerve 
Avith the trunk of the spinal accessory, at the point where the 
latter emerges beneath the .posterior belly of the digastric 
muscle. The interposing digastric prevented reunion of the sev¬ 
ered ends of the facial nerve. Paralysis of the right side was 
the immediate result, but this • gradually subsided. By the 
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forty-ninth day there .was rcaetioii to faradie stiinuktion and 
partial closing'of the lids. Piftocn months after the operation 
the face feels normal ; there has heen no recuvrnic of the 
spasm; the conjnncUva, muscles and lacrimal secretion are 
normal, and the movements of cheek and mouth muscles arc 
satisfactory although not perfectly co-ordinated. There is no 
atrophy of the face; the tonicity of the muscles and their out¬ 
lines are normal. There is innscular insufficiency in whistling, 
blowing and raising the eyebrows, but the labials are distinctly 
pronounced and the buccinator prevents accumulation of food 
between the jaw and cheek. When the arm is suddenly raised 
the face contracts on that side for a moment. The impulse 
for the trapezius is dispatched first to the face. The article 
concludes with the suggestion that section of a nerve supplying 
a paralj’zed inuscic, and union of this nerve with a neighboring 
nerve, even of an antagonistie group, may restore function to 
the paralyzed muscle. 

Deu. Arohiv f. Klin. Med. (Leipsic), December. 
Experimental Study of Gout. M. PnEUDWEiLEn.— Subcu¬ 
taneous injection of sodium hiurate produced lesions in ani¬ 
mals, in Freudweiler’s previous experiments, which corresponded 
anatomically in every particular to typical arthritic lesions in 
gout. The necrosis of the tissues was not a foreign-bodj’- ne¬ 
crosis hut a secondary process, the result of the specific, to.xic 
■ action of the urate. Under the administration of large amounts 
of acids or alkalies, the gout nodules rapidly disappear, and 
phagocytic processes are probably the cliicf factors in this re 
trogression of the nodules. His latest research tends to estab¬ 
lish that in gout there is a permanent saturation of the or¬ 
ganic juices with uric acid, entailing a constant tendency to 
local inflammation. If an inflammatory process culminates at 
a time when the organic juices happen to be supersaturated 
with uric acid—owing to improper diet or other causes—then 
the uric acid is deposited in crystals in the exudate of the in¬ 
flammatory process. This is the origin of the typical gouty 
nodule with consecutive necrosis of the tissues involved. The 
precipitation of the uric acid relieves the organism from the 
superfluitj', and no further trouble is experienced until again 
an acute local inflammatory process coincides with a maximal 
saturation with urie acid. The latter may also be deposited at 
points free from inflammation, wbere conditions are unfavorable 
for its retention in solution. The essence of gout, however, as 
a typical constitutional disease, is not the accumulation of uric 
acid in the fluids, but is to be sought at the points where uric 
acid is elaborated. 

Deutsche Med. Wochenschrift, February 28. 

Transmission of Tuberculosis by the Semen. F. F. Fuied- 
MANN. —The experimental research described has been aided 
by funds from the Bose endowment for scientific research. 
Friedmann has succeeded in transniitting tuberculous infec¬ 
tion directl}’’ with the semen, and when tlie animals were killed 
SIX aays later, the tubercle bacilli were found ensconced in the 
embryo, with none loose in the uterus or vagina. One or two 
drops of a very weak suspension of tubercle bacilli were injected 
info the vagina of female rabbits directly after coitus, following 
soon after a litter had been thrown. More than 500 longitud¬ 
inal sections were made of the embryo and uterus of tlie animal 
killed the sixth day, before the embryo had become attached 
to the uterine wall in any way. The bacilli were found inside 
the cell of the embryo in every instance, and in one case a nest 
of tliem was discovered. The remainder of the bacilli had 
evidently been eliminated by the vaginal secretions, only two 
were found outside of the emhrj’o and these were close to it. 
The question whether the non-motilc bacteria were carried by 
the spermatozoa into the ovum is still undecided, but the ex¬ 
periments demonstrate beyond all doubt the possibility of the 
transmission of bacteria with the semen directly into the em¬ 
bryo, without the participation of the maternal organism in 
any way. 

Suppuration in Typhoid Fever. A. Pkociiasica. —During 
the last three years this author has seen twenty-two cases of 
ahscess formation in typhoid fever, mostly deep lesions, with 
'■udtiple foci in several cases. One patient died. It is possible 
tloit pyogenic germs present in the body may acquire unwonted 


virulence under tlic influence of tbe; tyjdioid hifoction. As such 
mievo-ovgauisms are swept awaj' in tlie circulation, the nbs- 
cesses may develop at points remote from their primary loealizn- 
lion, 

Spontaneou,s Gangrene in Young Men. Wulff.—T wo 
cases arc described in detail, but ■Wulll' has observed five in all, 
Israel has also seen a uuuihor iii the last few years. The pa¬ 
tients were all ,Tcws from Russian Poland, betrveen 20 and 35 
years of age, free from hereditary or syphilitic predisposition. 
All smoked cigarettes to e.vcos.s, thirty oi- more a day for years. 
The gangrene first appeared in the toes in all but one case, and 
was preceded by years of rheumatic pains in the leg with cliilli- 
ncss, tingling and sluggish circulation when the leg was do- 
pendent. tVuIfl' i.s inclined to attribute tlio etiology to ab¬ 
normal vasomotor constriction, inducing- secondarily the en¬ 
darteritis and thrombosis wliieh are the essential factors in 
senile gangrene, 

Deu. Ztft. f, Ch. (Leipsic), January. 

Rydygiei-'s Experience with Operations on Stomach.— 
Since 18S0 Rydygier lias performed 100 operations on the 
stomach. The fatalities have been 17 in 20 cases of pylorec- 
toiny for cancer, and 4 in 7 non-cnncerous allcctions; 10 in 38 
gastro-enterostomics for cancerous and 5 in 20 for non-cancer- 
ous afl'ections; 1 in 3 gastrostomies for cancer and 1 successful 
case of lion-cancerous dilatation of the pylorus. The majority 
of the deaths iverc due to ircakness and shock; 11 to pneu¬ 
monia; 7 to peritonitis; 2 to hemorrhage and 7 to unknown 
causes. 


Peptic tricer After Gnstro-enterostomy. A. NEPirANiV.— 
Seven eases have been recorded during the past eighteen months, 
in which a peptic ulcer has developed in the jejunum consecu- 
ti%-e to gastro-entcrostoniy. Neumann has recently observed 
aiiother case. The patient had suffered from chronic gas¬ 
tritis, dilatation and hyperchlorhydria, with stenosis of the 
pylorus. Gastro-enterostwny was done, and later an entero- 
anastomosis. He returned after a year with symptoms of a 
gastric ulcer adlierent to the anterior wall of the abdomen. 
The tumor was excised. Si.v months later the cicatrix became 
perforated.^ The defect w.is closed with a pedunculated flap, 
the skin side toward tlic stomach. In a few days this flap 
was digested .and the gap opened directly into the stomach and 
into the lumen of the intestine on each side. As the stomach 
and pylorus were now of normal shape and size—tlie stenosis 
liaving probably been spasmodic—the gastro-enterostomy was 
undone, the stomach closed, a portion of the jejunum resected 
and the abdominal defect closed with a piece of omentum inside 
and a skin flap outside. Neumann points out that the jejunum 
IS not made to resist the action of acids and that, consequently 
wlien brought directly in contact with them, as in a gastroen- 
terostomy, fovorablo conditions for a peptic ulcer are produced. 
If the stenosis of the pylorus is not organic, jejunostomy should 
be preferred to gastro-enterostomy. Four of the seven cases 
mentioned .above succumbed to the results of the perforation 
into the abdominal cavjtv. 


monatsa. t. Prakt. Derm. (Hamburg), November. 

Alcohol Pencils in Dermatology P. G, Unna.—^T hesi 
pencils .are recoinmendcd by Unna as a very convenient methoc 
of applying alcohol in skin affeetions. He is convinced tlm 
we have in alcohol a liarniless, mild and actively efficient disin 
fecLant when used intermittently, not continuously. To pre 
vent too rapid evaporation he applies it in the form of a thin 
invisible varnish. This is accomplished by casting- it R 
moulds with 5 or 6 per cent, of sodium stear.ate, in the sham 
of a pencil, and rubbing this pencil over the surface to bi 
treated. The pencil is wrapped in tin-foil when not in use 


Muenchener Med, Wochenschrift, February 26. 

Hereditary Trennsmission of Tuberculosis. . J. Gold- 
scmiiDT. The Engli.sh colonj' in Aladeira was composed al¬ 
most o-xclusively of persons with tuberculosis seeking a tem¬ 
perate climate. It has numbered about GOO souls and yet 
during the entire 19th century, only one of the dcscDnd.ants died 
at pulmonary tuberculosis, possibly acquired in a residence 
of several yc.ars abroad. Tbe community now consists of about 
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150 persons. In contrast to this experience of the non-trans- 
missibility of tuberculosis from the progenitors, Goldschmidt 
cites twenty-eight families of various nationalities in which 
both parents were free from the slightest trace of tuberculosis. 
In 21 of the families, all the children died of tuberculosis be¬ 
tween 15 and 35 years of age; in 5 others most of the children 
died, and in 2 others two children in each were affected with a 
tubercular affection of the bones. He points out that in 21 of 
these families the fathers were syphilitic. There were only 
8 abortions in the record of all the families. He suggests that 
the paternal syphilis might have induced a predisposition to 
tuberculosis. He also is inclined to believe that the parental 
tuberculosis in the Madeira colony conferred a sort of im¬ 
munity on the children. 

' Jolles’ Improved Herrometer.—Comparison of the read¬ 
ings of the hemometer and of the ferrometer affords valuable 
information in many cases, not to be derived from either alone. 
The hemometer shows higher and lower amounts of hemoglobin 
in-icterus, corresponding to the progress and subsidence of the 
affection. The more intense the icterus the greater the differ¬ 
ence between the readings of the hemometer and of the ferro¬ 
meter. In hemorrhagic diseases the hemometer indicates a 
high figure, while the blood-iron is diminished both compara¬ 
tively and absolutely. Two periods in childhood seem to be 
distinguished by a special abundance of iron in the blood, the 
period of transition from nursing to a mi.xed diet and puberty. 
It is important in treating various affections to determine the 
amount of blood-iron as well as the hemoglobin and the number 
of red corpuscles. For these and other reasons Jolles considers 
his improved ferrometer a valuable contribution to scientific 
methods of investigation. He has simplified and adapted it to 
Fleischl’s hemometer, so that the latter instrument with a 
slight addition, can be made to serve two purposes. The blood 
is evaporated, incinerated and treated with potassium sulphate 
as by the original method. One of the cylinders is placed in 
front of the glass wedge of the hemometer and the other over 
it. The wedge is then moved along until the fluid in both tubes 
is of the same color. The illumination n>ust be from a candle 
or lamp, not an electric light. It should shine on the reflector 
only, and h6 recommends a covered box for the lamp, open at 
the back, with one small square aperture opposite the reflector. 
This improved ferrometer is so simple and so easily managed 
that he trusts it will be found of general clinical utility. He has 
already come to the conclusion that the amount of blood-iron in 
normal conditions averages higher thaij the figures he has 
, previously announced—.0413 to .0559 in 100 c.c. of blood. 

Therapeutische Mon. (Berlin), January and February. 

Treatment of Peritonitis with Alcohol Compresses. 
Meter. —^The advantages of local application of alcohol have 
been proclaimed by Buchner and others from time to time. By 
the influence of the alcohol on the nerves of the affected 
region, strong hyperemia is induced and leucocytes charged 
with bactericidal enzymes are attracted to the spot and, by 
their proteolytic action, may destroy the elements of the 
eutis and lead to the perforation of the purulent collection. 
Meyer describes a severe case of tubercular peritonitis in 
which circumstances rendered surgical inteiwention imprac¬ 
ticable. He applied compresses of alcohol, and in two weeks 
fluctuation was evident and a week .later pus perforated 
through the umbilieus. The child recovered and has gained 
remarkably in weight. 

Salol in Diabetes.. T’eschemateh. —In accordance with 
Ebstein’s advice, 1 gm. of salol was administered four times a 
day, to eight diabetics. In three severe cases no effect was 
perceptible, but in the others the sugar vanished completely 
from the urine during the treatment and for the several days 
afterward before the patients were lost to view. While the 
urine was under the influence of the salol, the plane of polari¬ 
zation was deflected to the left. 

February. 

■ Igazol in Treatment of Tuberculosis. Hoffneb and 
. Beerwald.— ^The communication of the first writer reports 
negative results in ten cases from the action of Cervello’s 

\ method of treating pulmonary tuberculosis with iodoform- 
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formaldehyde, but Beerwald, on the other hand, asserts, from 
an experience with twelve patients, that it is the best of all 
methods known to date for treating bronchitis with secretion, 
whether tubercular or not. Ten of his patients were very much 
improved by the treatment. 

[According to Ehrenfeld, in the Wien. Med. Woch. (January 
26 and February 2), thirty-four patients with pulmonary 
tuberculosis—all severe cases—were treated according to Cer¬ 
vello’s method inhalations of iodoform-formaldehyde-igazol. 
Improvement was evident in 53 per cent., including 4 clinical 
recoveries, 8 marked improvements, and 0 patients somewhat 
benefited; 8 patients died.—E d.] 

Therapie Der Gegenwart (Berlin), February. 

Quinin in Typhoid Fever. C. Binz.— To supplement Erb’s 
communication on this subject, abstracted in The Joubnal of 
February 9, p. 412, Binz recalls his experience during the 
Franco-German War, when he treated some of his soldier- 
patients with quinin and others without. Of the latter, 11 
out of 46 died, a mortality of 23.81 per cent., while only 6 of 
the 97 to whom he administered 1 gm. of quinin every evening 
died. He always prefers the hydrochlorate to the sulphate, as 
it is more easily dissolved and absorbed in the stomach. > 

The "Klopfen” Method of Treatment of Pulmonary 
Tuberculosis. J. Friedlaender. —^An unscientific work has 
recently been published proclaiming the advantages to be de¬ 
rived from slapping the thorax all over with a silver paper- 
cutter. Friedlaender has been making a scientific study 
of the method as praetised empirically for years by the author, 
Erni, and finds that it is actually a powerful means of 
mechanically stimulating, shaking up the stagnant conditions, 
and thus promoting spontaneous healing of tubercular 
processes. The thorax is bared and greased. The silver knife 
is 1.5 cm. wide, and weighs 100 gm. It is held with the wrist 
loose and allowed to fall at rhythmic intervals on the surface 
of the thorax, going systematically over the entire expanse, 
front and rear, avoiding the sensitive points, the mamma, 
sternum, clavicles and spine. The sitting lasts ten to fifteen 
minutes with a respite of two or three, repeated every second 
day for ten to fifteen times and resumed after a pause of a 
few weeks. The skin smarts during the slapping, but it is 
followed by an agreeable glow. The respiratory symptoms 
are improved at once, expectoration promoted and suggestion 
shares in the general benefit that follows. A local reaction 
on the part of the lung tissues is erndent in many cases, mani¬ 
fested by symptoms that suggest “a fresh cold,” a foreign- 
body irritation from the increased throwing-off of the waste 
products. When this passes away, in a few days, it leaves 
the patient unmistakably improved in every respect. He ob¬ 
served that in 39 out 46 patients with hemoptysis the hemor¬ 
rhages did not recur afterward, but in the 7 others the ten¬ 
dency to hemorrhage was not affected. In patients with 
hemoptysis, Friedlaender would avoid the vicinity of the 
lesion and, in fact, he regards the procedure as a general 
rather than a local measure. 

Applications of Cold as a Cure for Pruritus. G. Klem¬ 
perer. —^The genital pruritus of diabetes, icterus, neurasthenia 
or senility is frequently arrested by applying an ice-bag to the 
abdomen or chest, or by spraying with ethyl chlorid. The 
local anesthesia of the spot thus treated induces reflex in¬ 
hibition which may check or relieve the general pruritus for 
several hours. 

Wiener Med. Blaetter January 24. 

New Method of deducing Obesity. W. Mladejovsky.-— 
Very small doses of thyroid extract were combined with quinin, 
theobromin and a course of Marienbad water. The results 
were surprisingly satisfactory. The patients lost one to three, 
kilos, a week. Many of them had tried numerous other methods 
of treatment in vain. The thyroid tablets were taken on an ^ 
empty stomach, never more than two tablets of 30 eg. a day, 
followed by the water. No inconveniences were observed in 
any case, and all the patients have continued in good health. 

Lo Sperimentale (Florence), LIV, 5. 

Vitality of Isolated Skin Flaps. P. Pezzolino.—^K rause- 
flaps from dogs, kept in salt solution from’twenty-four hours 
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to six davs, vcCained their vitality and healed in place on 
aseptic gramlating surfaces. Even after ten days sonic o 
the cells were still viable and mitosis promptly commenced. 
Flaps kept at the freezing-point retained their vitality twenty- 
four hours longer than those kept at room temperature. Dry 
flaps were much less satisfactory. The maximum of preserva¬ 
tion of vitality was 2G4 hours. 

Revista de Wledicina Tropical (Havana), I, 6. 

Inguinal Adenopathy. K. MENOCAL.—Attention is caHed 
to the frequency of ganglionary adenopathy in the tropics, 
aside from that of venereal or established tubercular origin. 
They have no significance for the diagnosis of deep-se.ated 
malignant disease. Menocal has operated on 69 patients. ^ In 
30 the adenopathy was preceded by attacks of lymphangitis, 
ecthyma of the ankles or interdigital eczema; in ten, by trau¬ 
matism of the feet or ankles. The hypertrophy was considera¬ 
ble, and in a third of the cases was accompanied by acute or 
chronic adcnophlegmons. Unless the hypertrophied ganglia 
arc excised, ulceration or an interminable fistula is liable to 
.persist. 

STegative Diazo-Keaction in Yellow Fever. A. D. Aeber- 
TINI.—^The diazo-reaction does not occur in typical cases of 
yellow fever witbont complications. It was observed in only' 
ten out of 142 cases of the disease, and they were all com- 


of good moral clinrnctcr and of not being a 

a fee of .?5 arc required. It the graduation was pi lor to ISD.h mo 
i-coulrement of a thrce-year-courso Is not Insisted on. 


llOXlSmiOLV Ul^tUCINIl. 

Lui; CnxTmi, lot., March 7, 1901. 

To the Editor;—tvill you give me the name, publisher and price 
of a household mcdleal book suitable to place In the hands of a 
young woman, and which Is In harmony with modern medicine and 
medical ethics. 

_We do not know of any work on household medicine alto¬ 
gether suitable for endorsement. 

I’llACriCE i'N INDIANA. 

CutcAGO, Ii.i.., March 10, 1901. 

To Vic Edifor.-~W111 yon kindly give the requirements for the 
practice of medicine and surgery In Indiana? A. T. 

Ans. —Applicants for licenses to practice medicine in Indiana 
must be bona fide residents of the county and state; must possess 
the necessary application blank from the county clerk, which, 
properly tilled, with diploma and fee of .?10, must be sent to the 
State Board of Medical Registration, Room 120, State House, In¬ 
dianapolis, Ind. If satisfactory, the board will Issue Its certificate, 
and on presentation of this to the county clerk a license will be 
granted. If not satisfactory, an e.xamlnation must be passed, for 
which the fee Is ?25. For further Information ns to rulings of the 
board, etc., address Dr. W. T. Curryer, secretary of the State 
Board of Registration. Indianapolis, Ind. A law requiring examina¬ 
tion In all cases Is now pending In the legislature. 


r" plicated hr pneumonia, typhoid or some other affection. 

an5 IHtnor Holes. 


PnACTWE IN TV'ISCONSIN. 

PurtAnBLrHi.t, Pa., Jlarch 12, 1901. 

To the Editor :—17111 you give me Information as to the laws 
governing the practice of medicine in IVlsconsIn, also the name of 
the secretary, if there Is a state board of medical examiners? 


"IF I SHOUivD DIE TO-NIGHT." 

Cedab Falls, Iowa, March 2, 1901. 

To the Editor :—Bflll you please tell me where .1 can get the 
article referring to a doctor and his creditor, which runs some¬ 
thing like the following: "If I should die to-night and you should 
come to pay that ten dollars that you owe,” etc I think it is a 
parody on the poem, "If I Should Die To-night ” F. N. M. 

A.S'S.—The reference is probably to Ben King's poem, "It I 
.Should Dio To-night" ; 

■ “If you should come with deepest grief and woe. 

And say here’s that ten dollars that I owe, 

I might rise up In my great white cravat 
And say, What’s that?’’, 

B’e believe that this poem itself was a parody on some former 
one of the same title. It has been parodied also so as to refer to 
doctor’s bills, but we can not put our hand on the reference. 
Possibly some of our readers can assist us and our correspondent. 
The parody was published in a medical journal quite recently. 

PR-ACTICE IN CALIFORNIA AND WASHINGTON. 

' Ubly, Mich., M.arch 11, 1901. 

To the Editor :—Will you advise me as to the requirements for 
registration for the practice of medicine In California and Wash¬ 
ington? To whom can I write for full particulars? J. S. C. 

AKs.--Tbe requirements were published In The JounNAL of Feb¬ 
ruary 23. There is a law now pending before the California legisla¬ 
ture requiring examination, similar to that of Washington. The 
now law in Washington, just passed over the governor’s veto, does 
not materially alter the situation so far as physicians coming Into 
the state are concerned. For further Information address the 
secretaries of the state boards. Dr. C. C. Wadsworth, llOi Van 
Ness Ave.. Son Francisco, Cal., or Dr. W, G. Tucker, Port Town¬ 
send. Wash. 


PRACTICE IN ALABAMA. 

Bcncetox. Mo., March 9, 1001. 

To the Editor :—Please give me the laws regulating the practice 
of medicine in Alabama. C. P. 

Ans.^—^An examination before the State Board of Examiners or 
before the county boards. A diploma is necessary if the examina¬ 
tion is passed under a county board, but is not absolutely so before 
the .state board. 


, PRACTICE IN IDAHO AND SOUTH DAKOTA. 


E, A. R. 

Ans.—I n IVisconsIn all persons commencing the practice of 
medicine and surgery must submit to c.vamination or present a 
diploma from a medical college that requires at least three courses 
of not less than six months each before graduation, no two of the 
said courses to be taken within any twelve months. The fee for 
examination is ?10, but If a satisfactory diploma is presented the 
fee will not exceed ?5. The license muk be recorded in the county 
where the practice Is Intended. A certificate from another state 
with equal qualifications may be accepted If the Board of Registra¬ 
tion chooses. The Board of Medical E.vamlners bolds regular meet- 
Ings on the second Tuesdays in July, at the Park Hotel, in Madi¬ 
son : In October, at the Athearn Hotel, in Oshkosh, and in January 
and April, at the Hotel Pfister, in Milwaukee. All applicants for 
licenses should apply to the secretary, Dr. H. M. Ludwig, Richland 
Center, 'Wls., or at the addresses given, prior to meetings. 


DRAINAGE OF LACRIiMAL CANAL. 

Boston, Mass., March 12, 1901. 

To the Editor :—Please let me know the name of the doctor who 
first advised dr.-iining the lacrimal canal by means of a silk thread 
knotted together to a loop, -which should be drawn, with the knot, 
through the canal once or twice a day. I have recently read about 
it, intended to relate It in a foreign journal, but can not find the 
doctor’s name and residence. -R. h. 

Ans.—^T be article referred to was written by Erasmus A. Pond, 
and published In the ilcdical Record of February 2. It was noticed 
in The Joubnai. of February 9, p. 469. 


THE INDIVIDUAL COMMUNION CUP. 

Fort Waxne, Ind., March 12, 1901. 

To the Editor :—I am desirous of obtaining the name and ad¬ 
dress of the original experimenter la the individual communion 
cup agitation. He read a paper before the Section on State Medi¬ 
cine, at Philadelphia, in 1S97, but I am unable to find the article. 
Would you kindly give me this address, or tell me -where I can 
set L. P. D. 

Ans.— -The paper is probably that of Dr. Howard S. Anders ■ 
published In The Journal of Oct. 16, 1897. In it he gives the 
history of the original agitation and does not credit himself with 
the first puhlication In regard to It, though his own paper appeared 
In the same year—1894—as that of Dr. C. H. Forbes, to whom he 
refers. The address of Dr. Anders is 1S3G Wallace St. Phila¬ 
delphia, Pa. 


Sugar Grove, 'Va., March 4, 1901. 

To the Editor: —B’hnt are the medical practice laws of Idaho, 
Washington and South Dakota? H. C. C. 

A.vs.~in Idaho make application to the State Medical Examining 
Board, upon blanks which will be furnished, transmitting the 
♦s affidavit as to Its ownership and Identity, and 

w f applicant Is a citizen of the United States. If the diploma 
s lound sntisfactorj', the license will be given after examination, 
or -wiiicti the fee Is $25. h'or ■Washington see above. In Soutli 
^sKota, graduation from a lawful medical college, after three full 
ourses of six months each, no two In the same year, a certlScato 


PHrsrCIANS AND THE AUTOMOBILE, 

Chattanooga. Tenn., March 11, 1901. 

To the Editor:—I notice an inquiry In the Issue of The Journal 
dated March 9, from Dr. H. S. J., Lead, S. D.. relative to the Best 
automobile to be used in the physician’s practice, and in answer 
I wish to say that I have tried the three dltferent kinds of motive 
power and find that the steam vehicle Is by all means the nicest 
and roost practicable for use under all circumstances, because it 
can be depended on at all tiroes. It Is freer from noise than the 
electric or gasoline-propelled machine, will cimb any grade and 
never balks, can he repaired by any mechanic, is easily and qulcklv 
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150 persons. In contrast to this experience of the non-trans- 
missihility of tuberculosis from the progenitors, Goldschmidt 
cites twenty-eight families of various nationalities in which 
both parents were free from ^he slightest trace of tuberculosis. 
In 21 of the families, all the children died of tuberculosis be¬ 
tween 15 and 35 years of age; in 5 others most of the children 
died, and in 2 others two children in each were affected with a 
tubercular affection of the bones. He points out that in 21 of 
these families the fathers were syphilitic. There were only 
8 abortions in the record of all the families. He suggests that 
the paternal syphilis might have induced a predisposition to 
tuberculosis. He also is inclined to believe that the parental 
tuberculosis in the Madeira eolony conferred a sort of im¬ 
munity on the children. 

Jolles’ Improved Herrometer.—Comparison of the read¬ 
ings of the hemometer and of the ferrometer affords valuable 
information in many cases, not to be derived from either alone. 
The hemometer shows higher and lower amounts of hemoglobin 
in'icterus, corresponding to the progress and subsidence of the 
affection. The more intense the icterus the greater the differ¬ 
ence between the readings of the hemometer and of the ferro¬ 
meter. In hemorrhagic diseases the hemometer indicates a 
high figure, while the blood-iron is diminished both compara¬ 
tively and absolutely. Two periods in childhood seem to be 
distinguished by a special abundance of iron in the blood, the 
period of transition from nursing to a mixed diet and puberty. 
It is important in treating various affections to determine the 
amount of blood-iron as well as the hemoglobin and the number 
of red corpuscles. For these and other reasons Jolles considers 
his improved ferrometer a valuable contribution to scientific 
methods of investigation. He has simplified and adapted it to 
FleisohTs hemometer, so that the latter instrument with a 
slight addition, can be made to serve two purposes. The blood 
is evaporated, incinerated and treated with potassium sulphate 
as by the original method. One of the cylinders is placed in 
front of the glass wedge of the hemometer and the other over 
it. The wedge is then moved along until the fluid in both tubes 
is of the same color. The illumination must be from a candle 
or lamp, not an electric light. It should shine on the reflector 
only, and hS recommends a covered box for the lamp, open at 
the back, with one small square aperture opposite the reflector. 
This improved ferrometer is so simple and so easily managed 
that he trusts it will be found of general clinical utility. He has 
already come to the conclusion that the amount of blood-iron in 
normal conditions averages higher thaii. the figures he has 
previously announced—.0413 to .0559 in 100 c.c. of blood. 

Therapeutische Mon. (Berlin), January and February. 

Treatment of Peritonitis with Alcohol Compresses. 
Meyeb. —^The advantages of local application of alcohol have 
been proclaimed by Buchner and others from time to time. By 
the influence of the alcohol on the nerves of the affected 
region, strong hyperemia is induced and leucocytes charged 
with bactericidal enzymes are attracted to the spot and, by 
their proteolytic action, may destroy the elements of the 
cutis and lead to the perforation of the purulent collection. 
Meyer describes a severe ease of tubercular peritonitis in 
which circumstances rendered surgical intervention imprac¬ 
ticable. He applied compresses of alcohol, and in two weeks 
fluctuation was evident and a week later pus perforated 
through the umbilicus. The child recovered and has gained 
remarkably in weight. 

Salol in Diabetes.. Teschemateb. —In accordance with 
Ebstein’s advice, 1 gm. of salol was administered four times a 
day, to eight diabetics. In three severe cases no effect was 
perceptible, but in the others the sugar vanished completely 
from the urine during the treatment and for the several days 
afterward before the patients were lost to view. While the 
urine was under the influence of the salol, the plane of polari¬ 
zation was deflected to the left. 

February. 

Igazol in Treatment of Tuberculosis. Hoffneb and 
. Beebwald.— ^The communication of the first witer reports 
negative results in ten cases from the action of Cervello’s 
method of treating pulmonary tuberculosis with iodoform- 
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formaldehyde, but Beerwald, on the other hand, asserts, from 
an experience with twelve patients, that it is the best of all 
methods known to date for treating bronchitis with secretion, 
whether tubercular or not. Ten of his patients were very much 
improved by the treatment. 

[According to Ehrenfeld, in the Wien. Med. Woch. (January 
26 and February 2), thirty-four patients with pulmonary 
tuberculosis—all severe cases—^rvere treated according to Cer¬ 
vello’s method Inhalations of iodoform-formaldehyde-igazol. 
Improvement was evident in 53 per cent., including 4 clinical 
recoveries, 8 marked improvements, and 6 patients somewhat 
benefited; 8 patients died.—E d.] 

Therapie Der Gegenwart (Berlin), February. 

Quinin in Typhoid Fever. C. Binz.—T o supplement Erb’s 
communication on this subject, abstracted in The Journal of 
February 9, p. 412, Binz recalls his experience during the 
Franco-German War, when he treated some of his soldier- 
patients with quinin and others without. Of the latter, 11 
out of 46 died, a mortality of 23.81 per eent., while only 6 of 
the 97 to whom he administered 1 gm. of quinin every evening 
died. He always prefers the hydrochlorate to the sulphate, as 
it is more easily dissolved and absorbed in the stomach. 

The “Klopfen” Method of Treatment of Pulmonary 
Tuberculosis. J. Friedlaender. —^An unscientific work has 
recently been published proclaiming the advantages to be de¬ 
rived from slapping the thorax all over with a silver paper- 
cutter. Friedlaender has been making a scientific study 
of the method as practised empirically for years by the author, 
Erni, and finds that it is actually a powerful means of 
mechanically stimulating, shaking up the stagnant conditions, 
and thus promoting spontaneous healing of tubercular 
processes. The thorax is bared and greased. The silver knife 
is 1.5 cm. wide, and weighs 100 gm. It is held with the wrist 
loose and allowed to fall at rhythmic intervals on the surface 
of the thorax, going systematically over the entire expanse, 
front and rear, avoiding the sensitive points, the mamma, 
sternum, clavicles and spine. The sitting lasts ten to fifteen 
minutes with a respite of two or three, repeated every second 
day for ten to fifteen times and resumed after a pause of a 
few weeks. The skin smarts during the slapping, but it is 
followed by an agreeable glow. The respiratory symptoms 
are improved at once, expectoration promoted and suggestion 
shares in the general benefit that follows. A local reaction 
on the part of the lung tissues is evident in many cases, mani¬ 
fested by symptoms that suggest “a fresh cold,” a foreign- 
body irritation from the increased throwing-off of the waste 
products. When this passes away, in a few days, it leaves 
the patient unmistakably improved in every respect. He ob¬ 
served that in 39 out 46 patients with hemoptysis the hemor¬ 
rhages did not recur afterward, but in the 7 others the ten¬ 
dency to hemorrhage was not affected. In patients with 
hemoptysis, Friedlaender would avoid the vicinity of the 
lesion and, in fact, he regards the procedure as a general 
rather than a local measure. 

Applications of Cold as a Cure for Pruritus. G. Klem¬ 
perer. —^The genital pruritus of diabetes, icterus, neurasthenia 
or senility is frequently arrested by applying an ice-bag to the 
abdomen or chest, or by spraying with ethyl chlorid. The 
local anesthesia of the spot thus treated induces reflex in¬ 
hibition which may check or relieve the general pruritus for 
several hours. 

Wiener Med. > Blaetter January 24. 

Hew Method of Reducing Obesity. W. Mladejovsky.-— 
Very small doses of thyroid extract were combined %vith quinin, 
theobromin and a course of Marienbad water. The results 
were surprisingly satisfactory. The patients lost one to three, 
kilos, a week. Many of them had tried numerous other methods 
of treatment in vain. The thyroid tablets were taken on an 
empty stomach, never more than two tablets of 30 eg. a day, 
followed by the water. No inconveniences were observed m 
any case, and all the patients have continued in good health. 

Lo Sperimentale (Florence), LIV, 5. 

Vitality of Isolated Skin Flaps. P. Pezzolino.— Krause- 
flaps from dogs, kept in salt solution from twenty-four hours 
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to six days, retained their vitality and liealcd in place on 
aseptie {rranulating surfaces. Even after ten dny.s some of 
the cells were still viable and mitosis promptly commenced. 
Flaps kept at the freezing-point retained their vitality twenty- 
four honrs longer than those kept at room temperature. Dry 
flaps were much less satisfactory. The maximum of preserva¬ 
tion of vitality was 204 hours. 

Revista de Medicina Tropical (Havana), I, 6. 

Inguinal Adenopathy. R. Menocal.— Attention is called 
to the frequency of ganglionary adenopathy in the tropics, 
aside from that* of venereal or established tubercular origin. 
They have no significance for the diagnosis of deep-seated 
malignant disease. Menocal has operated on 59 patients. In 
30 the adenopathy was preceded by attacks of lymphangitis, 
ecthyma of the ankles or interdigital eezema; in ton, by trau¬ 
matism of the feet or ankles. The hypertrophy was considera¬ 
ble, and in a third of the cases was accompanied by acute or 
chronic adenophlegmons. Unless the hy'pcrtrophicd ganglia 
are excised, ulceration or an interminable fistula is liable to 
persist. 

Negative Diazo-Beaction in Yellow Eever. A. D. Aldek- 
Tixi.—The diazo-reaction does not occur in typical eases of 
yellow fever without complications. It was observed in only’ 
ten out of 142 cases of the disease, and they were all com- 
"■ plicated by pneumonia, typhoid or some other affection. 


Queries an5 IHtnor Hoks. 


“IF I SHODnD DIE TO-NIGHT." 

Cedar Falls, Iowa, March 2, 1901. 

To the Editor ;—Will you please tell me where .1 can get the 
article referring to a doctor and his creditor, which runs somc- 
tblDg like the following: "If I should die to-night and j-ou should 
come to pay that ten dollars that you owe,” etc. I think It Is a 
parody on the poem, "If I Should Die To-n/ght ” F. N. JI. 

Axs.—The reference Is probably to Bon King's poem, “If I 
Should Die To-night”: 

■ "If you should come with deepest grief and woe, 

And say here's that ten dollars that I owe, 

1 might rise up In my great white cravat 
' And say. What’s that?”, 

We believe that this poem Itself was a parody on some former 
one of the same title. It has been parodied also so as to refer to 
doctor's bills, bbt we can not put our hand on the reference. 
Possibly some of our readers can assist us and our correspondent. 
The parody was published in a medical journal quite recently. 


PRACTICE IN CALIFORNIA AND WASHINGTON. 

Ublx, Mich., March 11, 1901. 

To the Editor :—Will you advise me as to the requirements for 
registration for the practice of medicine in California and Wash¬ 
ington? To whom can I write for full particulars? J. S. C. 

requirements were published in The Jocknal of Feb¬ 
ruary There is a law now pending before the California legisla¬ 
ture requiring examination, similar to that of Washington. The 
P Washington, jnst passed over the governor’s veto, does 
, ®"y alter the situation so far as physicians coming Into 
t concerned. For further Information address tho 

boards, Dr. C. C. Wadsworth, 1104 Van 
S w''),®®” Cal., or Dr. W. G. Tucker, Port Town- 


PUACTICE IN ALABAMA. 

y Bdnceton, Mo., JIareh 9, 1901. 

of moai'■ give me the laws regulating the practic 

or medicine In Ahabama. C. P. 

before the *^be State Board of Examiners o 

i'on is •JlP'oma is necessary If the exaralnr 

ibe state board”'^'^'^ county board, but is not absolutely so befor 


. PRACTICE IN IDAHO AND SOUTH DAKOTA. 

' To the 'p ri ' Sugar Grove, Va., March 4, 1901. 

Washlnctnn^ “tedical practice laws of idahe 

Akr-li Dakota? H. C. C. 

UDon*^ “PP'ication to the State Medical Examinin 

diploma With nn furnished, transmitting th 

the apXant ownership and identity, an 

'S found satisfaetn^. H ,2“ -®‘''tes. If the diplom 

which the foa V’ <io- ' tft" be given after examinatioi 
“A-ota, graduatiL "'^'“shington see above. In Sout 

courses of siv ? lawful medical college, after- three fa 

nths each, no two in the same year, a certlficat 
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of good moral character and of not hoing a hnliltuni druiiKa , 
a fee of ?5 are required. It the graduation was prior to 189.!, tiio 
requirement of a three-year-courso Is not insisted on. 


HOUSEHOLD SIBDICINE. 

Leu Centkii, Ili,., March 7, 1001. 

2'o the Editor :—IVill you give mo the name, publisher .and price 
of a household medical book suitable to place In the hands of a 
youug woman, and which is In harmony with modern medicine and 
medical ethics. 

An.s. —We do not know of any work on household medicine alto¬ 
gether suitable for endorsement. 

PRACTICE IN INDIANA. 

Chicago, III., March 10, 1901. 

To the Editor :—Will yon kindly give the requirements for the 
practice of medicine and surgery In Indiana? A. T. 

Ans. —Applicants for licenses to practice medicine in Indiana 
must be bona fide residents of the county and state; must possess 
the necessary application blank from the county clerk, which, 
properly Riled, with diploma and fee of .$10, must be sent to the 
State Bo.ard of Medical Registration, Room 120, State House, In¬ 
dianapolis, Ind. If satisfactory, the board will Issue Its certificate, 
and on presentation of this to the county clerk a license will be 
granted. If not satisfactory, an examination must be passed, for 
which the fee Is .'i!25. For further Information ns to rulings of the 
board, etc., address Dr, W. T, Curryer, secretary of the State 
Board of Registration, Indianapolis, Ind. A law requiring examina¬ 
tion In all cases Is now ponding In the legislature. 


PRACTICE IN WISCONSIN. 

Philadelphia, Pa., March 12, 1901. 

To the Editor :—Will yon give me Information ns to the laws 
governing the practice of medicine In Wisconsin, also the name of 
the secretary, If there is a state board of medical examiners? 

E. A. R. 

Ans.—I n Wisconsin nil persons commencing the practice of 
medicine and surgery must submit to examination or present a 
diploma from a medical college that requires at least three courses 
of not less than six months each before graduation, no two of tho 
said courses to be taken within any twelve months. The foe for 
examination Is .?10. hut If a satisfactory diploma Is presented the 
fee will not exceed ?5. The license must be recorded In the county 
where the practice Is Intended. A certificate from another state 
with equal qualifications may be accepted If the Board of Registra¬ 
tion chooses. The Board of Medical E.xamlnors holds regular meet¬ 
ings on the second Tuesdays In July, at the Park Hotel, In Madi¬ 
son : In October, at the Athearn Hotel, in Oshkosh, and in January 
and April, at tho Hotel Pfister. In Milwaukee. All applicants for 
licenses should apply to tho secretary, Dr. H. M. Ludwig, Richland 
Center, WIs.. or at the nddre.sses given, prior to meetings. 


DRAINAGE OF LACRIMAL CANAL. 

^Boston, Mass., March 12, 1001. 

To the Editor :—Please let me know the name of the doctor who 
first advised draining the lacrimal canal by means of a silk thread 
knotted together to a loop, which should be drawn, with the knot, 
through the canal once or twice a day. I have recently read about 
it, intended to relate it In .a foreign journal, but can not find the 
doctor’s name and residence. E. H. 

Ans.—T he article referred to was written by Erasmus A. Pond, 
.and published In the Medical Eecord of February 2. It was noticed 
in The Journal of February 9, p. 469. 


THE INDIVIDUAL COMMUNION CUP. 

Fort Wayne, Ind., March 12, 1901. 

To the Editor :—I am desirous of obtaining the name and ad¬ 
dress of the original experimenter in the individual communion 
cup agitation. He read a paper before the Section on State Medi¬ 
cine, at Philadelphia, In 1S97, but I am unable to find the article. 
Would you kindly give me this address, or tell me where I can 
get It? L. p, p. 

Ans.— The paper is probably that of Dr. Howard S. Anders, 
published In The Journal of Oct. 16, 1897. In it he gives the 
history of the original agitation and does not credit himself with 
the first publication in regard to it. though his own paper appeared 
in the same year—1894—as that of Dr. C. H. Forbes, to whom he 
refers. The address of Dr. Anders is 1836 Wallace St., Phila¬ 
delphia, Pa. 


JiViU AtHa AUTUAlUiilLE. 

Chattanooga, Tenn., March 11, 1901. 

To the Editor :—I notice an inquiry In the Issue of The Jodrna 
dated March 9, from Dr. H. S. J., Lead, S. D., relative to the be£ 
automobile to be used in the physician’s practice, and in answc 
I wish to say that I have tried the three different kinds of motiv 
power and find that the steam vehicle is by all means the nlces 
and most practicable for use under all circumstances, because i 
can be depended on at all times. It is freer from noise than tli 
electric or gasoline-propelled machine, will clmb any grade an 
never balks, can be repaired by any mechanic, is easily and quick! 
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gotten ready and not easy to get out of order. I hare a ste^ni 
vehicle with which I have climbed Lookout Mountain. Missionary 
Ridge, Walden’s Ridge, been all over Chicamauga'Park. a number 
of times, been over all kinds of country roads, and flfty-six miles 
into the country on one charge. All of these trips were made with¬ 
out a single mishap. There is not the vibration or jolting peculiar to 
the gasoline-propelled machine, and It glides along as easily as 
could be desired. The electric vehicle can only be used successfully 
in cities, and then where stations for recharging are convenient. 
Gasolin can be gotten at any country store; that and water is all 
you need for a steam vehicle. 1 have made over thirty miles an 
hour with mine, have had it for nine months in constant use, 
while it is as good as new now and has cost me nothing for re¬ 
pairs. D. E. N. 


New Patents. 

Patents of interest to physicians, etc., February 19 and 20: 

C6S,1G-1. Making ammonia derivatives of saccharin. Leon Cerf, 
Lyons, France. 

6GS,48S. Amalgam squeezing machine. James V. Coleman, San 
Francisco, Cal. 

GG8,46G. Nurses’ Companion Case. Margaret A. Taylor, New 
London, Conn., and P. A. Murphy, Lynn, Mass. 

34,110. Design: Water-bag. Christian W. Melnecke, Jersey 
City, N. J. 

0G8,67l. Obtaining sodium sulphate from brines. Harry Baker 
and B. Haworth, Runcorn, England. 

GC9.D20. Spray tube for nebulizers. William and J. Boekel, 
Philadelphia, Pa. 

668,911. Surgical instrument. George Ermold, Elizabeth, N. J. 

068,636. Douche bench. William T. Gregg, Yonkers, N. Y. 

668,647. Ecraseur. Max Jaenicke, Gorlitz, Germany. 

669,034. Surgical instrument. James S. Manly, Cripple Creek, 
Colo. 

668,823. Folding tongue depresser. Charles J. Pilling, Phila¬ 
delphia, Pa. 

668.929. Device for treating diseases of the ear. Mike Pollch, 
Riverside, Cal. 

668,661. Electric bathing apparatus. ^ Oscar Schneider, New 
York City. 

608,762. Disinfecting apparatus. Thomas N. Thompson, Scran¬ 
ton, Pa. ' li, 

Copies of above patents may be obtained for 10 cents each by 
addressing John A. Saul. Sollcitoi for Patents. Fendall Building. 
Washington, D. C. 


Cl]c Public Setvicc, 


Army Changes. 

Movements of Army Medical Officers under orders from the 
.Vdjutant-General’s Office, Washington, D. C., Feb. 28 to March 6, 
1901, Inclusive: 

George W. Adair, major and surgeon, U, S. A., leave of absence 
granted. 

Charles H. Andrews, captain and asst.-surgeon. Vols.. recently 
appointed, and now in San Francisco, Cal., to report for trans¬ 
portation to Manila, P. I., and for subsequent assignment in the 
Division of the Philippines. 

J. Newton Boyce, acting asst.-surgeon, from duty on the trans¬ 
port McClellan, to San Francisco, Cal., to accompany troops to 
Manila, P. L, and for subsequent assignment in the Division of 
the Philippines. 

Louis Brechemin, major and surgeon, D. S. A., from Fort 
Logan, Colo., to San Francisco. Cal., en route to Manila for duty- 
in the Division of the Philippines. 

George E. Bushnell. major and surgeon, U. S. A., on expiration 
of his present sick leave, is assigned to duty at Fort Logan, Colo. 

Jerome S. Chaffee, lieutenant and asst.-surgeon, U. B. A., re¬ 
cently appointed, is assigned to duty at Columbus Barracks, Ohio. 

Harold W. Cowper, captain and asst.-surgeon. Vols.. recently- 
appointed, and now at San Francisco, Cal., to report for~trans- 
portation to Manila. P. I., and for subsequent assignment in tho 
Division of the Philippines. 

G. S. Driver, acting asst.-surgeon, leave of absence granted. 

Matthew Leepere, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, and now at Fort Crook, Neb., to proceed to San Fran¬ 
cisco, Cal., en route for assignment in the Division of the Philip¬ 
pines. . , , 

Benjamin F. Pope, lieutenant-colonel, deputy surgeon-general, 
U S. A., from duty at the Presidio of San Francisco, Cal., to 
proceed on or about May 1, 1901, to Manila, P. I., for assignment 
as chief surgeon of the Division of the Philionines. 

Paul F. Straub, major and surgeon, Vols., now at San Francisco. 
Cal., is relieved from further duty in the Division of the Philip¬ 
pines and assigned to duty at Fort Crook, Neb. 

Henry D. Thomason, major and surgeon, Vols., recently ap¬ 
pointed, to proceed from Albion, Mich., to San Francisco. Cal., 
reporting to the commanding general. Department of California, 
for temporary duty, at the completion of which he will proceed 
to Manila, P. I., for dutv in the Division of the Philippines. 

Charles F. Williams, acting asst.-surgeon, from Yorkville, S. C., 
to temporary duty at Fort Screven, Ga. 

Robert H. Zauner, major and surgeon, Vols., from temporiu-y- 
duty at Columbus Barracks, Ohio, to rejoin his station. Fort Du 
Pont, Del. 


Na-vy Changes. 

Changes in the Medical Corps of the Navy for week ending 
March 9. 1901: 

Asst.-Surgeon O. M. "Eakins, detached from the Ajax, when put 
out of commission, and ordered home to wait orders. 

Surgeon F. J. B. Corderio, detached from the New Orleans and 
ordered to the Riiffalo. . , j j 

P. A. Surgeon R. Spear, detached from the Bnftalo and ordered 
to the Isla tic Lticon. 


P. A. Surgeon 11. M. Kennedy, detached from the Newark and 
ordered to the Bennington. 

Asst.-Surgeon J. J. Snyder, detached from the Isla dc Cula and 
ordered to duty with a detachment of marines at Pollock, P I 
Asst.-Surgeon M. V, Stone, detached from the Isla de Luzon and 
ordered to the Buffalo. 

‘ Asst.-Surgeon J. H. Payne, Jr., detached from duty at Pollock 
P. L, and ordered to tho Isla dc Cuha. r-oiiocs, 

Asst.-Surgeon E. O, Huntington, detached from the Benninnton 
and ordered to the Newark. 


Marine-Hospital Changes. 


Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the U. S. Marine-Hospital Service 
for the tw-enty-one days ended March 7, 1901: 

Surgeon George Purviance granted leave of absence for one day 

Surgeon C. 'T. Peckliam, granted leave of absence for twentv 
days on account of sickness. 

P. A. Surgeon J-. A. Nydegger, upon e.xpiration of present leave 
of absence, to report at Washington, D. C.. for orders. 

P. A. Surgeon J. A. Nydegger to proceed to Cape Charles Quar¬ 
antine as inspector. 

P. A. Surgeon H. W. AVickes, granted leave of absence for thirtv 
days from March 11. 

Asst.-Surgeon F. E. Trotter, upon being relieved by Asst.-Sur- 
geon 'T. D. Berry, to proceed to Havana, Cuba, and report to the 
chief quarantine officer for duty. 

Asst.-.Surgeon T. D. Berry, relieved from duty at Havana, Cuba, 
and directed to proceed to Cienfuegos, Cuba, relieving Asst.-Sur- 
geon F. E, Trotter. 

Acting Asst.-Surgeon B. Y. Harris, granted leave of absence for 
ten days. 

Acting Asst.-Surgeon AV. II. Slarsh, granted leave of absence for 
four days from February 27. 

P. A. Surgeon T. B. Perry, granted leave of absence for thirtv 
days from March 12. 

P. A. Surgeon B, W. Brown, directed to report at AVashlngtoa, 
D. C., for special temporary duty. 

P. A. Surgeon J. A. Nydegger, to assume temporary command 
of the Cape Charles Quarantine station during the absence of 
Asst.-Surgeon C. AA'. Wllle. 

Asst.-Surgoon Taliaferro Clark, granted seven days’ extension of 
sick leave, from March 8. t 

Asst.-Surgeon F. E. Trotter, relieved from duty as quarantine 
officer at the port of- Cienfuegos, Cuba. 

Asst.-Surgeon C. W. Wille, granted leave of absence for seven 
days from March 4. 

Asst.-Siirgeon T. D. Berry, detailed as quarantine officer at the 


.ong, relieved froln duty in the Hygienic 
. D. C.. and directed to proceed to New 
York City and report to Surgeon L. L. Williams, Immigration. 
Depot, for duty. 

Hospital Steward W. F. Maedowell, granted leave of absence for 
thirty d.ays from March 20. 

Hospital Steward F. S. Goodman, relieved from duty at Havana'. 
Cuba, and directed to proceed to Washington. D. C., and await 
orders. 

Hospital Steward Walter Newbern, granted leave of absence for 
thirty days from March 5. 


Health Reports. 

The following cases of smallpox and yellow fever were reported 
to tho Surgeon-General, U. S. Marine-Hospital Service, during the 
n-eek ended March 9, 1901: 


SJI.lLimoX—UXITCD STATES. 

Alabama : Mobile, Feb. 23-Mnrch 2. 1 death. 

California; San Francisco, Feb. 18, 8 cases. 

District of Columbia : AVnshington, Feb. 23-March 2, 7 cases- 
Florida; Jacksonville. Feb. 23-March 2, 3 eases. 

Illinois: Cairo, Feb. 16-23, 6 cases. 

Iowa: Ottumwa, Feb. 2-9, 1 case. 

Kansas : Lawrence, Feb. 23-March 2, 2 cases; Wichita, Feb. 23- 
March 2, 12 cases. 

Kentucky : Lexington, Feb. 23-March 2, 2 cases. 

Louisiana : New- Orleans. Feb. 23-March 2, 7 cases, 2 deaths. 
Michigan : West Bay City, Feb. 22-March 2, 5 cases. ^ 
Minnesota- Winona,.Feb. 23-Mnreh 2. 12 cases. 

Nebraska: Omaha. Feb. 22-March 1, 5 cases. 

New Hampshire : Manchester. Feb. 23-March 2, 27 cases. 

New Y'ork : Elmira, Feb. 23-Mat‘ch 2. 1 case; New York CRD 
Feb. 23-Mnrch 2. 64 cases, 11 deaths; Yonkers,-Feb. 22-Marcii 1, 
1 case. 

North Carolina: Charlotte. Feb. 1-28, 16 cases. . . 

Ohio: Ashtabula, Feb. 23-March 2. 2 cases; Cincinnati, reo. 
22-March 1, 2 cases: Toledo. Feb. 23-March 2, 8 cases; Youngs¬ 
town, Feb. 23-March 2, 2 cases. „ , 

Pennsylvania: Allegheny, Feb. 23-March 2, 2 deaths: I hlla- 
delphia, Feb. 23-5Iai-ch 2, 1 case ; Pittsburg, Feb. 23-March -, ■* 

Tennessee: Memphis. Feb. 23-March 2, 16 cases; Nashville. 
Feb. 23-SIarch 2, 17 cases. 

Utah : Salt Lake City. Feb. 23-March 2, 31 cases. 

AA’est Y’^irginia : Huntington, Feb. 23-March 3, 1 case. 

SMALUrOX-FOKDIGX. 

China: Hongkong, Jan. 13-22. 1 case. , _ , „ in i 

England: Liverpool, Feb. 8-16, 2 cases; London. Feb. b-ro, r 

Scotland: Dundee, Feb. 8-16, 6 cases; Glasgow, Fdb. 15-22, 

MexRo: Y'’era Cruz, Feb. 19, 300 cases; Yucatan, Feb. 20, 

*^*’'1lusMa: St. Petersburg, Feb. 2-9, 4 cases. 1 death; WarsmY. 
Jan. 2G-Feb. 2, 8 deaths, 

Turkey in Asia : Jaffa. Jan. 1-15, epidemic. 

YEliltOV: FEVER. 

Cuba ■ Havana. Fob. 17-24, 3 deaths. 
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RECENT ADVANCES IN DERMATOLOGY 
WHICH ARE OF SERVICE TO THE 
GENERAL PRACTITIONER.=^ 


L. DUNCAN BULKLEY, A.M., JI.D. 

Physician to the New York Skin and Cancer Hospital; Consulting 
Physician to the New York Hospital, etc. 

NEW YOIiK CITY. 


Four years ago,’ when I last had the honor of presid¬ 
ing over this Section, my address was entitled “Notes on 
Some of the Newer Remedies Used in Diseases of the 
Skin.” At that time I called attention to the very large 
number of new remedies which were, continually pre¬ 
sented to the profession, remarking that it was well 
“now and again to stop and weigh and try to estimate 
the value or worthlessness of the new and to see what 
of it should be added to our stock of old, and thus to 
recognize where true advance had been made.” It is 
in this spirit that I again take up the matter, and I 
wish to present some of the more recent advances in 
dermatologj', which are of service to the general prac¬ 
titioner. 

In my former address I called attention to the fact, 
however, that it was not so much new remedies which 
are needed as it urns better acquaintance with the dis¬ 
eases to be treated, and a more perfect knowledge of 
•the means we already had; and also that in connection 
.,vith newer remedies it is most desirable that very 
definite statements should be made, by reliable ob¬ 
servers, of the exact conditions of use, and also the 
adverse results, as well as those which are favorable. 
I tilso remarked that as a rule general practitioners, I 
believe, were far more apt to try the newer remedies 
proposed than were those engaged in special practice. 
The specialist naturally weighs the true value of this 
or that new suggestion, and being fairly well satisfied 
with his present equipment, is less prone to rush into 
the new, except on very good evidence of its worth; 
and it may be added, much that is brought forward is 
often found to rest on very slender experience. 

It would be quite beyond the possibilities of this 
address to attempt to cover the whole ground of recent 
advances in dermatology, and attention will be called 
only to such items as are likely to be of service to the 
general practitioner. We may, for the convenience of 
study, consider one subject under the three divisions of 
, diagnosis, prognosis and treatment. 

^ DIAGNOSIS. 


Dfromtttis.—Considerable progress has been made 
of late years in the way of recognizing various inflam- 


• Delivered before tbe Section on Cutaneous Medicine and Snr- 
kcry at the Fifty-arst Annual Jleetlng of the American Sledlcal 
Association, held at Atlantic City, N. J., June 0-S, 1900 
I. .lonr. A. M. A., Nov. 28, 1S9G. 


niatory conditions of the skin, under the general name 
dermatitis, and much that was formerly classed as ec¬ 
zema is now thus designated. All are now quite familiar 
with tlie dermatitis herpetiformis of Duhring, charac¬ 
terized by a variety of lesions, erythematous, papular, 
vesicular and bullous, which often very closely resemble 
eczema. The characteristic feature, however, is a group¬ 
ing of the lesions and a recurrence of the attacks with¬ 
out any recognized cause. A recognition of the true 
nature of this often intractable disorder will often pre¬ 
vent much disappointment in the way of prognosis. 

Dermatitis Medicamentosa. —Recent years have added 
very largely to the list of medicinal rashes or forms of 
dermatitis medicamentosa, and the number of drugs 
which have been observed to cause an eruption, in rare 
cases, is now very large. Time and space forbid dwell¬ 
ing on the features of the different appearances pre¬ 
sented, but it may be interesting simply to mention the 
drugs which have been observed to produce skin lesions. 
These are aconite, antipyrin, arsenic, belladonna, boric 
acid, bromin, cannabis indica, carbolic acid, chloral, 
condurango, copaiba, cuhebs, digitalis, iodin, jaborandi, 
mercury, opium, phosphorus, podophyllih, quinin, sali¬ 
cylic acid, santonin, sodium benzoate, strychnia, tar, tur¬ 
pentine, and perhaps some others. It is to be noted that 
the production of such effects is due to some idiosyncrasy 
on the part of the patient, for their ocenrrenee is rare. 
It is well, however, for the general practitioner to hear 
the possibility in mind when eruptions of the erythema¬ 
tous type occur suddenly which do not quite correspond 
with well recognized affections. 

Another form of dermatitis which recent advances 
have added is that due to the injury sometimes inflicted 
by the a:-rays. This need not detain us here except to 
give the caution against a hasty favorable prognosis, 
for in many instances on record it has proved most re¬ 
bellions, and in some cases has been attended with seri¬ 
ous consequences. 

Blastomycetic Dermatitis. —Still another addition has. 
been made to the lesions classed under the same general 
name in the dermatitis blastomycetica, or yeast mycosis. 
This curious and rather rare affection resembles most 
the verrucose types of tuberculosis of the skin, but it 
is desirable to correctly diagnose it from these forms of 
lupus, as thorough and radical treatment offers very 
satisfactory' prospects of cure. 

La Grippe Rashes. —^Very interesting additions to the, 
list of acute erythematous skin lesions are those which 
have of late years been described in connection with la 
grippe; and often these will prove very puzzling to those 
not very well acquainted with diseases of the skin. fn. 
some instances the eruption is hardly distinguishable 
from measles, and in others it vdll be so confluent that 
scarlatina is closely simulated; sometimes it is impos¬ 
sible to determine the true nature of the eruption at 
once, and it is only by the concomitant symptoms that 
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a probable diagnosis can be made. These la grippe 
eruptions are generally very short-lived, although some¬ 
times they may persist and even recur, and fronr the 
catarrhal symptoms often present are not infrequently 
reckoned as second or repeated attacks of measles. 

Eryiliromelalgia, which Avas described by Weir 
klitchell in 1872, has attracted some attention of late 
years, and is shoAAui to be sufficiently frequent to merit 
attention. It is characterized by a flushing of the skin, 
mainly of the extremities and ears, Avith at times con¬ 
siderable burning pain. Often a single toe may be 
affected in such a manner that walking is difficult or 
impossible. It is particularly interesting, as the con¬ 
dition may be strongly suggestive of gout, or even of 
erysipelas. The attacks may be of brief duration, or 
the redness may persist for a considerable time, Avith no 
appreciable alteration of tissue. It is dhe to a nerve dis¬ 
turbance, either paralj'sis of the vasoconstrictors or an 
excitation of the vasodilators, and may be regarded as 
exactly the opposite condition to that AAdiieli obtains in 
Eaynaud^s disease. 

The pre-mycotic stage of mycosis is an interesting 
phase of skin lesion, happily very rare, Avhich has been 
clearly established of late years. Long before the 
tumors appear, Avhieh Avere formerly supposed to con¬ 
stitute the affection, there may be a period of erytliema- 
tous eruption in patches and circles Avhich ultimately 
lead up to the fully developed malady. These erythema¬ 
tous lesions may often resemble erythema multiforme 
or erythematous eczema and may be very puzzling. 
Thbre is generally not very much itching or subjeetiA^e 
symptoms, and only the broAvnish-red circles or patches 
of A'^arying size, generally first on the body and limbs, 
Avhich either may slowly subside or remain and develop 
into the'slightly protuberant, and later ulcerating, gran¬ 
ulomatous masses Avhich lead up to the distressing and 
sooner or later fatal disease. 

Tuberculosis cutis has also obtained a full recognition 
of late years, and though comparatively rare, it may 
at times be of considerable interest to the general physi¬ 
cian. While lupus vulgaris is also recognized as due to, 
, or at least associated Avith, the presence of tubercle 
bacilli, the name, “tuberculosis cutis,is most com¬ 
monly given to the Avarty masses seen from time to time, 
principally about the hands and face. While lupus proba¬ 
bly comes from the infection of the bacilli through the 
medium of the lymphatics and blood-vessels, the tuber¬ 
culous cutis verrucosus has to do with primary local 
infection, and the disease tends to remain more or less 
local, or increases very gradually. When removed ef¬ 
fectively the disease generally remains absent, a healthy 
cicatrix taking its place. It is most commonly seen in 
butchers, and also in anatomists, and in those having 
much to do Avith tuberculous patients, as in laundresses 
v/ho have eared for their clothes. 

Ringworm. —The advances in the study and knoAvl- 
edge of ringworm, Avhile not 3'et resulting in any very 
startling improvement in therapeutics, should still be 
of interest to practitioners. It has been found that 
Avhat has hitherto passed as a single disease probably 
represents a number of distinct affections due to para¬ 
sites which may be quite different in their microscopic 
appearance, behavior under cultivation, and also in their 
clinical effects on the skin. A large share of the erup- 
V tion on the heads of children is due to the small-spored 
^fungus, Avhieh rarely attacks adults; Avhile the forms 
Hof ring^’orm found on the other portions of the body' 
W are diAe to one or two different varieties of trichophyton. 


AA'hieh also readily affect adults. It is claimed that the 
A'arieties causing suppuration, as seen mainly on the 
bearded face, are derived from animals. It is interesting 
to determine, microscopically, whether the scalp disease 
is caused by the microsporon or the megalosporon, as 
the former is much more obstinate to treatment and a 
more unfavorable prognosis as to duration is necessary. 

PATHOLOGY. 

In the pathology of skin diseases there has still been 
considerable activity of research, and clearer vieAvs are 
obtained each year in regard to many affections. 

Eczema has been the object of much consideration, 
and there have been several notable studies and discus¬ 
sions in regard to its true nature, Avhile the old question 
as to its local or constitutional origin has been repeatedly 
considered. One Avriter (Larrede) has been very strenu¬ 
ous for a parasite origin of much that is called eczema, 
Avlnle another careful thinker (Leslie Eoberts). argues 
strongly and rightly, as we believe, in the direction of 
the very great importance of the resistive power of the 
skin in the direction of nervous control. 

Seborrheic Eczema. —Very great advance has been 
made in the full recognition of seborrheic eczema, Avith 
Avhieh the name of Dr. Unna Avill ahvays be associated. 
'Wliile it is not definitely proven that it is due to a micro¬ 
organism, this is about accepted by most dermatologists, 
and the almost specific control of it by resorcin and 
sulphur is one of the most satisfactory advances in der¬ 
matology, Avhich every practitioner may share. 

Alopecia Areata. —Interesting and elaborate studies 
liave been made by Sabouraud and others in regard to 
the pathology of alopecia areata and much evidence has 
been brought forAvard, both in writing and discussions 
in regard to its parasitic and its nervous origin, and the 
true nature -of all cases of this interesting disease is not, 
yet established. The opinion is prevailing more and 
more, hoAvever, that both views are correct, and that 
there are probably tAVo affections, closely resembling 
each other, one caused by a micro-organism and the. 
other of nervous origin. This is not at all surprising 
Avhen we consider hoAV closely many other skin lesions 
of quite different characters resemble each other, as' 
lupus and tubercular syphilis, psoriasis and ringAvorm, 
etc. 

Bole of Pus Organisms. —Manj' studies have been 
made of late years in regard to the role of pus organisms 
in the prodArction of skin diseases, and many have been 
very strenuous in regard to their pathologic influence. 
Elliot- has made a careful reA'ieAv of the literature, and 
his conclusions must be somewhat disappointing to the 
ardent supporters of micro-organisms as a sole cause of 
disease—for he finds that Avhile the pyogenic organisms, 
the staphylococci and streptococci are in general the 
cause of suppuration, the}' are not the only cause. In a 
large proportion of cutaneous diseases, primarily or sec¬ 
ondarily suppurative, no constant pyogenic serum organ¬ 
isms haA'e been found and inoculation experiments have 
usually been negative or have failed. This coincides 
with Avhat had been expected by those who take the 
broadest view of dermatologic medicine, and Avho realize 
that A'itality and innervation play an important part 
in the production and cure of skin affections as Avell ns 
those of other organs. 

Dr. White, Jr., of Boston, has made some very inter¬ 
esting studies in regard to the role of staphylococcus in 
skin diseases, and Avhile he demonstrates that the pus 

2 . Elliot: Jour, ot Cutan. and Genito-Urln. Dis., February, 1000. 
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cocci were found in a varielv of pustular lesions, he 
acknowledges that 1he form and variety of the lesions 
depend upon other elements. No one can rightly deny 
the power of micro-organisms to produce disease, for the 
results of aseptic surgery are incontrovertible, but there 
is ffreat danger in connection with diseases of the skin 
lest local pathology lead to a neglect of the more im- 
jiortant consideration of the soil on which the germs 
flourish; a striking illustration of the bearing of this 
remark is found in the change of opinion which has 
come’' over the medical world in regard to the relative 
importance of attention to the microbe in tuberculosis, 
as compared with the more important elements of the 
nutrition and hygienic condition of the patient. Pus 
organisms, as also an infinite variety of bacteria, are al¬ 
most omnipresent, and when opportunity offers, patho¬ 
genic organisms do germinate and their toxin causes 
disease. But, on the other hand, the very omnipresence 
of these germs and the relative infrequency of their 
action certainly shows us that the truly wise physician 
should look to more than the local cause and seek to 
discover and remedy the underlying cause in each ease. 
This points once more to the wisdom of the precept that 
it is often the patient who is to be treated rather tlian 
(lie disease by a specific name. 


THERAPEUTICS. 

\’ery much has been reported of late years in the line 
of therapeutics of diseases of the skin, and if one should 
adopt the various suggestions appearing in literature 
there would be a never-ceasing change of methods, which 
certainly would not be of service in the practical man¬ 
agement. of cases. It sometimes requires not a little 
determination to resist the apparently plausible asser¬ 
tions Ipi uwiters in regard to the value of this or that 
new remedy or procedure. It must ever be remembered 
that eases of the same disease often differ very greatly 
in their behavior under treatment, and also that reme¬ 
dies or measures often succeed much better in the hands 
of the one who proposes and uses them than they may do 
when employed by another. Everj^ workman knows his 
own tools, and better work can often be done by a skilled 
worlanan with poor tools than by a poorer artificer 
equipped in the best manner. From a very considerable 
experience With new remedies and old, I would there¬ 
fore utter a word of caution against the too ready ac¬ 
ceptance of “therapeutic hints” which are so over¬ 
abundant in this day of intense restlessness in every field 
of human activit 3 \ 

Ecioer Remedies .—In looking over in}' address of four 
years ago I find a number of the newer remedies there 
mentioned which have well stood the test of time since 
that date, and some which are there mentioned more or 
less favorably which I do not now advocate. I will not 
consume time in going over all these again, but may 
make a few remarks about some which seem appropriate. 

Eesorein and ichthyol have more than held their oum^ 
and all that was said of them still holds good, and more 
could be added if desirable. I do not know whether 
much can be said in favor of thiol and tumenol, then 
mentioned; I seldom employ them or hear of their use 
as niaye never felt satisfied that they were better than 
vm obtained pure, which is often 

difficij. Alumnol betanaphthol, aristol and europhen 
hotel their own, and menthol is often of great value in 
controlling itching. Peroxid of hydrogen is used with 
increasing confidence in connection with many ulcerative 
conditions of the skin, and is also of value in chloasma 


and to bieacli superfluous liair on the face or elsewlimc, 
and appears to have a measure of effect in destroying the 
life of the latter. Camphor-chloral and campho- 
phenique are still regarded as valuable antipruritics, 
and lanolin, vaselin, cosinolin, albolene, etc., arc in con¬ 
stant use. The various dusting powders made from 
stearates, as also the dolomol jireparations have theii 
uses under certain conditions and are still regarded, as 
valuable. The effort to produce adherent dressings to 
the skin, alluded to in my fornier address, has not been 
as successful as was hoped, and the results from plasters, 
gelatin dressings, etc., are not always as satisfactory as 
could be desired, although some of the prepared and 
medicated plasters serve an excellent purpose in certain 
chronic and hard conditions of the skin. Finally, medi¬ 
cated soaps, which were there alluded to, are_ slowly 
assuming their proper place in dermatology, which will 
never be a very large one; under suitable conditions 
thev are of service, but in inexperienced hands there is 
more danger from their injudicious use than is com¬ 
monly appreciated. 

Phototherapj/ and X-Rays .—Among the newer thera¬ 
peutic agents from which much has been expected per¬ 
haps the first which should be rnentioned is that of 
light, as found in the x-rays and the so-called Finsen 
phototherapy. It is perhaps too soon to form a correct 
opinion of the real value of this means of treatment, 
and some of the earlier reports have been so extrava¬ 
gantly favorable that very strong hopes were raised 
that in this we had at last a successful means of com¬ 
bating that rebellious disease, lupus. But when wo 
recall the enthusiastic reports attending the earlier use 
of Koch’s tuberculin in lupus, and consider that now 
that method of treatment is practically discarded, there 
is reason to fear that the hopes now held out by this new 
method may also prove illusory. 

It is hardly necessary here to describe the apparatus 
or the exact method of treatment, suffice it to say that 
it consists in means whereby the direct rays of the sun 
somewhat concentrated and deprived of its red or heat 
rays are made to impinge upon the afliected area. Both 
the direct rays of the sun and those obtained from 
an electric arc-light have been used, and many reports 
have been given in which the disease has gradually 
shrunken away and disappeared. ^Vliether the claimed 
cures will be permanent time alone wilTshow, and as 
far as I can learn, there are not many dermatologists 
who are enthusiastic over the procedure. In the cases 
treated the patient has been subjected to the altered 
rays of light for several hours at a time, and daily' sit¬ 
tings are generally required, while the treatment lasts 
over some weeks. The treatment has been especially de¬ 
veloped by Finsen, of Copenhagen, and Dr. Hopkins,, 
of Brooklyn, has installed an apparatus for this 
phototherapy, but I have not yet learned of any results- 
obtained there. 

Therapy of Lupus .—The a;-rays have also been used 
for lupus, and a number of writers have reported cases 
of apparent cure, but it is yet too soon to be certain astoi 
ultimate results. 


In connection with this treatment of lupus should be- 
mentioned the excellent results which have been. re¬ 
ported by Lang, of Vienna, and many others, frofii the 
complete excision of the disease under perfect aseptic 
conditions, with subsequent treatment by plastic surgery 
or skin-grafting. The reported results are so satisfac¬ 
tory that there should be no hesitancy in accepting this 
as the quickest, and in many respects the most satis- 
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factorjf, method of dealing with certain eases of this 
■most 'rebellious disease. 

Treatment of Lupus Erythematosus .—The treatment 
of lupus erythematosus has also vreceived considerable 
attention of late j^ears, but unfortunately no very great 
advances have been made; although phototherapy has 
been reported to have yielded good results in this 
■disease. Whitehouse has recently reported the cure of 
lupus erythematosus with the internal use of iodoform, 
one grain three times daily, and I have seen great ap¬ 
parent benefit from its use in this disease. The number 
and variety of local measures which have been recom¬ 
mended during the past few years show that we are yet 
far from having a certain remedy for the disease; all 
of them have the object of altering the vital relations 
of the tissues. One whicli is well worth trying, and 
•which I have seen of service, is the local use of arsenic, 
either in the form of diluted Fowler’s solution, or a 
solution of arsenious acid, beginning with two grains 
to the ounce in water and increasing the strength, so 
as to produce some moderate cutaneous excitation. After 
its use a mild, soothing lotion, such as that of calamin 
and zinc, is applied. 

The current literature of the past few years is very 
full of suggestions of various kinds in regard to the 
treatment of ver}’’ many of the common diseases of the 
skin, but unfortunately there are but few of them which 
are of such special and certain value as to warrant much 
detail here. We may mention a few of the most valua¬ 
ble. 

Arsen/ic in Eczema ,—Some writers have again brought 
up the almost specific control which arsenic will have 
■over eczema in small children, when given freely and 
for a prolonged time, as the present writer showed some 
time ago; it seems to have less effect on the disea.se 
after the age of 5 years. The present writer would 
■call especial attention to the value of milk in connec¬ 
tion with the treatment of eczema if used in exactly the 
right manner, as detailed before the Association two 
years ago. In cases of neurotic eczema the results will 
often be very striking, if the method is accurately fol¬ 
lowed. This consists in taking a tumblerful of milk, 
slightly warmed, one hour before each meal, followed, 
■if possible, by a rest of half an hour in a darkened 
room. The milk should be taken pure and alone, no 
atom of other food being taken with or soon after it, 
and care being exercised that the stomach is entirely 
free from food or medicines previously taken. When 
arsed in this way the milk acts as a powerful nerve tonic, 
and neurotic eczema will often yield much more rapidly 
and satisfactorily than ivithout it. 

Local Therapy in Eczema .—Very much has been writ¬ 
ten of late years in regard to the local treatment of 
eczema, and to even briefly enumerate the various reme¬ 
dies and measures which have been proposed would more 
than consume the time alloted to this address. Un¬ 
doubtedly for the different stages and phases of this 
protean eruption very varied treatment may at times be 
required, but it seems suitable to utter a word of caution 
against the too ready acceptance of much that is pre¬ 
scribed. 

Lassar’s paste (zinc oxid; 5ii; pulv. amyli, 5ii; vase- 
lin. 5 I; m.), to which may be added camphor, salicylic 
acid or resorcin, 2 to 4 per cent., or even more, is cer¬ 
tainty a very valuable addition to our means of com- 
-^..^batting subacute eczema. 

'' The various gelatin-gtycerin preparations, applied so 

to form a firm, adherent coating on the part, are still 


extolled by many, but the present ivriter has not of late 
made great use of them. The following is one of the 
latest formuliE, which should be of service in certain 
conditions: 


IJ. Gum tragaeanth .".Siiss 

Gelatin optim. 3 ii 

Glycerin . 3 vi 

Thymol .gr. 


Aqiiaoe destil. q. s. 


Soak the tragaeanth and the gelatin each in ten 
ounces of water over a steam bath for twenty-four hours, 
strain through muslin and make the final quantity up to 
twelve ounces with water. 

Icbthyol, resorcin, salicylic acid and nearly every rem¬ 
edy used in dermatologic practice can be incorporated 
with this. It is applied like an ointment, or spread on 
with a brush lighfty, and on drying gives a plastic, 
protective film. 

Picric acid has been much praised of late, used in a 
saturated solution, pure or somewhat diluted, painted 
over acute and subacute eczema. It causes great smart¬ 
ing at first, which ceases, however, in ten or fifteen min¬ 
utes, giving place to a sense of relief. 

Permanganate of potassium, in a 2 or 3 per cent, 
watery solution, painted over the parts and allowed to 
dry on, is also a valuable antipruritic, as pointed out by 
the present writer some years ago. 

Treatment of Syphilis .—This has been the subject of 
much consideration of late years, and realty very diverse 
views may be found given by reliable observers, but 
mercury is still the acknowledged remedy, with iodin 
as an adjuvant. The question is repeatedly discussed as 
to the date of beginning mercurial treatment, and the 
duration and regularity of medication, and while some 
argue for only symptomatic treatment, on the recurrence 
of specific lesions, the weight of judgment seems still 
to be in favor of early measures as soon as the diag¬ 
nosis is definitely established, and prolonged treatment, 
even to three to five years, with occasional breaks. 

The hypodermic injection of various preparations of 
mercury has had very strong advocates during the past 
few years, and thousands of injections in hundreds of 
patients are reported with favorable results, and this 
both in the early and late stages of dhe disease. Its 
advantages are that: 1 , it is an active remedy which 
can be regulated perfectly; 2 , it avoids disturbing the 
digestive tract; 3, it avoids publicity in using remedies; 
4 , it is sometimes surprisingly curative when other 
measures have seemed ineffective. Its disadvantages are 
mainly the pain and occasional inflammation and ab¬ 
scess. Each of the different preparations of mercury 
for hypodermic medication has its advocates, and the 
bichlorid, calomel, ""grey oil,” and salicylate of mer¬ 
cury are about equally supported by testimony. 

A somewhat new method of applying mercury through 
the skin has been introduced by Welander, and is worth 
mentioning. Acting on the idea that a certain amount 
of the good effect in mercurial inunction arises from the 
inhalation of vaporized mercury, he has devised a 
method by which it is Avorn next the skin on the chest. 
This is in the form of a bag fifteen by twenty inches 
in size, Avhich is worn like a chest protector. On the 
inner side about a dram of mercurial ointment is ap¬ 
plied every dal^ A fresh bag is used every week or so, 
and the patient may bathe daily. It is said that absorp¬ 
tion of mercury takes place very quickly in this w^, 
AAuth great benefit to syphilitic lesions, which might 1 
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deed be expected, as it corrcspoiuls closely to the method 
of treating infantile syphilis with mercury on the inner 
surface of the abdominal band. 

A new preparation of iodin, iodalbacid, has been in¬ 
troduced which, given in doses of from 3 to 5 grains 
daily in capsules, is said to have been very effective in 
eases of syphilis where iodid of potassium was badly 

borne. ^ 

It would be interesting to continue a consideration ot 
the therapeutic advances in dermatology which are of 
■value to the general physician, but already the proper 
limits of this address have been overstepped and I must 
stop. But the subject is not all exhausted and there 
are many items which properl)' should be iiiontioned; 
and my 011 I 3 ' hope is that something which has been said 
may be the means of exciting a more lively interest in 
the subject of diseases of the skin, and may lead some 
one to more seriously seek to know and recognize this 
class of affections and their proper and best therapeutic 
measures. Dermatology is an inviting, though difficult, 
held, and there is certainly no short cut to its thorough 
mastery, but although all can not hope to compass it 
entirely^ a reasonable amount of study and observation, 
with judgment, ivill enable the general practitioner to 
utilize many of the advances lyhieh are continually being 
made in this branch. 

In conclusion allow me to say a few words in regard 
to the Section on Cutaneous ]\Iedicine and Surgery, 
which is a part of this great national organization rf 
medical men. Since the beginning of this Section the 
effort has been, on the part of the officers, as far at 
least as I have had anything to do udth it, to make it 
such as would be of value to the general practitioner 
and to enlist his co-operation, both in the matter of 
the preparation of papers and attendance. This is not 
a gathering of specialists in dermatology; indeed, rela¬ 
tively few of the dermatologists of the country have 
ever attended any of its meetings. The American Der¬ 
matological Association is for such, as are also certain 
local societies. It is true that all the papers presented 
have not always been such as would greatly interest the 
general practitioner, nor is this the case in any other of 
the Sections. And yet, during all these years the skin 
section has been very poorly attended, and it has been 
imrd to interest the profession in it. I speak of these 
things both for those now present and for those who 
may perchance read this later. Those of us who are 
well versed in the subject should, I think, not intro¬ 
duce too much of the rare and difficult, but rather 
topics which may be of general interest, and the same 
in the discussions. I would also have general prac¬ 
titioners present such matters as are of interest or 
difficult to them that they may be here discussed, and 
1 would also have general practitioners take part in the 
discussions, even though they may not be able to vie with 
the specialist in accuracy or freedom of expression. I 
repeat it, that this Section should be the field where 
the profession can bring the difficult and knotty prob¬ 
lems in dermatology and receive the aid of those per¬ 
haps more familiar with the branch. 

DISCUSSION. 

. ’H. C. ^Yauhow, Washington, D. C.—I was particiilaTly 

impressed witli the remarks concerning the use of medicines 
hy hypodermic injection instead of by the moiitli. I Jiave been 
using, for the last four or five years, in cases of constitutional 
syphilis, hypodermic injections, and have found sozo-iodol of 
mercury to answer best. I have used other preparations, but 
none which gave so little pain. If the jiart is rendered anes¬ 
thetic, and care is taken to drive the needle deeply into the 


tissue, the insertion may be accoinplislicd W'ffiout 
of hundreds of cases in which I have used this tie.itinent, to 
the exclusion of materials by the mouth, .1 have never li.id . 
bad symptom or abscess and very few cases in which 1 li.ivc 
failed to cure the patient. I am very glad to hear tins mattoi 
mentioned, because if the members of the jirofession at huge- 
knew what great value there is in Ihc hypodermic inicction. 
of mercury, according to my e,vpericncc, they would largely 
abandon the use of remedies by tlie mouth. The proper mode 
is to commence with 14 gr. and run the amount up according 
to the idiosyncrasy of the patient. I have given as much as 
1,5 gr. at a dose ivithout trouble. 

A MuMDEn—How often? 

Du. Yarrow —At the conuuenccuicnl of treatment in the 
way I have mentioned, it may ho given twice or three times a 
week for several weeks. After perhaps four or five weeks, if 
the patient is doing well, it may be given only twice, until 
finally you give one hypodermic injection wcekl)', then one- 
in two weeks, .and so on. I never cease this treatment under 
two years. • Certainly, in my hands, the results have been 
more gratifying than anything I have ever used. 

Du. M. B. Hartzelu, Philadelphia—I wish to refer to the 
use of quiniii in large doses in the treatment of lupus erythema¬ 
tosus. I do not recall who proposed it, but I have used it in 
a number of cases with good results. I have not cured any 
patient with it, but I have seen such marked improvement fol¬ 
low promptly on its use that I can not but believe it exercises 
a beneficial influence on the disease. I do not know any 
remedy given internally which produces such a beneficial and 
prompt efl'cet. I have given 25 to 30 grains a da)'. There has 
been marked improvement up to a certain point, but later the 
improvement ceases. One patient told me that while she was 
taking the quinin, the eruption was held in check, but as soon 
as she stopped it, it spread. 

Dr. S. SnEUWELi., Brooklyn, N. Y.—There is one point 
familiar to those reading dermatologic literature, and that is 
the result of Pinsen’s method of applying sun-rays, particularly 
in lupus vulgaris. One wlio studied the method under Pinsen, 
was a member of his clinic and received unusual privileges, 
did not report favorably on it, but did on a mode of treating 
lupus by saturating pointed sticks in the acid nitrate of mer¬ 
cury and carbolic acid and then introducing them, thrusting 
them into the lupus patches and making a person look a little- 
bit like a hedgehog. They are cut off at or about the surface 
of the skin, and then a plaster put on to hold them in position. 

reach the same favorable results in my experience hy curet¬ 
ting the lesions, and then applying still more lightly the nitrate 
of mercury and carbolic aciA I do not look upon lupus as an 
incurable disease. 


Db. ly. K. Inge Dalton, New York Citj-—I desire to add 
niy testimonj' to what the Chairman has said in reference to 
the treatment of eczema. I took note of his suggestion foiir 
years ago, and he mentioned at that time beta-naphthol, also 
jahorandi in combination with calomel. I combined all three, 
hut used pilocarpin, the active principle of jahorandi, instead 
of jahorandi, and found it to be of vast benefit. Two years ago- 
I he.ard Dr. Bulkley allude to this milk theory of his—one 
glass before each meal, and, I believe he stated at that time, 
a glass at bedtime. That mode of diet is simplicity itself, .and 
very commendable, and when the patient follows the directions 
faithfully, as I have tried it in many cases, the result is very 
satisfactory. 

Du. WiLLiAit L. Bauji, Chicago—In the treatment of ery¬ 
thematosus I use applications of arsenic solutions, one-half 
of 1 per cent, solution of sodium arsenate. With this method, 
three cases which I have treated in the last five years not only 
have shown marked improvement, but in two the disease has 
not shown in the la.st year and a half. Regarding hypodermic- 
injections in syphilis, I doubt whether anybody has used it 
more consistently and in a larger number of csibcb than I have 
in the last ten years. This treatment is certainly of great 
value in certain conditions where it is necessary to produce a 
profound result in a short time. I quite agree that the in¬ 
jections should be intermuscular. As to the necessity for 
rendering the point of injection anesthetic, with injection of 
bichlorid, it is not painful; the trouble comes after the pa¬ 
tient has had his injection a short time. And there is no 
necessity for the appearance of abscesses after this injection- 
It is probably the most satisfactory and most successful in 
most patients. 

Dr. M. T. Corlett, Cleveland, Ohio~I wish to corroborate 
what was said relative to lupus erythematosus. Last year, in 
the treatment of this obstinate disease, I followed out tha ' 
treatment of largo doses of quinin. The disease respo ' 
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readily to this drug, but to be successful it must be given in 
large doses. So I have found 30 grains a day necessary to 
produce marked effects. I have found also that it produces 
its effects only up to a certain point; .1 have yet to see a pa¬ 
tient entirely cured. I have also found the local application 
of alcohol, which I have used for the last year or two, gives 
good results. With these applications I have accomplished 
better results than before in the treatment of lupus erythema¬ 
tosus. With regard to the ti eritment of syphilis by hj’podeimie 
injection of mercury, I agree with Dr. Baum, using it deeplv 
injected, and I do not think it is applicable to all cases. I do 
not use it as a routine. The old methods by the mouth or 
inunctions—which in private practice is objected to by manj'— 
are better measures. But there are some cases which require 
quick treatment, and muscular injection is the best because in 
a few days one can get a decided effect. In many cases inunc¬ 
tions are not objectionable, and where the patient can be 
induced to follow out that treatment, it is also of value. 


0riainal Articles. 


HYPERACIDITY A CAUSE OF SKIN 
DISEASES.^:= 

W. U. IXOE DALTOX. M.l). 

NEW YORK CITY. 

A year ago I wrote: “1 have demonstrated to my own 
satisfaction that some skin affections areduetoamitritivo 
disturbance, a defective degenerative metabolism, owing 
to which there ensues deficient utilization of nutritive 
substances conveyed to the tissues; producing a 
lethargic condition of the skin, an inefficient stimulation 
of the nerve twigs supplying the sudoriferous glands; 
that bacterial agencies cause septic and putrefactive 
changes in the alimentary canal and that inanimate 
toxins maintain selective affinities for the tissues, ex¬ 
erting their action upon the primordial protoplastic 
groups of cells. I am inclined more and more to think 
that the bond which connects the diatheses of the 
dermatoses with gout, rheumatism, arthritis, diabetes, 
and asthma, is generated by indiscretion of diet—and 
hie est mucro thesis me®”: that the, chyme passing in 
a hyperacid condition from the stomach, through the 
pylorus, into the second stomach, entails such increased 
labor upon the duodenum that its contents can not be 
rendered sufficiently alkaline for physiologic metab¬ 
olism ■ 

Here is the starting-point—this acid dyscrasia, as 
I believe, the inevitable fons at origo of the pathologic 
lesions, udrich lead certainly to nearly all diseases of 
the skin, save the contagious exanthemata. The nidus 
is here furnished for the elaboration of the pabulum 
upon which the micro-organisms feed and propagate, 
tnereby favoring organic fermentative changes through¬ 
out the ileum and large intestine, culminating in stasis 
of cellular action, cutaneous obstruction, and peripheral 
atrophy; visceral, cerebral, pulmonary, or cardiac 
lesions. The hyperacidity also inhibits the functional 
action of the glands of Lieberkiilin and Brunner. The 
duodenum is the paramount reflex center for the entire 
intestinal tract; the pancreatic and biliary fluids pour 
into it; the par vagum connects it closely with the cen¬ 
tral nervous sj'stem; the solar plexus associates it with 
the sympathetic; the splanchnic, with the filaments of 
the spinal cord, as well as the thoracic center, and with 
the plexuses of Auerbach and Meissner—the one of the 
muscular coat, the other with the mucosa. It is here 
that iron is absorbed and taken up by the transport 

■ , *Preseiitea to the Section on Cutaneous Meflicine and Surgery, 
the Fifty-first Annual Meeting of the American Medical Associa- 
held at Atlantic City, N. J., June 5-S. 1900. 


cells, combined with albuminous bodies, to be carried 
into the circulation, and it is the receptacle for an 
immense amount of blood. These physiologic and 
anatomic endowments all demonstrate the supreme im¬ 
portance of keeping a watchful supervision, so that the 
functional action of the duodenum may not be impaired. 
It is rather coincidental that whenever there are exten¬ 
sive excoriations or lacerations, or burns, involving a 
large amount of space, there follows ulceration of this 
organ. 

it is contended that the infection caused by bacilli 
goes from the tonsillar crypts directly into the circula¬ 
tion, but I hold to my theory as being more tenable— 
it is that the chyle is emulsified while undergoing pan¬ 
creatic digestion in the alimentary tract, and these 
minutely-divided products transport the pathogenic 
germs immediately through the lacteals, without caus¬ 
ing infection loeall}'' into the vena cava; the lymph of 
the lymphatic system, with the micro-organism envel¬ 
oped in the chyle, goes directly through the thoracic 
duct into the left innominate vein, and from the innom¬ 
inate into the venous circulation, through the right heart 
to tlie lungs, setting up infection there, by retarding 
oxidation, or they pass on with the blood, to findmccess 
to the cutaneous system, where, if they find suitable 
culture-media (the nidus upon which they,feed) their 
deleterious action commences; leading to an aberrant 
cellular activit}-, caused by changes in contiguous sur¬ 
rounding fluids, unless the phagocytes succeed in devour¬ 
ing them. 

Wo meet with brilliant clinical results in the treat¬ 
ment of summer diarrhea in children—those cases where 
the stools emit a characteristic odor, showing albumin¬ 
oid decomposition or acid fermentation, when we feed 
them upon a low percentage, pasteurized, highly alka¬ 
line fresh milk, without exhibiting even one grain of 
medicine. 

There are other etiologic factors, such as the physio¬ 
logical process of reflex irritation, of dentition, hard 
fecal accumulations, pregnanejy epileptiform convul¬ 
sions, shock, worms, phimosis, adenoids, etc., causing, 
temporarily, tendencies to morbid conditions of the skin, 
but the causa causam—the main etiologic element—I 
proclaim it boldly, is hyperacidity of the chyle in the 
duodenum; to this is due man}' ills to which the sidn is 
heir. I have based my treatment upon this etiologic 
theory and have met with phenomenal confirmation of 
its efficacy, in my service at the Metropolitan Hospital, 
and in private practice, in the various forms of eczema, 
jiemphigus, etc. I prescribe: 

R. Xaphtlialin .gr. i 

ipeeae. .gr. i 

Charcoal ..gr. iss 

Calomel 

Strychnia 

Pilocarpin 

Arsenious acid, afi.gr. I/lOO 

The naphthalin causes antisepsis and inhibits the 
action of- micro-organisms through the ileum and largo 
intestine, thereby arresting organic fermentative 
changes. The charcoal, besides being a splendid anti¬ 
septic, converts the anaerobic condition of putrefaction 
into compounds which are not destructive to the tissues; 
the mercury, whether it acts upon the liver or not. 
destroys the bacterial fotms in the duodenum and je¬ 
junum and lowers the blood pressure, thereby acceler¬ 
ating capillary circulation, thus favoring digestion and 
obviating putrefaction; the pilocarpin and ipecac exert¬ 
ing, at the same time, their influences upon the sweat 
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«land5 aud lymphatics; and finally the strychnin toning 
up the vasomotors and the whole cutaneous nervous 
system. I do not claim that my remedy will lull the 
pathogenic microbes in every instance, hut it does limit 
their morbid energies, and by so doing gains time for 
the conservative remedial agencies of the organism to 
ijerform their normal function. Some pathogenic bac- 
teria, which elaborate toxins, or ptomains in septic or 
putrefactive conditions, are otherwise entirely innocu¬ 
ous. We can unquestionably lessen their virulent Activ¬ 
ities by altering the environments of the pathogenic 
organisms. The stomach must be in proper condition, 
suitable diet enjoined, otherwise, no matter how spe¬ 
cific the remedy may be, if the sympathetic nerve- 
centers, governing metabolic processes, standing for 
assimilation, are held in check from ptomain intoxica¬ 
tion, no good effects can follow. Obstipation of bowels 
must in every ease be combated, and as uric acid ac¬ 
cumulates. in the blood, as proved by Horbaezewski and 
Weintraud—that it is formed wherever living matter 
exists by the dissiinulation of albuminoids—and as 
Kossel demonstrated, passing through the intermediate 
stages, nuclein, xantliin to uric acid. I generally follow 
my tablets by giving sulphate of magnesium, carbonate 
of lithium, and phosphate of soda in an effervescent 
form, the next morning. 

It is only recently that thb term eczema parasitieum 
has been tentatively admitted to the nomenclature, hut 
not yet added to the classification of dermatology— 
cansa latei: vis est notissima. 

101 Convent Avenue. 

. DISCCSSIOX. 

l)n. W. S. Gottiikii., New York City— I am sovvy that 1 did 
not have a chanee to liear the first part of Dr. Dalton’s paper. 
There is a marked tendenc}' now on the part of dermatologists 
to pay more attention than formerly to the influence of gen¬ 
eral systemic conditions on their etiology, and it is a tendency 
in the right direction. The paramount influence of the Vienna 
school led to the very general acceptance of their ideas of the 
e.velusiveiy local nature and origin of most dermatoses; but 
that influence seems to be declining, and we are turning more 
and more to the opinions which have always maintained their 
ground among the French dermatologists, and are paying more 
' attention to the general systemic condition or diatheses which, 
in some instances, at least, are the basic facts of their etiolo- 
gies, 

Du. S. Sheuwei,!,, Brooklyn, N. Y.—am in perfect accord 
witli the general sentiment of the paper, while perhaps not 
■entirely so with the theory of the Doctor, as to the way it is 
involved. I do most thoroughly believe, hoivever, that the 
hyperacidity of the blood, caused in my mind by defective 
assimilation and equally defective metabolism, is at the root, 
and acts as fans at origo of many cutaneous diseases, as nota¬ 
bly in eczema and psoriasis, etc. 1 am glad that there seems 
to he—the Doctor’s paper being one evidence—a reaction 
against the dogma of a certain school tliat everything per¬ 
taining to skin diseases should be almost entirely regarded as 
local manifestations and be so treated. I am glad to see that 
there is more common sense and a larger degree of attention 
paid to systematic alterations and visceral complications to- 
■day in general devmatologj'. diagnostic as well as therapeutic. 

Dn. L. Doxcan Bulklev, New York City—I have long main¬ 
tained tliat we are wrong in looking so wholly, as has been 
done in time past by many, for purely local causes for skin 
diseases. Pci-haps some will remember that in my paper yes¬ 
terday I quoted Dr. George Elliot, ndio, five or ten years ago, 
was almost a pure loealist, very full of foreign views, and 
very strong in his advocacy of purely local causes, and last 
year lie expressed the opinion that the causes of pustular 
lesions were more sympathetic than local. The Doctor is get¬ 
ting nearer tlic truth when he calls attention to hyperacidity— 
another name for the “gouty state,” etc.—and we will have 
greater sncecss if we take into consideration internal con- 
■diUons. Each one of these remedies named by Dr. Dalton has 
certain qualities, which combined will accomplish what he 
■claims. The prescription offered is a valuable suggestion. 

Da. IV. R. Inge Dai-tox, New York City—^Each and-cverv 


article in that prescription lias been tliought out from what 
has been said by eminent dermatologists. I fXjcd 

that remedy for the last three years, and in ICZ tabulated 
cases of eczema, acne, pruritus and pemphigus, taking to- 
cetlier all the cases I liave had in my own practice, and in iii> 
service in the Metropolitan Hospital a^d Dispensary in a 
these cases I have not had one single failure. Dr, Slioinell 
has asked me if 1 employ topical applications. I use them in 
every case, such as zinc stearates, with carbolic acid or sali¬ 
cylic acid or montlvol, to allay itching, in eczemas, with appro- 
nriate dressings; ftlso in all forms of dermatitis, but I do not 
rely upon them as formerly, only as a palliative to rene\e dis¬ 
tressing symptoms. 

ACUTE SUPPURATIVE EOLLIOULITIS OF 
THE SCALP.''-- 

uor. S. GOTTflEIL, HLD. 

XEW YORK CITY. 

The inflammatory affections of the hiir follicles are 
still, it must be admitted, an unsatisfactory chapter 
in our dermatologic te-xt-books. Some hardly mention 
them at all; and those who do practically admit, with 
James Kevins Hyde, that “there exists a whole series 
of interesting and important inflammatory affections 
of the hairy parts which have not as yet been' distinctly 
differentiated from each other, or the whole series from 
all others.-’' 

Periodical literature, on the other hand, contains 
the records of many cases of follicular inflammation 
of the 'scalp; and the great variety in their terminologj' 
is a good index of the confusion that still prevails upon 
the subject. Quiuquaud has described a “FolHculite 
Destructive”; Brocq a “Follieulite et Perifollieulite 
D^calvant”; Besnier an “Alopecie Cicatrisante Innom¬ 
inee”; Lailler an “Acne Lecalvante”; Leloir an “Con¬ 
glomerate Pustular Perifolliculitis”; Unna an 'TJlery- 
tnema Sycosiforme”; Sack a “Dermatitis Perifollicu- 
laris Atrophicans”; Lukasiewicz a “Folliculitis Exul- 
cerans”; and Toramasoli a “Bacillogenous Sycosis.” And 
this by no means exhausts the list. The American cases 
of follicular inflammation have been recorded by Fox, 
Holsten. Jackson and others. 

There can be no doubt that several distinct affections 
characterized by follicular or perifollicular inflammation 
of the glandular structures of the scalp, and leading, 
with or without suppuration, to loss of hair and atrophic 
changes, are included in this list. The anatysis and class¬ 
ification of these cases is a task that must await a wider 
experience and more exact records. Certain prominent 
characteristics are, however, noticeable in almost all of 
them. They are chronic, with a duration extending over 
months and years; they affect localized or isolated areas 
of the hairy skin; and thei'- are rarely frankly vsuppnr- 
ative, the inflammatory process being subacute, and the 
resultant atrophy interstitial in character. 

If I now venture to add another to’ the recorded 
cases it IS because it presents a clinical picture of a 
tolJiculitis of extreme acuity, pyogenic in character, 
universal in distribution, causing complete'loss of hair' 

structuTes'. 

In the literature accessible to me I find mention in 
but two instances of a similar affection. R Sabouraud ’ 
under the designation of “Impetigo Pustulosa PeiL 
pilaris, describes an affection which he believes to lie 
identical with the “Impetigo Pustulosa” which Boeck- 

S 1887. It occurs usually upon the 

head, and a lways in connection with the hair.^ It hegin-s 

at 
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with peripilar abscesses, of which there may be hun¬ 
dreds, which never get bigger than a pea, and never 
become confluent. They form rapidly, many appearing 
in a single night. The only premonitory symptom is 
a painful swelling of the cervical glands. Sabouraud 
believes the affection to be intimately related to acne 
suppurativa and necrotica, folliculitis, furunculosis, etc. 

At the London Dermatological Society, June 9, 1899, 
J. J. Pringle showed a case in a IG-year-old boy having 
an eruption of the scalp beginning as red macules. In 
six weeks, in spite of treatment, the scalp was covered 
with crusts and scabs, removal of which showed every 
follicle to be the seat of an acute suppurative process, 
and tlie process resulted in the formation of deep scars. 
Each hair sat in the center of a yellow pustule. It 
looked like favus, said Pringle, yet examination revealed 
only the presence of numerous heaps of staphjdoeocci. 
Crocker was of the opinion that the affection was a form 
of the dermatitis papillaris capillitii of Kaposi. 

Of the two cases on wliich this paper is based, one 
only could be observed with sufficient care and for the 
requisite length of time. The first one was in a child 
of 2 years, and was apparently similar in all respects 
to the case recorded below. But the patient disappeared 
after a few visits to the clinic, and the history is too 
incomplete for recitation here. The second case was 
under observation for nearly a year, until long after all 
traces of the malady had disappeared and the parts had 
returned to a normal condition. 

■ Lena G., a Kussian, aged 10, came to the clinic on Fob. 18, 
1899. She was apparently in good health, and had menstru¬ 
ated regularly for two yeai's, up to three months from this 
date; after which time, without evident cause, she had been 
amenorrhcic. She was a well-developed brunette with an 
abundant growth of thick black hair upon her scalp. Her 
past history was almost negative. So far as the surface of 
her body, other than the scalp was concerned, the only abnor¬ 
mality was the presence of a scar upon the left loin, the resu t 
of a burn received in childhood. This lesion was in perfectly 
normal condition; but the patient claimed that it was occa¬ 
sionally irritated and made sore by the pressure of the corsets 
that she wore. 

Some three weeks before her appearance at the clinic the 
first lesion upon the scalp appeared, in the form of a painful 
little blister in the hair, near the forehead. At first pinhead 
sized, it gradually got larger and purulent. It finally rup¬ 
tured and, when the crust that ensued came away, it carried 
off the hair shafts with it. So entirely painless were the 
later stages of the process that the patient did not know 
that the hair had fallen out until she accidentally discovered 
the red bald spot in the looking-glass. Immedialcly there¬ 
after a few other small blisters appeared on the back of the 
scalp. They were haid and painful at first, like the primary 
one, so that the patient could not lay with the back of her 
head upon the pillow at night. 

Dr. George Lesser, who referred the patient to me, first saw 
her at that time. There was then a red. depressed, bean-sized 
and tender cicatricial area near the frontal margin of the 
hair, and a number of very tender and indurated lesions on 
the back of the head, over which the hair was matted together 
with secretion. Treatment with various applications did not 
stop the progress of the affection. New nodules appeared, 
especially upon the vertex, all of which became suppurative, 
until they numbered several dozen. As it was impossible to 
treat the scalp effectively in the condition in which it was in, 
and the patient refused to have her hair cut off, she was sent 
to a rvell-known dermatologist for diagnosis and treatment. 
The diagnosis made was evidently pediculosis, for she was given 
an application to use for twenty-four hours, with the warning 
not to go near the fire or a light while emp’oying it; and in¬ 
quiry elicited the fact that it was the ordinary kerosene, vaselin 


and olive-oil application, with a little balsam of Peru, com¬ 
monly employed in that affection. ^ 

This application the patient used for one day, and she claims 
that it burned her so terribly that she lay awake screaminn- 
with pain the whole night. ICmollient applications were then 
ordered by the attending physician, and continued for some 
days with a certain amount of relief; But few nodules ap-' 
peared continually upon the scalp; and as the older crusts be¬ 
came detached they carried away the hair entangled in them, 
without pain. The patient began to feel very badly; she was 
feverish, her sleep was disturbed, and she lost her appetite. 
The only way in which she could rest in bed was laying prone 
upon her face. 

On February 21 I carefully examined her. She looked pale, 
depressed, and anxious. Her head was covered with an abund¬ 
ant growth of long, bii.shy, eoaise black hair. Near the scalp 
the hair was matted fiinily together and attached by dried 
secretion, ointment, etc. . Thoi e were no traces of pcdiculi or 



Ffg. 1.—Folliculitis of scalp. 

their ova. Scattered all over the scalp were numerous pea to 
quarter-dollar-sizcd, reddened, slightly depressed bald spots, 
very tender to the touch. Between these atrophic areas the 
scalp was mostly hidden by the crusts; but in the few places 
where it was .still visible it was covered with isolated minute 
red papules, papnlo-pustules. and pustules, each of rvliich was 
pierced in its center by a hair. Removal of the crusts 'vas 
excessively painful; all the hair of the affected area came away 
with them rvhen it was done, and a vividly red, moist depression 
remained behind. The entire scalp w-as edematous, and ex¬ 
cessively tender to the touch. The cervical lymphatic glands 
were moderately swollen. She was ordered to thoroughly soak 
the head with n 2 per cent, solution of salicylic acid in olive- 
oil, and then to attempt, with soap and warm water and carcfid 
combing, to remove the crusts. 

On February 23 I noted that there was but slight improve¬ 
ment. The patient claimed that it was impossible to remove- 
the ci'usts on account of the pain. Several of the larger areas 
from which the crusts had fallen -were swollen and edematousr 
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and in two or three of them fairly large subcutaneous pus ac¬ 
cumulations were found and opened. 

On February 20 suppuration was progressing actively under 
the crusts, and a number of new and larger pus coUections had 
to be opened. She was directed to cut ofif her hair close to the 

On March 1 I noted that thick masses of crusts containing 
short hair still covered most of the scalp, the entile area of 
which had been or was then affected. Removal of these was 
still excessively painful; the surface of the scalp thereafter be- 
in" as above described. Even in masses that were perfectly 
soft every hair came out bodily with the crusts; apparently 
these latter were entirely detached from the papilla; over the 
scalp, and it was only the removal of the crusts that caused 
pain.' The scalp was now studded with bald areas, some of them 
quite large from the coalescence of smaller ones. 


Few new 
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Fig. 2.—Folliculitis of scalp. 

pustules had appeared recently, probably because every hair 
follicle had been or was affected. At this time the accom¬ 
panying photograph (Fig, 1) was taken. 

Several careful microscopic examinations of the hairs and 
crusts had been made during the two weeks preceding. The 
hair shafts were normal, not frayed, and contained no fungus. 
The crusts and scales consisted of masses of epithelium and 
f.at, with detritus and bacteria, but neither mycelium nor 
spores. The patient refused the proposition to have the crusts 
removed and the scalp thoroughly cleansed under anesthesia. 
She was directed to continue the daily washings with soap and 
warm water, and to keep cloths thoroughly soaked with 
■carron-oil continuously on the scalp. 

On March IS I noted that I had seen the patient a number of 
times since the last preceding record, and her condition had 
not improved. She looked badly, her appetite was greatly im¬ 
paired, sleep was disturbed, and she was losing flesh rapidly. 
Eew puMulcs had occasionally appeared, pus infiltrations 
had to he opened and many of the older crusts had fallen off. 


Her scalp was apparently two-thirds denuded of Imir; the 
bald areas were still reddened, swollen and tender, but a littl 
less so than formerly. What hair still remained was matted 
doum in smaller isolated bundles. Removal of crusts was a 
little easier, and the skin below loss reddened and moist, in 
some of the older denuded areas a few new minute pustules 
were visible, not demonstrably connected with the hairs. They 
were beginning to whiten, and minute examination showed 
that fine lanugo hair was springing up over them. A few 
abscesses were opened, and a 3 per cent, xcroform oil applied to 
the scalp. 

March 31 a new crop of pustules had developed over the 
entire occipito-cervical region, where the process had run its 
course, and lanugo hair was reappearing. Each papule was 
discrete, and pierced in its center by a hair. This gave me an 
c.\'cellent opportunity to study the process from the beginning. 
The pustles grew to small, French-pea size, and finally rup¬ 
tured, extruding the hair. There was no crusting or pus col¬ 
lection on account of the smallness of the pilous structures and 
the absence of matting. The process in each case lasted about 
a week. 

On April 14 I noted that most of the crusts were gone. No 
new lesions'had appeared, and the older denuded areas were 
whitening, and covered with pale, fluffy lanugo hair. The pa¬ 
tient claims that the xevoform oil had given her more relief 
than any of the other applications. For the first time in many 
weeks she was able to sleep in the ordinary position. She 
rested better, and her appetite was improving. 

I saw the patient from time to time for three months 
thereafter. No new lesions developed. Every single one of her 
original hairs came out as the crusts were finally removed. 
The lanugo hair had increased in amount and strength, and was 
beginning to assume the appearance of ordinary hair. 

In December, 1899, tbis last photograph was taken. 
As can be seen, there has been complete recovery. The 
only difference is that the neu' hair is a little finer and 
lighter than the old. 

I can find no better designation for the affection than 
that of acute suppurative folliculitis of the scalp. I 
am not ready to propose an explanation of its cause. 
It is possible that the kerosene application had some 
effects upon its spread; but the folliculitis began and 
was quite extensive before it was employed, and the 
subsequent recrudescence of the disease upon the back 
of the head occurred entirely independently. The 
acuity and generalization of the process, and its super¬ 
ficiality, as shown by the fact that, though all the folli¬ 
cles were affected and all the hair detached, the papillse 
were not destroyed, presents a picture differing essen¬ 
tially from the ordinary forms of folliculitis, and re¬ 
sembling only the two cases of which I have made brief 
mention in the early part of this paper. 


GrLASGOwte SMALLPOX.— T/ie Lancet of March 9 edi 
torally considers GlasgoVs smallpox predicament, fo 
in no month has she been entirely free from the disease 
since ffs introduction there by a sailor about a yea 
ago. Primary vaccination is well attendea to, but thex^ 
IS absence of all official supervision and "grave reasoi 
to tear that one mark and two mark vaccination i 
much commoner than it ought to be.’’ Therefore re 
vaccination is being advocated by the corporation^am 
every medical man is being remunera.. for all vaccina 
hons performed on behalf of ..a sanitary authoritv 
Before this was done the people did not realize th 
dangers and few took precautions to protect themselves 
Uie consequent increase of smallpox was followed by ai 
vaccinations, so that now, in a population o 
about 700,000, about 300,000 have been r^ntly re 
vaccinated. ^ j le 
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OPEEATIONS POE INJUEIES TO THE MEDIAE 
AND ULNAE EEEVBS.-->= 

B. BRINDLEY EADS, M.D. 

Professor of Surgery and Clinical Surgery, Illinois Medical College. 

CHICAGO. 

It is my intention to discuss the subject entirely from 
its practical standpoint and to relate my personal ex¬ 
periences in dealing with the injuries of the median and 
ulnar nerves. These nerve trunks are most liable to be 
injured because of their exposed anatomic position on 
the arm; the most frequent result of violence applied 
directly to the nerve is complete division. 

Functional disturbances following incised or lacer¬ 
ated wounds are too often overlooked and the symptoms 
attributed to shock. The degree of shock in such eases 
is not proportionate to the size of the wound or to the 
degree of nerve injury. The pain following the most 
trifling cut will often cause extreme depression. The 
injured person, who already is'suffering pain and is in 
a state of nervous expectation and dread of more pain to 
be eaused by tlie stitching, is thereby frequently placed 
in a condition of greater shock, which renders his state¬ 
ments relative to sensory and motor disturbances unre¬ 
liable. Therefore, after direct examination of the open 
wound, if the least doubt exists, the necessity for a 
thorough operative exploration can not be overestimated. 

The surgeon’s duty begins with the thorough exam¬ 
ination of every divided structure, especial attention 
being paid to nerves, and his duty ends only when he has 
proved his skill by his success, or has shown his failure 
to be due neither to ignorance nor negligence. The ape- 
hand deformity which follows wounds of the median 
nerve and the claw-hand deformity which follows 
wounds of the ulnar nerve, impress upon the surgeon 
his responsibility and the necessity for the most pain¬ 
staking care and deliberation. 

Case. 1.—The patient was a girl 9 years of age, who 
was brought to me in Paris, Ky., on June 15, 1891. 
Her general health was poor and the presence of a num¬ 
ber of unsightly sears on the neck, with a bad family 
history, showed that she was a tuberculous subject. 
For about a month she had complained of an aching 
pain in the left forearm, so was disinclined to use it. 

I found an enlargement the size and shape of a small 
hen’s egg at the junction of the lower and middle thirds 
of the ulna. With the assistance of Dr. T. A. Eoby, I 
made an incision at this point, evacuated a quantity of 
pus and, on probing, found the ulna denuded of its 
periosteum and roughened. I chiseled away the sclerosed 
shell of bone, cleaned out the entire tuberculous deposit, 
swabbed the cavity with Churchill’s tincture of iodin, 
and packed the wound with iodoform gauze, that it 
might heal by granulation from the bottom. The wound 
was dressed every other day for two weeks, when I was 
obliged to leave Paris and, after that time, my father. 
Dr. D. D. Eads, dressed the wound regularly until it 
had entirely healed. 

In January, 1892, I revisited Paris and, to my sur¬ 
prise, was informed that, at the time of the operation, 

T had divided the ulnar nerve. I found^ the mnsdes 
markedly degenerated and complete abolition of sensa¬ 
tion in the territory supplied by the ulnar nerve. As 
I believed that the nerve had been divided, I decided to 
make a new operation to reunite it if possible. I ac¬ 
cordingly made an incision three inches in length di- 

*,'Presetitea to the Section on Surgery and Anatomy, at the 
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rectly over the ulnar nerve and found it embedded 
in a mass of cicatricial tissue. The incision was now 
extended upward and downward for five inches and the 
ulnar nerve dissected from its position. As I found it 
had not been severed I made a new bed for it by stitch¬ 
ing a layer of loose fascia over it. 

The patient noticed improvement as soon as she 
awakened from the anesthesia and stated that she could 
now feel her little finger. She rapidly improved without 
any further treatment and recovered with complete 
restoration of function. 

This case is of marked interest, because; 1. The child 
was too young to give an accurate account of the loss 
of sensation and .power, which was accidentally de¬ 
tected by the difference in size of her hands and fore¬ 
arms, 2. The loss of both sensation and motion was 
evidently gradual and not sudden. 3. The presence of 
cicatricial tissue in the region of the affected nerve, 
whether of accidental or operative origin, is suspicious 
and should be considered a probable cause of loss of 
function in the territory supplied by'that nerve. 4. 
Exploratory operation should be made without delay 
when doubt exists. 

Case 2 .—During my service as resident surgeon in 
Jefferson Medical College Hospital, in Philadelphia, 
in 1892, I operated on the following case of injury to 
the median nerve: A young man about 26 years of age 
had been wounded by a circular saw. He entered the 
accident department of the hospital, accompanied by 
his foreman, whose description of the accident and the 
amount of hemorrhage which followed caused me to' 
order him taken to the private operating-room, where he 
was immediately anesthetized. On loosening the pro¬ 
visional tourniquet, copious arterial bleeding ensued, 
which was promptly arrested by digital compression of 
the brachial artery. After protecting the wound by 
several thicknesses of gauze, an Esmarch bandage was 
applied to the arm from the wrist well above the wound, 
and examination showed a lacerated wound about two 
inches in length extending obliquely across the inner 
antero-Iateral aspect of the right arm about an inch 
and a half above the elbow. I enlarged the wound up¬ 
ward and downward along the course of the brachial 
artery, which I secured and ligated. The biceps and 
brachialis anticns muscles were partially divided. The 
divided median nerve was in plain view with the ends 
rather ragged. I trimmed off the ragged ends with 
sharp scissors, the net loss on both ends of the nerve not 
amounting to more than one-quarter of an inch, and 
placed the nerve in its natural position in the wound 
with the ends almost meeting. Accurate approximation 
was made easily and without tension. 

A single transfixion stitch of fine silk was first intro¬ 
duced by means of a fine Hagedorn needle and tied, 
bringing the nerve ends together. This was reinforced 
hi' two silk sutures, one on either side, which were 
passed only through the sheath of the nerve. 

The external wound was closed with catgut, the arm 
flexed and a large dressing applied. The arm was main¬ 
tained in a flexed position for eight days, when it was 
found that the wound had united by first intention. 

Paralysis resulted from the accident, with the follow¬ 
ing symptoms: Loss of pronation; impaired wrist flexion 
,and hand-grasp with thumb extended, and anesthesia 
ovqr the area supplied by the median nerve. 

The first evidence of restoration of function was a 
return of, sensation about three weeks later. Eeturn 
of mobiliiy was distinctly noticeable two months later, 
and when I saw the patient .six months after the aeci- 
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Case 4 .—J. H.. cR male, 34 years of age; consulted 
mo Dec. 4, 1894^ and gave the followng history: 
On Feb. 11, 1893, while he was helping to unload a 


deut, he had acquired a fair use of the arm and expected 
to return to work the following week. 

I Sml1w“o>r5 ra^gelileeirf plate glass, one of his f.olp"ors slipped on 

of the right arm two inches above the elbow-joint. 
Profuse hemorrhage followed. Ho was taken to the 
nearest surgeon—a man of good reputation—^ivho ligated 
the bleeding vessel, and closed the wound, which healed 
promptly. At his next visit to the surgeon he com¬ 
plained that his hand felt numb, that he could not close 
it and thought that some of the “cords” had been cut. 

When he consulted me, the appearance of the arm 
and forearm was characteristic of complete paralysis 
of the ulnar nerve. The muscles of the forearm sup¬ 
plied by the ulnar nerve were atrophied, there was 
marked wasting of the hypothenar eminence and hol¬ 
lowing of the thenar eminence. Partial flexion of the 
last two phalanges of the ring and little finger and 
extension of the first phalanges of the same fingers 
completed the deformity. I instructed liim to grasp 
my index finger, which he accomplished with difficulty 
by first flexing the last two phalanges of all the fingers. 
This forced attempt caused flexion of the wrist-joint, 
which brought the finger more into his grasp. In the 
act of flexion the last two fingers did not participate 
as promptly as the fore and middle, and separation 
and approximation of the fingers could not be aceom- 
pUshed. 

Partial anesthesia followed the division of the nerve, 
but sensation had returned to an appreciable extent two 
months after the accident, so that at the time of my 
examination the only area which appeared partially 
anesthetic was that along the ulnar side of the hypothe¬ 
nar eminence, and little finger. 

Arrangements were made for operation at the pa¬ 
tient’s house, and, assisted by his family physician, the 
late Dr. Hunt, I made an incision three inches in length 
directly over the ulnar nerve and at right angles to the 
old scar, which marked the center of my incision. 
Upon reaching the deep fascia, I incised it on a grooved 
director as a guide and thus exposed the internal inter- 
niuscular septum, which was in turn divided in a sim¬ 
ilar manner bringing into view the severed interior 
profunda artery which, together with the triceps muscle 
served as my guide in locating the ulnar nerve. I 
lengthened the incision in an upward direction for 
about two inches, found the ulnar nerve, traced it down¬ 
ward and found the upper bulbous end embedded in a 
mass 01 scar tissue which I carefully dissected away. 
e.xposing the nerve for nearly three inches. The distal 
end was also dissected from its bed of sear tissue. 

Repeated sections were made of the proximal 
portion, lyith sharp scissors, before I reached healthy 
nerve fibrills. the loss amounting in all to about three- 
quarters of an inch. One-quarter of an inch was re- 
distal end in a similar manner. This 
left a decided gap from loss of substance. An attempt 
was then made to approximate the ends by stretchin<^ 
^ position of the arm, but this was unsuccessfuf 
A flap three-quarters of an inch in length was taken 

to bridge the gap, and was 
united to the distal portion by one transfixion stiteh 
reinforced by one anterior and one posterior 
primarily ^ orm was dressed in extension and healed 

A month after the operation the patient went to. 


the accident. 

Case 3.—G. H., 50 years of age, of Philadelphia, 
while in Atlantic City, H. J., sustained an incised wound 
of the anterior aspect of the right forearm close to the 
wrist-joint. The radial and ulnar arteries, the flexor 
carpi radialis, flexor subliinis digitorum and palmaris 
Ibngus tendons were divided. There was complete di¬ 
vision of the median and almost complete division of 
the ulnar nerve. The accident was caused by the sharp 
blade of a knife which lay in the sand where he was 
sitting. On attempting to rise he pressed his wrist 
upon this knife blade and thns sustained the injury. 

After temporary arrest of the hemorrhage, he hastened 
to the office of Dr. Boardman Reed. The patient was 
anesthetized and with the assistance of Drs. Boardman 
Reed and Ella Reed, I proceeded to tie the radial and 
ulnar arteries. I enlarged the wound upward and down¬ 
ward and found the divided median nerve with the 
ends almost approximated. I nnited the ends with one 
direct catgut suture passed through the body of the 
nerve. A second fine catgut sntnre was passed through 
the divided portion of the ulnar nerve. The divided 
tendons were found without difficulty and united with 
catgut. '■ 

The forearm and hand were supported in a flexed 
position by a suitable splint and so maintained for a 
period of three weeks. Wound healed by first intention. 

Total paralysis and complete anesthesia resulted from 
the accident in the area supplied by the median nerve, 
but no appreciable change could be noticed in the area 
supplied by the partially divided ulnar nerve. 

The forearm and hand were well massaged and pass¬ 
ive motion of the fingers made to prevent them from 
becoming stiff. 

Three weeks later the patient announced the return 
• of sensibility in the previously insensitive area, but was 
much troubled because of his inability to approximate 
the thumb and index finger and thus hold a pen. Evi¬ 
dences of increasing motility rapidly followed. Ten 
weeks after the accident he was able to write at his 
desk, using his thumb and fingers with ease. He still 
complained of some stiffness about the wrist-joint, but 
expressed confidence that this would soon pass away, 
as it had greatly improved up to that time. 

In this case there was every reason to expect speedy 
and complete restoration of function, as the nerve ends 
lay in their normal position in the wound, almost touch¬ 
ing, thus permitting accurate approximation. In this 
instance I used catgut, as silk could not be obtained. 

I prefer silk to any other suture material because: 
1. Its permanency does not delay the union nor inter¬ 
fere with complete recovery. 2. Better approximation 
is obtained by silk. This is a most essential feature to 
early success, and, when tension is great, we can not 
dispense with it. 

Relaxation by position, rest and protection by a suit¬ 
able splint are conducive to successful union. 

The patient was in excellent health at the time of the 
accident and thereafter. Massage was commenced early 
to overcome the likelihood of "impaired mobilit}' due 
to inflammatory adhesions of the joint and 65 movial 
slicafhs. The arm was rubbed daily with alcohol and 
C'lccfricity applied. 
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Denver to live with a sister on account of his disability, 
and consequent inability to work, but on April 17, 
1895, four' mouths after the operation, he wrote me 
that he was driving a milk wagon, was able to take 
entire charge of a milk route, that he could close his 
lingers against one another, and also bring them down 
to the palm of his hand with considerable force. Al¬ 
though I have not heard from him since, I judge from 
this statement that in this case the operation is rapidly 
proving successful. 

Case 5.—T. D., a boy 12 years of age, was brought 
to me on Sept. 18, 1897, with a lacerated wound of the 
right elbow-joint, caused by falling on a broken bottle. 
The Avound extended from the outer border of the shaft 
of the ulna obliquely npAvard and iuAvard over the 
posterior surface of the joint to the internal condyloid 
ridge one inch above the condyle. 

During the delay entailed in finding tiie boy’s father 
to inform him of the gravity of the accident, I obtained 
a clear account of the division of the ulnar nerve as 
manifested by its immediate effects. I asked the boy 
if his arm pained him, and his reply was; “No, but 
there is such a funny feeling all along here”—referring 
to the inner side of the forearm and fingers—“it feels 
like it’s dead.” Extending my index finger, I directed 
him to grasp it. He rvas unable to do so and cried out 
that he could ncAm- play ball again. 

The patient Avas anesthetized and, Avith the assistance 
of Dr. J. H. Walsh, I made an examination and found 
the olecranon process separated from the ulna and the 
internal condyle from the humerus. In order to obtain 
a better vieAV of the joint and its surroundings, I en¬ 
larged the Avound by incisions upward and doAvuAvard 
and dissected the superficial fascia from its deeper 
attachments, retracted the flap and by flexion exposed 
the entire elboAV-joint. ■ In order to facilitate adjustment 
and prevent lateral displacement, I united the olecranon 
process to the ulna by two silver-wire sutures and the 
internal condyle to the humerus by one suture of the 
same material. The proximal extremity of the divided 
nerve Avas found one inch above the inner condyle and 
the distal portion retracted for more than an inch. 
The ends were easily brought in good apposition by a 
single chromicized catgut suture passed directly through 
the body of the nerve, reinforced by a fine silk suture 
passed through the sheath on either side. 

With scissors and tissue forceps I noAv Avent repeat- 
edl)^ over every portion of the wound most carefully, 
clipping the ragged tissue with its adherent foreign 
bodies. Sterile Avater Avas used exclusively, Avith the 
exception of hot saline solution which Avas employed to 
remove the blood clots. The complete cleanliness, per¬ 
fect hemostasis and avoidance of antiseptics made me 
decide to close the wound with catgut sutures and Avith- 
out drainage. A large dressing was applied and the 
arm rendered immobile by a suitable splint. 

With the exception of a post-operative rise to 101 
degrees on the evening of the second day, the tempera¬ 
ture remained normal throughout. The AVOund _Avas 
exposed on the seventh day and found to be entirely 
healed by first intention. The arm was retained m 
nosifion for one month when, much to my surprise, the 
patient exhibited a fair degree of movement of the 
elbow-joint and of ring and little ^ 

closing the hand he could not bring any. of the huger 
tips in contact with the palm, but a fetv days later e 
accomplished this Atdth ease with the exception ot me 
little finger, Avliicli required an effort to bend m this 
extent. Separation and approximation of,the fingers 


Avere unimpaired. More than a montli after the acci¬ 
dent a point of tenderness developed over the internal 
condyle and this Avent on to suppuration, AA^hieh ceased, 
however, shortly after the removal of the silver wire 
suture. 

Massage and active and passive movements Avere 
patiently continued for two months. At this time there 
Avas but slight difference in the strength of the grip in 
favor of the right hand. 

This case teaches; 1. That next in importance to 
accurate apposition in ease of diAuded nerves is the aA'oid- 
ance of inflammation or suppuration by cleanliness, 
hemostasis and irrigation Avith sterilized Avater. 2. 
Antisepsis must yield to asepsis Avhen a joint is opened. 

3. Buried silver-Avire sutures Avill cause irritation even 
in an aseptic Avonnd, and since this e.xperience the 
Avriter has substituted chromicized catgut, Avhich he 
considers preferable and has found sufficiently durable. 

4. Immobilization in extended position lessens tension. 

TECHNIQUE OF THE OPERATION. 

Antisepsis can be secured only by the use of the brush, 
soap and Avater, permanganate of potash, oxalic acid 
and sterilized Avater. My unpublished experiments in 
the laborator}' of Dr. W. M. L. Coplin, of Philadelphia, 
in December, 1891, proved conclusWely the uselessness 
—from a practical standpoint—as antiseptics, of bi- 
chlorid of mercury, boric acid, carbolic acid, creolin. 
etc. Permanganate of potash stands alone as the ideal 
destroyer of germ.s. The skin of both operator and 
patient marks the lino betAveen antisepsis and asepsis. 



The first and leading requisite in nerA'e suture is an. 
accurate knoAAdedge of the regional anatomy of the 
part. The surgeon needs every guide to render the 
finding of the divided nerve ends more easy. The ends 
may be displaced,retracted, adherent to fascia or tendons, 
etc., or embedded in scar tissue. When difficulty is 
experienced in finding the nerve at the seat of the 
original wound, it should be found in its Ioioaati position 
and traced to the point of division. This procedure 
materially simplifies the operation and involves only 
a lengthening of the incision. The upper central portion 
of a divided neinn is enlarged, bulbous and easily found, 
Avhile the lower or peripheral portion is filamentous and 
more difficult to discover. 

A second requisite is the provision of ample operating 
space, and a long incision does not add appreciably to 
the graAuty of the operation. 

The Esmarch bandage should be dispensed Aidtli 
AA'hereA^er possible, as its removal is folloAved by oozing 
Avhich necessitates drainage, and as it prevents stretch¬ 
ing of the nerve, thus rendering the nerve ends more 
liable to injury by the forceps in the hand of the oper¬ 
ator. Slowly and precisely we proceed to find the nerve 
ends and free them from their imprisonment in scar 
tissue or their attaclinients to tendons and fascite. 

The dissector—a cut of Avhieh is here given—has been 
inA'aluable to the Avriter in liis operatiA'e Avork and doubt¬ 
less AAnll proA'e serviceable to the general surgeon. Tin's 
instrument combines the advantages of a director, dis¬ 
sector and scalpel handle. , It is made from a single 
piece of metal, GV.> inches in length, consisting of a 
central portion, the handle and tAvo extremities, one 
of AA'hicli is hook-shaped and, fenestrated near the end. 
and the other, slightly curved and blade-shaped, lias 
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a single longitudinal groove in the center. The latter 
is used for the isolation of structures located in tissue 
which can be pushed aside, thus avoiding hemorrhage 
and keeping the field of operation dry. This is espe¬ 
cially valuable in breaking down adhesions and in the 
exposure of important vessels and nerves. The single 
groove serves as a guide for the back of the knife in 
making the incision, and takes the place of the grooved 
director. Therefore this extremity may be regarded 
as a combined grooved director and separator of tis¬ 
sues. When greater force is required in dissection, 
the hook-shaped extremity is brought into use. The 
eye acts as a ligature carrier; the hlunt extremity 
of the hook, wMch can not be forced through the wall 
of the blood-vessel, makes it a convenient aneurysm 
needle. 

The nerve ends are freshened ready for accurate 
approximation, which is assisted by position and, if 
necessary, by stretching of the nerve trunk. An ordi¬ 
nary cambric needle carrying a single, direct suture 
of ehromicized catgut is passed through the nerve on 


splendid results in recent years have aroused medical 
mqn and dispelled all doubt as to the necessily of the 
measure. I have obtained from the literature reports 
of 294 cases, with the following results; 


1 Successful. 

Improved. 

Failure. 

Primary suture. 

Secondary suture. 

40.52^ 

62 

43 . 20 ^ 

61 

41.83;i 

123 

40 52^ 

62 

43.26^ 

61 

41.83^ 

123 

18.95!i 

29 

13.38;« 

19 

16.33,4 

48 




From my own experience, therefore, fortified by thei 
observations of others, I believe we are Justified in 
saying to our patients that, while positive results can 
not be promised, the great majority of operations are 
followed by cure, and that in the majority of the re¬ 
mainder improvement takes place after operation. 
Without operation the tendency is always to grow worse. 
This is an assurance of hope to the sufferer, and yet 
its correctness is borne out by our experience. 


bUMMAill*. 


Date. 

Name. 

Nerve. 

Primary. 

Secondary. 

Successful 

Partial. 

Failure. 

'a 

c 

H 

Successf’! 

j Partial. 

Failure. 

"a 

0 

No. 

Per 

cent. 

No. 

Per 

cent. 

No. 

Per 

cent 

No. 

Per 

cent 

No. 

Per 

cent. 

No. 

Per 

cent. 

1887 

Bowlby. 

Median. 

6 

31.6 

11 

57 9 

2 

10.5 

19 

1 

16.67 

T) 

83 83 



6 



Ulnar. 

4 

26.70 

7 

46 70 

4 

26 70- 

15 

2 

20 

5 

50 

3 

SO 

10 



Median and ulnar. 

2 

18.18 

6 

54.54 

3 

27,27 

11 



1 




1 


Literature to 1885. 

Median. 








3 

27.27 

5 

45 45 

s' 

27.27 

11 



Ulnar. . . . 








5 


1 

11.11 

3 

33.33 

9 



Median and ulnar. 








1 

16 67 

0 

33.33 

3 

30 

6 



Median and radial. 

. . 









i 



. 

1 

1896 

Huber. 

Median. 

15 

57.69 

7 

20.92 

4 

15.38 

26 

8 

42 10 

9 

47.37 

2 

10.53 

19 



Ulnar. . 

12 

38.71 

13 

41 94 

6 

19,35 

.31 

7 

29 17 

15 

62 50 

2 

8.33 

24 



Median and ulnar. 

3 

23.07 

7 

53.85 

3 

23.07 

13 

2 

20 . . 

6 

60 

2 

20 

10 



Median and radial . 

2 






2 



1 




1 



Median, ulnar and radial. 

1 






1 










Ulnar and int, cutaneous.. 



. . 


1 


1 







. . 


Literature by writer. 

Median. 

7 

46.’67 

4 

26 67 

4 

26,67 

15 

14 

87.50 

2 

12.50 



16 



Ulnar. 

4 

50 

2 

2.-> 

2 

25 

9 

13 


7 

35 



20 



Median and ulnar. 

1 

50 

1 

.70 



2 

4 

66 67 

1 

16.67 

1 

16.67 

6 



Median, ulnar and radial. 

1 

33.33 

2 

36.67 



3 










Median,ulnar and mUBCulo-cut.. . . 

1 

33 33 

2 

36 67 



3 









Writer. 

Median. 

1 






1 










Ulnar. 

1 






1 

1 






i 



Median aud ulnar. 

1 






1 










Total.• ■. 

62 

40.52 

02 

40.52 

29 

18 95 

153 

61 

43.26 

61 

43.26 

19 

13.48 

141 


each side, from one-eighth to one-quarter of an inch 
from its extremities, and tied, but not too tightly, as 
accurate approximation is easily defeated by displace¬ 
ment due to overlapping. Two or more fine silk sutures 
are now passed through the sheath of the nerve, to 
more accurately complete the approximation and to 
increase the strength of the union. In tying these 
sutures, great care must be taken to prevent the sheath 
from being folded in between the nerve ends. If, after 
approximation, there is too great tension and consequent 
liability of the sutures to cut out, I would recommend 
that a relaxation suture of ehromicized catgut he passed 
in an antero-posterior direction through the substance 
of the nerve above the first suture. 

Restoration of function is often delayed and this 
delay is proportionate to the degree of degeneration of 
the peripheral end, the consequent atrophy of muscle 
and fixity of Joints. These very symptoms, however, 
'may result from a widespread septic inflammation 
complicating the original wound and causing inflam¬ 
matory adhesions of Joints and tendons with resulting 
impairment of mobility. (Rose.) 

In the hands of the most careful operator some cases 
will result in total failure. Fortunately, however, the 


CONCLUSIONS. 

1 . Provision of ample operating space is the first 
requisite to success. 

2 . Suppuration is inimical to success and can be 
prevented by cleanliness, hemostasis and avoidance of 
chemical irritants and drainage-tubes. 

3. ehromicized catgut and fine silk furnish the best 
suture material. The single transfixion stitch should 
be of catgut and the two or more perineurotic stitches, 
of fine silk. 

4. Tension may be overcome by position and loss of 
substance by nerve stretching and bridging by the flap 
method. 

5. Immediate suture of clean nerve ends accurately 
approximated is conducive to early functional restora¬ 
tion. 

6 . Relaxation by position, rest and protection by suit¬ 
able splint are conducive to successful union. 

7. Cicatricial compression may be anticipated and 
the nerve placed out of harm’s way. 

8 . Asepsis in primary, and antisepsis and asepsis in 
secondary nerve suture should be the practice of to-day. 
Antiseptics have an irritative and destructive effect 
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.527. Suture of divided 
Wound of wrist 


Britisli M. J.i 


beneath the integument, cause inflammation and render 
drainage necessary. 
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PATHOLOGICAL CONDITIONS FOUND IN 
MEAT INSPECTION.* 


D. E. SALMON, D.V.M. 

WASHINGTON, D. C. 


'I be more common and important pathological con¬ 
ditions found in meat, inspection are no doubt subjects 
of considerable interest to the members of this Asso¬ 
ciation. These conditions may affect the public health 
to a certain extent, and they are unquestionably worthy 
of careful study by the sanitarian as well as the path¬ 
ologist. 

The federal meat-inspection service having been in 
operation about nine years, has now reached a stage of 
development and an approach to uniformity of pro¬ 
cedure which justifies the expectation that some thought 
may hereafter be given to the utilization for scientific 
purposes of its records and of some of the material 
which is found. While we have not in the past en¬ 
tirely neglected the collection and study of the path¬ 
ological material, the imperative necessity of organ- 
ization and of the investigation and control of the more 


•Presented to the Section on Pathology, at the Flftv-flrf 
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destructive animal plagues has prevented us from 
using this material to any great extent either for illus¬ 
trative purposes or for scientific study. 

The specimens which are exhibited here are nearly 
all in a fresh condition and have been preserved by 
freezing. They are only such as could be collected in 
a comparatively short time, hut they are of special 
value as showing the natural appearance of the affected 
meat. To give some idea of the frequency or infre¬ 
quency of disease in our meat-producing animals, I 
have taken from our reports some statistics covering 
the two fiscal years beginning July 1, 1897, and ending 
June 30, 1899. These statistics are especially^ valuable 
on account of the large number of carcasses inspected 
during that period, and refer entirely to the post¬ 
mortem examination. 

During the two years mentioned, the number of 
cattle examined reached a total of 8,831,927. Of these 
cattle 19,454 entire carcasses and parts of 23,106 ad¬ 
ditional carcasses were condemned. This means that 
22 carcasses in 10,000 were entirely condemned, and 
that 26 carcasses in 10,000 were partly condemned, 
making a total of 48 carcasses in 10,000 condemned 
in wliole or in part. Of the 23,106 carcasses parts of 
which were condemned. 12,641 were affected by bruises 
or injuries ; 7,120 by abscesses; 3,025 by localized actin¬ 
omycosis; 268 by localized tuberculosis; 11 by tumors; 
6 by hydatids and the remainder by circumscribed in¬ 
flammation of various organs. Of the 19,454 carcasses 
which were wholly condemned 7016 were affected with 
tuberculosis; 5172 by actinomycosis; 2530 by anemia, 
emaciation, etc.; 2227 by bruises and injuries; 598 by 
septicemia; 384 by pneumonia; 268 by peritonitis; 222 
by pj'emia; 212 by icterus; 205 by abscesses; 166 by 
Texas fever; 95 by advanced pregnancy; 90 by enteritis; 
44 by cancer; 42 by gangrene; 24 by metritis; 15 by 
recent parturition; 1 by anthrax, and the remainder— 
144—-mostly by tumors and inflammations of the vari¬ 
ous organs. 

The number of sheep inspected during this period 
reached 11.110,776. Of these sheep, 8394 carcasses, or 
7.5 per 10,000 were wholly condemned and 660 car¬ 
casses, or 0.6 per 10,000, were condemned in part.- 
Taking the carcasses of which only parts were con¬ 
demned and 379, or more than one-half, were affected 
by bruises and injuries; 132 by abscesses; 91 by hydat¬ 
ids, 41 by the esophagostoma columbianum, the para¬ 
site causing the nodular disease of the intestines. 4 by 
scabies and 3 by tuberculosis. Of the 8394 entire car¬ 
casses of mutton condemned, 2345 were affected with 
anemia and emaciation; 1696 by bruises and injuries; 
667 by tuberculosis and pseudo-tuberculosis; 550 by 
abscesses; 464 by pneumonia; 422 by uremia; 371 by 
septicemia; 370 by icterus; 256 by pyemia; 204 bv 
pleurisy; 171 by ascites; 154 by scabies; 131 by ad- 
v-anced pregnancy; 118 by hydatids-^ehinococcus— 
and the remainder—375~.mostly by inflammation of 
various organs, fever, recent parturition, parasites, tu¬ 
mors and cancer. • 








44,841,779. Of these hoi 
106,5o5 carcasses were wholly condemned, being aboi 
24 per 10,000, and 58,491, or 13 per 10,000, were coi 
demned in part. Of the carcasses only partially coi 
affected by bruiJes^ or injurie' 
IrS abscesses; 1971 by hydatid: 

83 by tiAerculosis; 1313 by mammitis; llig \ 
pleurisy and 47 by actinomycosis. Of the carcass 
wholly condemned 85,904 were affected by hog choS 
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aud smne pla^e; 4021 by tuberculosis; 2298 by icterus; 
2065 by pyemia; 1847 bj' abscesses; 1709 by pneumonia; 
1570 by advanced pregnancy; 1463 by septicemia; 1294 
by bruises and injuries; 1099 by tumors; 1500 by in¬ 
flammation of organs in the abdominal cavity; 536 by 
anemia and emaciation; 321 by recent parturition; 267 
by fever; 113 by scabies; 43 by actinomycosis; GO by 
cysticercus cellulose or measles of swine; 23 bv hy¬ 
datids; 9 by cancer. The remaining 313 were for the 
most part affected by skin diseases, gangrene and in- 
flammatibn of various organs. There has not been 
included in this statement the condemnations for tri- 
ehinffl infestation, since pork for the domestic markets 
is not examined microscopically. 

The proportion of condemnations for the different 


varieties of animals per 
by the following table: 

10,000 slaughtered is 

shotvn 

Whole carcasses, per 10,000. 

Cattle. 

Sheep. 

Swine. 

. 22 

7.5 

24 

Parts of carcasses, per 10,000. 20 

0.0 

13 

Total . 

. 48 

8.1 

37 


In general terms it may be said that the proportion 
of condemnations with cattle and swine correspond 
quite closely, while with sheep it drops almost to one- 
flfth of the figures for swine and one-sixth of those 
for cattle. The relatively large number of condemna¬ 
tions with cattle is somewhat surprising since they are 
generally considered the most hardy and healthy of 
our domesticated animals. An examination of the 
causes of condemnation shows, however, that more than 
, half of the parts of carcasses rejected were affected by 
injuries received in shipment, while almost one-third 
were condemned for abscesses, many of which no doubt 
were also due to mechanical injuries. That is, cattle, 
on account of their size, weight and combative dispo¬ 
sition are particularly liable to ■ injuries which may 
require the removal of a part of the carcass. Making 
allowance for such injuries, the condemnations with 
'Cattle will be no greater than with swine. The small 
proportion of condemnations with sheep is remarkable, 
particularly when we consider the delicacy of their 
constitution and their feeble powers of resistance to 
unfavorable conditions. 

When we examine into the causes of condemnations 
with cattle we are impressed by the relative number 
due to actinomycosis and tuberculosis. Of the whole 
carcasses condemned, 26 per cent, were affected with 
actinomycosis and 36 per cent, with tuberculosis. Of 
the parts of carcasses condemned, 13 per cent, were 
affected with actinomycosis and 1 per cent, with tuber¬ 
culosis. Nevertheless, there is a surprisingly small pro¬ 
portion of the beef-producing cattle, as they come to 
our large abattoirs, which are affected with these dis¬ 
eases. Taking the total condemnations of whole car¬ 
casses and parts of carcasses for tuberculosis, we find 
but 8.1 per 10,000 animals; and in the same mpner, 
with actinomycosis we find 9.2 per 10,000 animals. 
Actinomycosis, also, affects hogs and sheep, but much 
more rarely than cattle. Thus with hogs, 43 whole 
carcasses and 47 parts of carcasses were condemned for 
this disease out of 44,841,779 carcasses inspected; that 
is something over two affected carcasses to a million. 
This does not give an accurate idea of the frequency 
of actinomycosis with hogs, however, as many of the 
tumors for which condemnations were made were un¬ 
doubtedly actinomycotic growths. In sheep two whole 
carcasses were condemned for actinomycosis out of 
11,110,776. Tuberculosis is one of the principal dis¬ 


eases found in swine, tliougli it is far less common than 
with cattle. Adding together the number of whole 
carcasses and parts of carcasses condemned we find 
that approximately 1.3 hogs per 10,000 are affected. 
Tuberculosis in sheep is a very rare disease. Our 
reports give tuberculosis and pseudo-tuberculosis to¬ 
gether, the latter being much the more common. In¬ 
cluding both, however, there are specified but 6 per 
100;000 sheep inspeeted. It is'quite probable that some 
of the abscesses reported were due to pseudo-tuberculosis. 

Tuberculosis in cattle is generally a localized disease. 
It affects most frequently the' bronchial and medias¬ 
tinal lymph-glands and lungs, but very often the 
abdominal lymph-glands, liver or spleen are invaded. 
Sometimes it is generalized and tirbercles are found 
widely distributed, affecting even the muscles and bones. 
Some statistics show the uterus involved in about 10 
per cent, of the tuberculous cows and the udder in 1 
or 2 per cent. 

Our inspectors are instructed to condemn: 1, all 
carcasses affected with generalized tuberculosis; 2, all 
carcasses with extensive localized tuberculosis, and 3, 
all carcasses with localized tuberculosis that show signs 
of emaciation. This ruling is considerably more strin¬ 
gent than the European practice, which allows car¬ 
casses affected with localized tuberculosis to go on the 
market without regard to the extent of the lesions, 
except in case of marked emaciation. Even generalized 
tuberculosis is not always considered, in other countries, 
a sufficient cause for condemnation, and those carcasses 
in which the lesions are apparently confined to the 
organs of the body cavities, especially if the process 
of generalization has not been .recent, are passed as 
fit for food. 

The beef cattle which come to our large abattoirs 
are singularly free from tuberculosis, since only one 
animal in 1500 or 2000 is, affected to an e.xtent which 
causes the condemnation of any part of the carcass. 
Dairy cattle, however, are much more seriously affected, 
and from 5 to 10 per cent, may be found tuberculous. 
In European countries the tuberculosis of cattle is 
much more frequent than in the United States, the 
slaughterhouse statistics showing from 20 to 50 per 
cent, of all such animals to be affected. 

There is a possibility of fetal infection in bovine 
tuberculosis, but such cases are quite rare. ■ The con¬ 
genital form of tuberculosis exists in probably less than 
1 per cent, of the calves born of tuberculous mothers. 
The tuberculosis of calves arises from virulent milk 
used as food rather than from infection in utero. The 
specimens of tuberculous udders illustrate the appear¬ 
ance of the affected gland, and also the possibility of 
large quantities of virulent material finding its way 
into the milk. The milk should be considered danger¬ 
ous in all cases in which the disease has invaded the 
udder, and it may also be infectious in advanced eases 
of tuberculosis although no lesions c,an be discovered in 
the udder. 

There is not time on this occasion to discuss the 
transmission of bovine tuberculosis to man. I believe 
that such transmission occurs and that precautions 
should be taken to guard against it. The frequency 
with which tuberculosis is communicated from animals 
to man can only be determined b;’’ the long-continued, 
careful and concerted observation of physicians. The 
data which we now have is meager and much of it is 
unsatisfactory. It consists of accidental inoculations 
and of primary tuberculosis of the intestines or mesen¬ 
teric glands. In the former case the origin of the lesion 
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ib generally very clear; in the latter we can only infer 
that the bacilli were introduced mth the food. When 
the death of a number of persons in the same institution 

_school, asylum—occurs from abdominal tubercumsis 

and the cows furnishing the milk are found to have 
their udders affected with the disease, and to be pro¬ 
ducing virulent milk, the evidence of transmission is 
about as strong as we can expect to obtain. TTnfortm 
nately, sufficient attention has not been given to such 
observations in this or in other countries, so far as 1 
am aware. Careful post-mortem examinations of chil¬ 
dren which die in asylums and hospitals should in time 
furnish most valuable evidence. 


As an example of what the speaker has in mind, he 
would refer to an article by Dr. George F. Still, M.A., 
M.D., M.R.C.P.' This communication gives the results 
of 769 consecutive autopsies on children, all being hos¬ 
pital patients. Of these, 269 presented lesions of tuber¬ 
culosis. As far as could be ascertained, 53 were infected 
by way of the intestine, and 10 others were probably 
infected through this channel. That is, 63 out of 269. or 
23.4 per cent., probably contracted the disease by infec¬ 
tion taken with the food. There were 43 cases in which 
death occurred from some other cause than tuberculosis; 
and these cases were noted as furnishing almost indis¬ 
putable evidence of the method of infection in each 
individual case, since the tuberculous disease had either 
been arrested in its early stages or had not yet progressed 
beyond the initial stage. With these cases the evidence 
as to primary focus of infection was as follows; Lung, 
26; intestine, 16; ear, 1. That is, where the evidence 
was most clear, the infection was by the digestive tract 
in 37.2 per cent, of the cases. It is a pity that we 
have not enough evidence of this character from the 
principal countries to enable us to form an intelligent 
opinion as to the relation, if any, which exists between 
the frequency of tuberculosis in the food-producing 
animals, and that of abdominal tuberculosis in mankind. 

Although tuberculosis is less common in swine than 
in cattle it has a greater tendency to generalization and 
affected carcasses need to be very carefully scrutinized 
liefore they are passed as fit for food. 

The specimens showing the tuberculous lesions in 
cattle and hogs will be found most interesting, partieu- 
larW those from the udder of the cow and those illus¬ 
trating the generalized form of the disease in swine. 


The pseudo-tuberculosis of sheep is a very interesting 
disease, generally found among animals which have 
originated in the southwestern section of the United 
States, from Texas to California inclusive. It is gen¬ 
erally observed in mature animals, though it is occa¬ 
sionally found in lambs. The lymphatic glands, lungs 
and liver are the parts oftenest affeeted. One or more 
of the prescapular, inguinal, sublumbar, mediastinal or 
l)ronchial glands may be found enlarged and on pressure 
gives a sensation such as would be expected from a 
tliick-walled sac containing semi-fluid material. On sec- 
licn the contents are found to be yellowish green and 
caseous, while the capsule is grayish-white, fibrous and 
firm. Sometimes the caseous substance closely resem¬ 
bles the contents of softened tubercles, but in older 
lesions it has a greater consistencj'-, finally becoming 
dry and mealy. As a rule, these lesions do not present 
evidence of calcification. The lesions in the lungs, 
liver and other organs have a similar appearance. They 
are well defined aud- surrounded by a wall of fibrous 
< issue. 


1 nritlsli Med. .Tour.. 19 , 1S99. p. 455 . 


Microscopic examination of cover-glass preparations 
made from the caseous material and stained by Gram_ s 
method demonstrates the presence of a small, 
bacillus. It develops on agar in the course of forly- 
eight hours as an irregular, whitish colony, with cre- 
nated border and papillated center. In bouillon tor- 
bidity occurs in thirty-six hours and in forty-eight 
hours a heavy, white granular precipitate forms at the 

bottom of the tube. _ . 

Intravenous inoculations of rabbits and guinea-pigs 
cause death in six to ten days with cheesy foci of vary¬ 
ing size in the lungs, liver and spleen. Subcutaneous 
inoculations cause death in these animals in twenty- 
five to thirty days, with caseous degeneration of the 
tissues near the point of inoculation and lesions of the 
neighboring l3Tnphatics. Feeding experiments with 
these small animals produce fatal results in eight to 
ten weeks, the lesions being identical with those caused 
by intravenous inoculation, except that the l3Tnpbatic 
glands of the head and throat are more frequently in¬ 
volved. Feeding experiments with sheep have given 
negative results. Intravenous inoculation of sheep with 
material from the caseous lymphatic glands of diseased 
animals have produced in the course of eight weeks 
only small caseous foci, the size of a hazelnut, in the 


lungs. 

Another interesting disease, of which specimens are 
shown, is the nodular disease of the sheep’s intestine. 
These nodules, which have often been regarded as of 
tubercular nature, are really due to the irritation caused 
by the i mm ature form of an intestinal worm—^the 
esophagostoma columbianum. This is a very common 
disease and apparently only affects the sheep’s health 
when the nodules are so numerous as to interfere with 
the assimilation of the food. In some parts of the 
country the esophagostoma is a great pest and multi¬ 
plies so rapidly that it is praetically impossible to keep, 
sheep successfully in large flocks. 

The frequency \vith which hogs are found affected 
with cholera and swine plague is indicated by the fact 
that of 106,555 carcasses condemned, 85,904, or 80.7 
per cent., were rejected for this cause. It is therefore 
important that inspectors should be familiar with the 
appearances of meat affected with this disease. 

Your attention is invited to the lesions of actinomy¬ 
cosis in the jaw, tongue, liver, lungs and udder. The 
actinomycotic process is most frequently seen in this 
country affecting the maxillary bones, where it causes 
a large, hard^ suppurating tumor which disfigures the 
Mimal and ^ves it a very unprepossessing appearance, 
iim tongue is often affeeted, becoming enlarged, hard 
and filled with nodules containing caseous material 
Actmomycotic tumors may be found in the pharynx’ 
la^nx and esophagus. Lesions resembling those of 
tuberculosis are found in the lungs, liver and peri¬ 
toneum. In general, it may be said that the actino¬ 
mycotic lesion develops either with a tubercular ap¬ 
pearance or as a soft, moist, reddish tumor, or, finallv 
as a hard fibrous tumor. There is a tendency to dis- 
inte^ation and suppuration and sometimes the lesion 
consists simply of an abscess. The presence of the 
constitutes a reliable means of diag- 
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■ and swine plague; 4021 by tuberculosis; 2298 by icterus; 
2065 by pyemia; 1847 by abscesses; 1709 by pneumonia; 
1570 by advanced pregnancy; 1463 by septicemia; 1294 
by bruises and injuries; 1099 by tumors; 1500 by in- 
Hammation of organs in the abdominal cavitv; 536 by 
anemia and emaciation; 321 by recent parturition; 267 
by fever; 113 by scabies; 43 by actinomycosis; GO by 
cysticercus eellulosse or measles of swine; 23 by hy¬ 
datids; 9 by cancer. The remaining 313 were for the 
most part affected by skin diseases, gangrene and in- 
flammatibn of various organs. There has not been 
included in this statement the condemnations for tri¬ 
china infestation, since pork for the domestic markets 
is not examined microscopically. 

The proportion of condemnations for the different 


varieties of animals per 
by the following table: 

10,000 slaughtered is 

shown 

Whole carcasses, per 10,000. 

Cattle. 

Sheep. 

Swine. 

. 22 

7.5 

24 

Parts of carcasses, per 10,000. 20 

0.6 

13 

Total . 

. 48 

8.1 

37 


In general terms it may be said that the proportion 
of condemnations with cattle and swine correspond 
quite closely, while with sheep it drops almost to one- 
' fifth of the figures for swine and one-sixth of those 
for cattle. The relatively large number of condemna¬ 
tions with cattle is somewhat surprising since they are 
generally considered the most hardy and healthy of 
OUT domesticated animals. An examination of the 
causes of condemnation shows, however, that more than 
.half of the parts of carcasses rejected were affected by 
injuries received in shipment, while almost one-third 
were condemned for abscesses, many of which no doubt 
were also due to mechanical injuries. That is, cattle, 
on account of their size, weight and combative dispo¬ 
sition are particularly liable to ' injuries which may 
require the removal of a part of the carcass. Making 
allowance for such injuries, the condemnations with 
'Cattle will be no greater than with swine. The small 
proportion of condemnations with sheep is remarkable, 
particularly when we consider the delicacy of their 
constitution and their feeble powers of resistance to 
unfavorable conditions. 

When we examine into the causes of condemnations 
with cattle we are impressed by the relative number 
due to actinomycosis and tuberculosis. Of the whole 
careasses condemned, 26 per cent, were affected with 
actinomycosis and 36 per cent, with tuberculosis. Of 
the parts of careasses condemned, 13 per cent, were 
affected with actinomycosis and 1 per cent, with tuber¬ 
culosis. nevertheless, there is a surprisingly small pro¬ 
portion of the beef-producing cattle, as they come to 
our large abattoirs, which are affected with these dis¬ 
eases. Taking the total condemnations of whole car¬ 
casses and parts of carcasses for tuberculosis, we find 
but 8.1 per 10,000 animals; and in the same manner, 
with actinomycosis we find 9.2 per 10,000 animals. 
Actinomycosis, also, affects hogs and sheep, but much 
more rarely than cattle. Thus with hogs, 43 whole 
carcasses and 47 parts of carcasses were condemned for 
this disease out of 44,841,779 carcasses inspected; that 
is something over two affected carcasses to a million. 
This does not give an accurate idea of the frequency 
of actinomycosis with hogs, however, as many of the 
tumors for which condemnations were made were un¬ 
doubtedly actinomycotic growths. In sheep two whole 
carcasses were condemned for actinomycosis out of 
11,110,776. Tuberculosis is one of the principal dis¬ 


eases found in swine, though it is far less common than 
with cattle. Adding together the number of whole 
careasses and parts of carcasses condemned we find 
ihat approximately 1.3 hogs per 10,000 are affected, 
fi’uberculosis in sheep is a very rare disease. Our 
reports give tuberculosis and pseudo-tuberculosis to¬ 
gether, the latter being much the more common. In¬ 
cluding both, however, there are specified but 6 per 
100;000 sheep inspected. It is'quite probable that some 
of the abscesses reported were due to pseudo-tuberculosis. 

Tuberculosis in cattle is generally a localized disease. 
It affects most frequently the bronchial and medias¬ 
tinal lymph-glands and lungs, but very often the 
abdominal lymph-glands, liver or spleen are invaded. 
Sometimes it is generalized and tubercles are found 
Avidely distributed, affecting even the muscles and bones. 
Some statistics show the uterus involved in about 10 
per cent, of the tuberculous cows and the udder in 1 
or 2 per cent. 

Our inspectors are instructed to condemn: 1, all 
carcasses affected with generalized tuberculosis; 2, all 
careasses with extensive localized tuberculosis, and 3, 
all careasses with localized tuberculosis that show signs 
of emaciation. This ruling is considerably more strin¬ 
gent than the European practice, which allows car¬ 
casses affected with localized tuberculosis to go oh the 
market without regard to the extent of the lesions, 
except in case of marked emaciation. Even generalized 
tuberculosis is not always considered, in other countries, 
a sufficient cause for condemnation, and those carcasses 
in which the lesions are apparently confined to the 
organs of the body cavities, especially if-the process 
of generalization has not been .recent, are passed as 
fit for food. 

The beef cattle which come to our large abattoirs 
are singularly free from tuberculosis, since only one 
animal in 1500 or 2000 is affected to an e.xtent which 
causes the condemnation of any part of the carcass. 
Dairy cattle, however, are much more seriously affected, 
and from 5 to 10 per cent, may be found tuberculous. 
In European countries the tuberculosis of cattle is 
much more frequent than in the Dnited States, the 
slaughterhouse statistics showing from 20 to 50 per 
cent, of all such animals to be affected. 

There is a possibility of fetal infection in bovine 
tuberculosis, but such cases are quite rare. ■ The con¬ 
genital form of tuberculosis exists in probably less than 
1 per cent, of the calves born of tuberculous mothers. 
The tuberculosis of calves arises from virulent milk 
used as food rather than from infection in utero. The 
specimens of tuberculous udders illustrate the appear¬ 
ance of the affected gland, and also the possibility of 
large quantities of virulent material finding its Avay 
into the milk. The milk should be considered danger¬ 
ous in all cases in which the disease has invaded the 
udder, and it may also be infectious in advanced cases 
of tuberculosis although no lesions can be discovered in 
the udder. 

There is not time on this occasion to discuss the 
transmission of bovine tuberculosis to man. I believe 
that such transmission occurs and that precautions 
should be taken to guard against it. The frequency 
with 'which tuberculosis is communicated from animals 
to man can only be determined by the long-continued, 
careful and concerted observation of physicians. The 
data which we now have is meager and much of it is 
unsatisfactory. It consists of accidental inoculations 
and of primary tuberculosis of the intestines or mesen¬ 
teric glands. In the former case the origin of the lesion 
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is senerally very clear; in the latter we can only infer 
that the bacilli were introduced with the food. When 
the death of a number of persons in the same institution 

_school, asylum—occurs from abdominal tuberculosis 

and the’cows furnishing the milk are found to have 
their udders affected with the disease, and to be pro¬ 
ducing virulent milk, the evidence of transmission is 
about as strong as we can expect to obtain. Unfortu¬ 
nately, sufficient attention has not been given to such 
observations in this or in other countries, so far as 1 
am aware. Careful post-mortem examinations of chil¬ 
dren which die in asylums and hospitals should in time 
furnish most valuable evidence. 

As an example of what the speaker has in mind, he 
would refer to an article bj' Dr. George F. Still, M.A., 
M.D., M.E.C.P.* This communication gives the results 
of 769 consecutive autopsies on children, all being hos¬ 
pital patients. Of these, 269 presented lesions of tuber¬ 
culosis. As far as could be ascertained, 53 were infected 
by way of tlie intestine, and 10 others were probably 
infected through this channel. That is, 63 out of 269, or 
23.4 per cent., probably contracted the disease by infec¬ 
tion taken with the food. There were 43 eases in which 
death occurred from some other cause than tuberculosis; 
and these cases were noted as furnishing almost indis¬ 
putable evidence of the method of infection in each 
individual case, since the tuberculous disease had either 
been arrested in its early stages or had not yet progressed 
beyond the initial stage. With these eases the evidence 
as to primary focus of infection was as follows: Lung, 
26; intestine, 16; ear, 1. That is, where the evidence 
was most clear, the infection was by the digestive tract 
in 37.2 per cent, of the cases. It is a pity that we 
have not enough evidence of this character from the 
principal countries to enable us to form an intelligent 
opinion as to the relation, if any, which exists between 
tlie frequency of tuberculosis in the food-producing 
animals, and that of abdominal tuberculosis in mankind. 

Although tuberculosis is less common in swine than 
in cattle it has a greater tendency to generalization and 
affected carcasses need to be very carefully scrutinized 
before they are passed as fit for food. 

The specimens showing the tuberculous lesions in 
cattle and hogs will be found most interesting, particu¬ 
larly those from the udder of the cow and those illus¬ 
trating the generalized form of the disease in swine. 

The pseudo-tuberculosis of sheep is a very interesting 
disease, generally found among animals which have 
originated in the southwestern section of the United 
States, from Texas to California inclusive. It is gen¬ 
erally observed in mature animals, though it is occa¬ 
sionally found in lambs. The lymphatic glands, lungs 
and liver are the parts oftenest affected. One or more 
of the prescapular, inguinal, sublumbar, mediastinal or 
bronchial glands may be found enlarged and on pressure 
gives a sensation such as would be expected from a 
tliick-walled sac containing semi-fluid material. On sec- 
lirn the contents are found to be yellowish green and 
caseous, while the capsule is grayish-white, fibrous and 
firm. Sometimes the caseous substance closely resem- 
i)lcs the contents of softened tubercles, but in older 
lesions it has a greater consistency, finally becoming 
dry and mealy. As a rule, these lesions do not present 
evidence of calcification. The lesions in the lungs, 
liver and other organs have a similar appearance. They 
arc well defined and- surrounded by a wall of fibrous 
I'issue. 

1 Kritlsh Wed. .lonr.. Aug. 19, ISOO. p. 455. 


Microscopic examination of cover-glass preparations 
made from tho casGOus material and stainGd by Gram s 
method demonstrates the presence of a small, 
bacillus. It develops on agar in the course of for^- 
eight hours as an irregular, whitish colony, with cre- 
nated border and papillated center. In bouillon tur¬ 
bidity occurs in thirty-six hours and in forty-eight 
hours a heavy, white granular precipitate forms at the 
bottom of the tube. 

Intravenous inoculations of rabbits and guinea-pigs 
cause death in six to ten days with cheesy foci of vary¬ 
ing size in the lungs, liver and spleen. Subcutaneous 
inoculations cause death in these animals in twenty- 
five to thirty days, with caseous degeneration of the 
tissues near the point of inoculation and lesions of the 
neighboring lymphatics. Feeding experiments with 
these small animals produce fatal results in eight to 
ten weeks, the lesions being identical with those caused 
by intravenous inoculation, except that .the lymphatic 
glands of the head and throat are more frequently in¬ 
volved. Feeding experiments with sheep have given 
negative results. Intravenous inoculation of sheep with 
material from the caseous lymphatic glands of diseased 
animals have produced in the course of eight weeks 
only small caseous foci, the size of a hazelnut, in the 
lungs. 

Another interesting disease, of which specimens are 
shown, is the nodular disease of the sheep’s intestine. 
These nodules, which have often been regarded as of 
tubercular nature, are really due to the irritation caused 
by the immature form of an intestinal worm—the 
esophagostoma columbiannm. This is a very common 
disease and apparently only affects the sheep’s health 
when the nodules are so numerous as to interfere with 
the assimilation of the food. In some parts of the 
country the esophagostoma is a great pest and multi¬ 
plies so rapidly that it is practically impossible to keep, 
sheep successfully in large flocks. 

The frequency with which hogs are found affected 
with cholera and swine plague is indicated by the fact 
that of 106,555 carcasses condemned, 85,904, or 80.7 
per cent., were rejected for this cause. It is therefore 
important that inspectors should be familiar with the 
appearances of meat affected with this disease. 

Your attention is invited to the lesions of actinomy¬ 
cosis in the jaw, tongue, liver, lungs and udder. The 
actmomycotic _ process is most frequently seen in this 
comtry affecting the maxillary bones, where it causes 
a large, hard suppurating tumor which disfigures the 
animal and gives it a very unprepossessing appearance. 

A affected, becoming enlarged, hard 

and. filled uath nodules containing caseous material 
Actinomycotic tumors may be found in the pharvnx' 
la:^x and esophagus. Lesions resembling those of 
tuberculosis are found in the lungs, liver and peri- 
toneim. In general, it may be said that the actino¬ 
mycotic lesion develops either with a tubercular an- 
pearance, or as a soft, moist, reddish tumor, or, finally 
as a hard fibrous tumor. _ There is a tendency to dis¬ 
integration and suppuration and sometimes the lesion 
consists simply of an abscess. . The presenS nf 
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caisea are only condemned when there is emaciation 
or when the lesions are so large, active or disseminated 
as to affect the system at large. 

Perhaps I should explain, that while in some coun¬ 
tries, possibly in most countries, the meat inspectors 
condemn only such meat as they believe to be clearly 
injurious to consumers, we go somewhat farther in 
this country and condemn much meat which is not 
actually injurious, but which for various reasons is 
repugnant. In this class may be placed the carcasses 
of animals advanced in pregnancy, or those which have 
recently given birth to their young; the unborn fetus 
and the very young calf or lamb; the carcasses of 
animals suffering from pneumonia, pleurisy or some 
other non-infectious disease; the greater part of the 
actinomycotic carcasses and of those affected with ex¬ 
tensive though localized tuberculosis. On the same 
principle we destroyed the carcasses of all cattle af¬ 
fected with contagious pleuropneumonia when we were 
engaged in the work of eradicating that disease, al¬ 
though it had been proved by European experience that 
the flesh of .these animals might be consumed with 
impunity. 

Turning now to the animal parasites which are 
encountered on the slaughtering floor, it may be ob¬ 
served that the subject of meat inspection for these 
organisms bears both a direct and an indirect relation 
to public health, for we find parasites, some of which 
are transmissible directly to man through the meat 
eaten as food, while others are transmissible indirectly, 
first passing a stage of their life in some other host. 
Among those which are transmissible directly to man, 
vour attention is especially invited to the larval stages 
of tape-worms. Cystericus bovis occurs in cattle and 
when eaten by man gives rise to the eommon tape¬ 
worm found in this country, tenia saginata by name. 
The specimen exhibited is a cross-section through the 
tongue of a calf, and these bladder-like structures more 
or less resembling particles of fat represent the larval 
worm. This particular tape-worm is not an especially 
dangerous parasite. It may bring about digestive 
troubles, and it is occasionally very difficult to expel 
it, but, as a rule, we may say that the parasite is only 
of temporary importance, its effects passing off when 
the worm is expelled. With this specimen, the matter 
is entirely different. This is the so-called “measle 
tape-worm,” tenia solium, and is contracted by swal¬ 
lowing the larval bladder worm, cystericus cellulosae 
by name, which occurs in pork. Owing to the fact 
that Americans are in the habit of cooking or curing 
pork quite thoroughly before consuming it, the larval 
stage is usually killed, hence the adult parasite tenia 
solium in man is rather infrequent in this country. 
It will, however, be found among Germans and others 
who are in the habit of eating raw or rare pork. Some¬ 
times, perhaps, physicians do not attempt to distinguish 
between cases of infection among their patients by 
the two worms just mentioned. The fact should not 
be lost sight of, however, that the taenia solium is 
a very much more dangerous parasite than tenia sa¬ 
ginata, for if a patient soils his hands with the micro¬ 
scopic eggs during defecation or if he has reverse peri¬ 
stalsis of the intestine strong enough to carry one or 
more segments of the tape-worm into the stomach, he 
infects himself with the larval stage. In this case the 
embryos escape from the segments into the stomach and 
wander to various parts of the body, more especially 
to the muscles, the eyes and the brain. If one of the 
larvae develops in the eye, more or less serious con¬ 


ditions may result, while if they develop in the brain, 
they may lead to serious complications, according to 
the part of the brain in which they grow, and may 
finally result in death. Again, it may not be amiss to 
remind physicians that, in treating for tape-worms, they 
constantly stand in danger of infecting themselves with 
the larval stage, if they handle the tenia solium, a 
danger which does not exist in connection with tenia 
saginata. The existence, of these two parasites in our 
American cattle and hogs, leads me to suggest that the 
practicing physician has a duty to perform in seeing 
that all tape-worms passed by his patients, are totally 
destroyed, unless preserved for scientific work. It too 
often happens that the patient is not properly instructed 
in this matter and passes the worm in some place where 
the eggs are scattered so that they afterward infect 
cattle and hogs. 

The meat inspection in Germany has resulted in 
decreasing the frequency of tape-worm disease in man, 
as well as the infection with the larval stage of cysti- 
eercus cellulosae. We have no exact statistics on this 
subject for the United States, but it would appear 
that the federal meat inspection system must necessarily, 
contribute its share to the decrease of tape-worm dis¬ 
ease. If physicians will do their part in burning the 
tape-worms passed by their patients, there is no reason 
why we should not gradually eradicate these two para¬ 
sites from the country. 

Another parasite transmissible directly to man by 
means of the meat, is the well-known trichina spiralis, 
the cause of the disease trichinosis. Fortunately, our 
curing and culinary methods are a great protection 
against infection with this worm. We do not make an 
inspection with a view of excluding this parasite from 
the pork which is consumed in this country. It would 
cost us nearly three million dollars per annum to ac¬ 
complish this, and the statistics of Germany show be- 
vond a question that a microscopic examination is not 
of such great value as is generally supposed. The 
Bureau of Animal Industry has recently compiled over 
fourteen thousand cases of trichinosis in Germany from 
1860 till 1898, inclusive, and from our compilation it re¬ 
sults that the general mortality of the disease is 5.6 per 
cent. Of over six thousand cases which occurred during 
the years 1881 till 1898, inclusive, about 51 per cent, of 
all the cases were due to faults in the microscopic in¬ 
spection, the vast majority of these occurring from meat 
which had been inspected and passed as free from 
trichihse. One is scarcely warranted in recommending 
that this Government expend three million dollars per 
annum for the general introduction of a sanitary in¬ 
spection which the German statistics prove to be so 
uncertain, an inspection which is calculated to raise 
a false sense of security among our people, and which 
might tend to increase the dangerous custom of eating 
raw or rare pork. Trichinosis may be prevented much 
more effectually by educating the public to the use of 
thoroughly cured pork and to the idea that when it is 
not thoroughly cured, it should, at least, be thoroughly 
cooked. 

Finally, I invite your special attention to an animal 
parasite which is apparently on the increase in this 
country. I refer to the echinococcus, the cause of the 
hydatid disease. This bladder-worm may be found in 
almost any part of the body of the meat-producing ani¬ 
mals, and especially in the lungs and liver of cattle, 
sheep and swine. You will pardon me, I trust, for re¬ 
calling some points in its life history which are no doubt 
familiar to you. If a man were to eat an affected organ, 
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it would do him uo harm„ for the parasite is uot directly 
transmissible from these animals to man. If, however, 
the hydatid worm is fed to a dog, each separate heaci oi 
the cyst, and there may be thousands in a single cyst, 
develops into a tape-worm. It is probably the smallest 
taue-worm known, having very few segments, and only 
the last segment is gravid with eggs. The dog scattem 
the eggs of this tape-worm broadcast and the domesti¬ 
cated animals become infected with it. Mankind may 
also become infected with this parasite by a too close 
intimacy with dogs. In Iceland where men and dogs live 
during the long months of winter in the same huts and 
without any idea of sanitary precautions, it is said that 
one person out of 43 is affected with the echinococcus 
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There is perhaps no pathologic condition which 
affects the rectum, that gives so much concern to the 
surgeon, as a serious prolapse. It is not to be understood 
that reference is had to the prolapse that occurs in 
infancy or to the milder forms met with m adult Me. 
I have yet to see a prolapse of the rectum, incident to 
young life, that has not readily yielded to the following 
simple plan of treatment, viz.; Administration of a 
gentle purgative and, when it acts, the motru e 

disease. In some parts of Germany the disease is also S attendance straps together the two buttocks, 

very frequent. Ostertag gives a table from nhich it P I , app^ition by means of adhesive 

appears that at Rostock out of 1026 post-mortems on S S ™ remain on for four or five 

man 25 cases were found, or 2.43 per cent.; at Breslau ^ bed and permitted 

common in Siberia, India and Australia. The disease 
can only be controlled by careful meat inspection and 
the destruction of all hydatids that are found. Un¬ 
fortunately the local slaughter-houses of this country 
are not looked after so closely as they should be. It is 
often an easy matter for dogs to gain access to such 
premises and to become infected with this parasite and 
thus propagate the infection. To prevent this and other 
diseases there should be expert supervision over all 
slaughter-houses. Places for slaughtering should be re¬ 
duced in number so that all the butchers of a town or 
village would slaughter at the same place and the prem¬ 
ises where slaughtering is done should be under the sur¬ 
veillance of the local board of health. Offal feeding 
should be done away with in order to prevent the propa¬ 
gation of this class of parasites, and under no circum¬ 
stances should a dog ever be allowed on the premises. 

I trust this brief and somewhat superficial review of 
the subject of meat inspection, and the exhibition of 
specimens, may serve to increase the interest of physi¬ 
cians in this branch of sanitary work. It is only 
through the examination of the pathological specimens 
actually found by the meat inspectors that we are able 
to appreciate the importance of having experienced and 
educated men on guard to withdraw carcasses so affected 
from the meat-supply of the country. The great mass 
of our citizens have no conception either of the diseases 
found among animals at the abattoirs, or of the enor¬ 
mous amount of work which our government is doing 
to protect them from diseased animal products. 

NO public work, however, can long be sustained or 
carried to the highest degree of efficiency unless the peo¬ 
ple of the country understand its objects and value and 
become interested in it. This being true as a general 
proposition, we can hardly expect the meat-inspection 
service, interfering as it must more or less with some 
of the wealthiest and most powerful industrial organi¬ 
zations in the world, to be conducted with vigor and a 
rigid adherence to correct principles, unless there is a 
popular appreciation of the value of the work to every 
consumer of meats. This service must appeal first of 
all to the physician, who, being familiar with pathologi¬ 
cal appearances, can by inspecting these specimens judge 
of their seriousness and their influence on the public 
health. 

Nox-alcououc IKS.VNITY is decreasing in Scotland, while 
.alcoholic inssmity is increasing, according to the past year’s 
records of the Edinburgh Asylum for the Insane. 


allowed to move in response to a dose of castor-oil and 
an enema of cold water. The child should be allowed 
to have its action from the bowels while lying on the 
back. The adhesive plaster strips are then reapplied 
and the child put to bed for another five dayS;—^tbe pur¬ 
gative is again given, when it will be observed that the 
gut will no longer protrude if the proper attention is 
given the position of the patient during the action of 
defecation, which should be either in the erect one_ or 
reclining upon its back. The application of fuming 
nitric acid or other caustics should be deprecated in 
all such cases. 

UNEAK CAUTEEIZATION. 

Linear cauterization is recommended by some, notably 
Van Buren, in his most excellent work on “Diseases of 
the Rectum.” It was advised by him to use the actual 
cautery-iron in most all cases of prolapse of the rectum. 
The truth is that the remedy is too severe to use in 
simple cases, and is of no benefit in the graver ones. 
Its application would often result in hemorrhage if 
the iron is applied sufficiently hot to cause a slough, 
and unless a slough does occur, no benefit is derived 
from this mode of treatment. 


AMPUTATION. 

The former custom of cutting out an elliptical piece 
of the gut and drawing it together by sutures is so 
unsatisfactory in its results that it will not he discussed 
here. Amputation of the “prolapse” is, however, an 
operation advocated by a good many and should receive 
careful consideration. We must remember that it is 
often a difficult matter to tell just what kind of a pro¬ 
lapse is being dealt with. A prolapse of mucous mem¬ 
brane alone can be amputated and tied off, just as 
hemorrhoids are treated. But to cut off a more serious 
prolapse, means the opening of or the wounding of the 
peritoneum with perhaps dangerous eomplioations, not 
to speak of subsequent contraction as the result of the 
amputation. This phase of the subject has been eare- 
fuly considered by modern operators, and I beg to call 
attention to a recent report of such a ease by Dr Georap 
Ryerson Fowler^ of New York. He says: ^ 

In a case of large rectal prolapse recently under my care 
at the Brooklyn Hospital, tlie following method of earryina 
out the procedure of amputation of the prolapse proved to he 
comparatively easy of performance, and was followed bv a 
most excellent result. The patient was a male in wSm the 
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mass protruded about five inches, and had been in existence 
for five years. 

Analgesia was effected by means of spinal eocainization. 
The patient was placed in the combined lithotomy and Tren¬ 
delenburg position. Being fully conscious, he was able to bear 
down forcibly and extrude the prolapse fully, thus doing 
away with the necessity for traction upon the latter. A row 
of fenestrated or ring-headed forceps (common artery clamps 
will answer, but do not hold so well) was placed just in front 
of the junction of the mucous membrane with the skin of the 
anus in such a manner as to pinch up a circular fold of the 
mucous membrane of the outer cylinder for the entire circum¬ 
ference of the gut. About half an inch in front of this again 
an incision was made, likewise for the entire circumference 
of the outer cylinder of the gut, this incision extending through 
the mucous membrane only. Its proximal edge was dissected 
back for a half-inch. Two clamps were now placed, one upon 
either side, at the point of the prolapse, or the place where 
the outer cylinder of the gut returns to form the inner cylin¬ 
der. With the mass thus steadied and the two cylinders 
identified, the index finger of the left hand was passed up the 
inner C 3 dinder, and with this as a guide the cylinder incision 
already made in the circumference of the outer cylinder was 
deepened to the extent of a half inch so as to include the re¬ 
mainder of the thickness of the latter and the inner cylinder 



through its entire thickness to the finger inside the latter. 
A suture of catgut was now placed so as to include the entire 
thickness of the two cylinders where the half-inch opening was 
made, with the exception of the turned-back mucous mem¬ 
brane cuff at the anal mueocutantous margin grasped at first 
by the fenestrated forceps. This step of the operation was 
repeated until the entire circumference of the cylinders rvas 
transversed, save that each subsequent suture was first applied 
and the incision extended afterward. Care was taken that 
each extension of the incision was carried no farther than the 
area previously secured bj^ the suture. Throughout this por¬ 
tion of the operation a stream of warm borosalicylic 
(Thiersch) solution was kept playing upon the parts. When 
the posterior portion of the circumference was reached the 
mesenteric attachment of the gut was encountered. This was 
treated preciselj' as the interior portion, no difficulty^ being 
encountered in securing the vessels of the mesenterj' in the 
suture. As the last sutui'c was applied the final cut was made 
in front of it, completing the amputation of the prolapse. The 
dissected-baek mucous membrane at the mucocutaneous mar¬ 
gin, which up to this time had been held in the grasp of the 
forceps first applied, was now replaced and sutured in position 
■v.. over the first rows of sutures. Alcohol-boiled catgut was used 
as suture material throughout the entire operation. The pa¬ 
tient suffered not the slightest pain during the entire opera¬ 
tion, nor inconvenience either then or thereafter from the 
spinal eocainization, save slight nausea and mild headache. 


An opium suppository was placed high up in the bowel, and the 
parts replaced. A light tampon of zinc oxid gauze was placed 
in position for forty-eight hours, after which it was removed 
and a castor-oil cathartic given, followed in three hours by a 
sweet-oil enema. 

The advantage of this method consists: 1, in the use of the 
combined lithotomy and Trendelenburg position, in order to 
prevent the descent of the small intestines during the opera¬ 
tion, and thus providing against injury to these during the 
suturing; 2, in turning back a cuff at the mucocutaneous mar¬ 
gin for the purpose of preserving the normal conditions at 
the rectal outlet, and at the same time permitting the removal 
of all the relaxed and overstretched mucous and submucous 
structures at this point. This cuff also provides a covering 
for the sutured edges of the stump of the prolapse and 
diminishes opportunities for subsequent infection; 3, in the 
step-by-step application of, first, a suture and then an exten¬ 
sion of the incision through both cylinders to correspond with 
the sutured area, in this manner avoiding exposure of the peri¬ 
toneal cavity to infection. 

It is not claimed that this operation possesses all of these 
advantages exclusivelj'. Several of them are features of one 
or another operation. I do not remember, however, to have 
seen them all combined in one procedure before. 





Whereas Dr. Fowler does not claim that the operation 
is an original one in all its details, it does possess 
unique features and was attended by a brilliant result. 
However, there are some formidable objections that 
could be urged against it, but the scope of this paper 
will not permit. I have for many years been interested 
in the study of this affection, and have tried many if 
not all the plans of treatment for its cure, and must 
confess to disappointment in them all as a rule. The 
matter of curing a formidable prolapse of the rectum 
in the adult is no simple matter, and simple means will 
not avail. It was after several complete failures that 
I determined to try an original plan—at least so far 
as it was Imown to me—viz., to open the abdomen and 
anchor the colon or flexure for the cm-e of a long¬ 
standing prolapse of the rectum. Before reporting this 
case I desire to mention one reported by Dr. Chas. P. 
Hoble,® of Philadelphia, who says: 

Marked prolapse and inversion of the rectum in,adults is 
a condition which is well known for its intractable nature and 
for the difficulty of effecting a cure. It is not my purpose 

2. Am. Gyn. and Obstet. Joui\. December, 1900. 
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to discuss the etiology of the 

tlie recent and more simple cases, which can olten ne cureo 
by the removal of the cause, and careful f ® 

tion of the bowel movements. I desire to adroeate a simpi 
method of operation which promises xvell f 

intractable cLes, and to report tivo eases ^hich 
tion has been performed. The operation J 

nose is to open the peritoneal cavity by an in.-ision mad 
through the kft rectus muscle slightly below tlrn 
of the^sacrum, to search for the sigmoid or for the lectum an 
to make traction upon it until it is inverted a.nd ^«til the 
slack” has been taken up. The point at which the kwei 
portion of the rectum will come in contact with the abdominal 
wall on slight tension should be determined, and this point 
attached to the abdominal wall by three or more fine silk- 
sutures. The sutures should be passed so as to include a por¬ 
tion of the rectus muscle, and should pass under the antcnoi 
lon<^itudinai band of the rectum. In this way the bowel can 
he firmlv attached to the abdominal wall with the least danger 
of penetrating its lumen and with the greatest prospect of 
permanent attachment. The abdominal wall should then be 
closed by the tier method. 

The history of the two cases is as follows: 

Mrs. I,, aged 35, primipara, consulted me March 21, 1899. 
She complained of backache and a feeling of discomfort about 
the rectum, which she attributed to piles. ’ She stated that 
she had had piles for about five years and that these came 
down, and gave her a great deal of annoyance. The general 
examination threw no light upon the local trouble. Her 
health was otherwise good. Her bowels were obstinately con¬ 
stipated. Upon examination the supposed piles proved to be 
inverted rectum. Because of the unsatisfactory results which 
are usually obtained from the various direct operations upon 
the protruded bowel, I determined to perform a proctorrhaphy, 
which was done two days later. She made a prompt recovery, 
and was discharged from the hospital March 25. Her physi¬ 
cian has told me within a month that the operation has effected 
a permanent cure. She is perfectly well, with rhe exception 
that there is some tenaeney to constipation, for which it is 
necessary to administer a laxative. 

Miss D., aged 19, consulted mo JLaroli 13, 1900, complaining 
of a sense of weight or bearing down about the rectum and 
intense backache. During each bowel movement there is :\n 
inversion of the rectum. For some time she has aad but little 
control over her sphincter muscle. The present trouble began 
three years ago, after an attack of constipation, for which 
she took a powerful cathartic. Her bowels are constipated, 
but otherwise there is nothing in the history bearing upon 
tile local trouble. Upon examination the sphincter was found 
in a paretic condition. In the Sims' position or iu the knee- 
clbow position it dilated under atmospheric pressure, so that 
the rectum filled with air. Examination with the proctoscope 
showed a relaxed rectum, which was otherwise normal. On 
April 10 proctorrhaphy was performed. The patient made a 
good recovery and was discharged about five weeks after the 
operation. She consulted me in November, seven months after 
the operation, and reported that she had no trouble with her 
rectum until witliin a few weeks, since which time there has 
been some tendency to eversion of the bowel at stool. She is 
still constipated and has not taken her la.vativcs regularly. 
Upon examination, the anus was found in normal condition, 
the bowel in situ and, so far as an examination could show, 
tne operation was entirely successful. As against this we have 
the statement of the patient that there is a tendency to reeur- 
r«nce of the old trouble. It is my judgment that reasonable 
care in the administration of laxatives and the use of enemata, 
so as to avoid constipation and straining, will be sufficient to 
effect a permanent cure. 

When I operated on the first case, March 23, 1899, I was 
under the impression that the operation was original with my¬ 
self. I have since learned that it has been done by Dr. W. 
Jos. Hearn, of Philadelphia, in one case with good result 
i robably the first surgeon to perform this operation wa.s 
-McLeod, of Calcutta (B. Iv. McLeod, F.R.C.S.E.: “A. New Op¬ 
eration for Prolapse of the Bcctum,” Lancet, voL ii p 117 
S90). The toehnique which ho employed, however, would not 
ho likely to appeal to most surgeons. He introduced his hand 
inio the rectum, reduced the inversion, put the rectum on 
the stretch from be ow upward, and pre.sscd the reeWm against 
the abdominal wall, endeavoring to press the small bowels 
to one side so that the rectal wall would come in contact with 
the abdominal wall. Two acu-pressure pins werrintrodu^d 
through the abdominal wall and throu|h the lectuS S 

ating Its lumen, so as to fasten the rectum to the abdonS 
iv.all. These pins were separated by an interval of three 


menes, iino ntei were so introduced that the rectum was made 

to take the course of running from below Xlominal 

within outward. Having fixed the rectum to the abdominal 
wall, an incision was made between the puis down to, hut not 
through, the parietal peritoneum. The hand was again intro¬ 
duced Into the bowel ns a guide and fine sutures were intro¬ 
duced through the abdominal wall, and through the wall of the 
bowel, avoiding its mucous membrane, and then out through 
tlie opposite s?de of the wound. In this way the rectal wall 
was attached to the abdominal wall. The acu-pressure pins 
were removed after twenty-four hours. The patient made a 
fairly good recovery, the wound healing by first intention. 
The result was a cure. 

It will be noticed that the cases reported by Dr. 
Hoble were not types of prolapse even of tlie second 
degree, and in no way compare with the report of mj 
case in severity of symptoms or extent of the affection. 

On April 17, 1899, Mr. G, N. McL. was referred for 
operation, by his family physician. He gave the fol¬ 
lowing statement of his case b}' request. 

In February, 1805, while in camp and on line of duty at 
Fort Fisher, N. C., and on the marelies through the state, 1 
contracted a chronic diarrhea, which, with short intermissions, 
continued for many years, often confining me to bed. The pro¬ 
lapse commenced shortly after taking diarrhea and 1 was 
never entirely well of it afterward, but continued to get worse 
until, in 187.5, when I quit all kinds of manual labor. From 
1875 to 1885 I grew much worse, being much weaker and 
miserable. Diarrhea was bad by spells. From 1885 to 1895 
diarrhea almost ceased, but the prolapse was much worse. 
From 1895 to 1809, diarrhea was less, prolapse much worse, 
though I was not confined to bed, but I’equired a nurse moat 
of the time. I was operated on April 17, 1899. 

On examination it was fonnd that the patient was 
suffering from an immense prolapse, in size, about the 
measurement in circumference of a Ho. 7 Derby hat. 
(See photos.) It contained all the coats of the rectum, 
peritoneum, and in addition the bladder., In determin¬ 
ing the method of operation, the fact of the presence 
of tlie bladder dissipated any idea of,,amputating the 
mass. When I made a statement of the formidable 
operation that might be required to effect a cure, be 
replied that life was a burden to him and that he would 
take any kind of a risk. After thorough preparation, 
he was placed under chloroform, and the bowel made 
to protrude to its fullest extent in order to examine 
it more fully. The thickness of its walls was trulv 
amazing, and had the effect of making me doubt whether 
so heavy a mass could ever be held in place. An incision 
was made in the left inguinal region, extending upward 
about SIX inches. The hand of a competent assistant 
reduced the mass and was pushed with it up the rectum 
until the fingers could be felt in the sigmoid flexure 
by the operator. This procedure was found to he of 
wonderful assistance during the operation The mit 
was now drawn taut and anchored to the abdominal 
muscular wall by a running suture of chromotized eat- 
inches. Simple anchoring hr the 
interrupted suture would not have availed anvthino- I 
am sure, m this case. The abdominal iround wi do^J 
the patient put to bed, position on the back with -lli» 
foot of tie bed eteTatea.*^ He was kept h ttis" rfa™ 
for two u^eeks, with watchful care. The howe^lf 
moved on the fifth day by an aperient assisted 
enema. This was repeated in another five days At the 

. on nis side, the rectum was irrisrated with .t 
simple antiseptic solution every day. In the act of rlr.! 
fecation he was directed to always use the bed-pan dur¬ 
ing this time. At the expiration of a month hfs bowels 
moved on the commode without protrusion. I should 
state that after all the mass was pushed back thp™. 
was found to still protrude, mucous membrane about the 
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size of a case of well-formed ^interaal hemorrhoids. 
Tills proved fortunate^, for by its simple, ligation, a 
strictured condition resulted which was of great service 
at the anal orifice. It can be quite understood that the 
sphincter muscles were so distended by this great mass 
as to be nearly unrecognizable and without power of 
control. 

The question naturally suggested was whether the 
muscle would ever regain its power and, if so, to what 
extent? Also, would this wonderfully thickened gut 
ever be thinned to assume or approxiihate the normal. 
I am glad to report that both conditions were eventually 
brought about. About one year after the operation 
was done I examined him, in company with Dr. Geo. 
J. Cook of Indianapolis, and found good contractile 
power in the sphincter, and the gut thinned to nearly 
a normal condition. On June 25, about two months 
after the operation, the patient wrote: “I have been 
using the water-closet, and there is no indication of 
the bowel coming down.” He has continued to improve 
ever since and gained much in flesh. This case has 
never been reported. 

I conclude: 1. That in all cases of prolapse of the 
rectum of the second or third degree, eolopexia is to 
be preferred to all other procedures. 2. That it is the 
least dangerous of any surgical procedure advised for 
prolapse. 3. That the uninterrupted suture should be 
used in preference to the interrupted, especially in cases 
when the mass is large or the walls of the gut much 
thickened. 

Mr Carlyon,® of London, says that he has only been 
able to find three cases of eolopexia operations. He 
does not intimate for what degree of prolapse these were 
done. The operation referred to by me was done in 
April, 1899, and at that time I had never heard of its 
being done. Though, therefore, not original with me, 
I thought at the time that it was. No case that I have 
yet heard of compares in magnitude to this one, and I 
trust that by now reporting it, two years after the 
operation, the said report may prove of some benefit 
to those desiring to operate for so formidable a malady. 
In 1889, Jaennel fixed the colon to an artificial anus 
wound in the iliac region. Bryant found records of 
twenty-nine cases done by this method. In my opinion 
this procedure is not only unnecessary, but unjustifiable. 
Dr. Bovee, of Washington, reports an interesting case 
of eolopexia done on a woman during an abdominal sec¬ 
tion after the ovaries and appendages had been removed. 

In reporting this case I desire to thank my friend, Dr. 
Ap Morgan Vance for valuable assistance and sugges¬ 
tions. 


SANITAEY CONDITIONS OF PEKING. 

JOHN INGLIS, A.M., M.D. 

MBMBEK OF THE AMEBICAN IIEDICAL ASSOCIATION. 

PEKING, china: 

The Chinese army has been driven from Peking, the Empress 
and her co-conspirators have fled, the order is cut for the 
punishment of the most guilty and the sacred city, we are 
told, is well patrolled by the foreign soldiers. .4.11 true, but 
those who have lived in Peking know that within a year, un¬ 
less certain measures are taken, officers and men will discover 
a deadlier foe than the Empress Dowager’s imperial troops, 
and the death-roll will be longer than it was after the taking 
of Fort Taku and Tien-Tsin. 

Population .—^The population of Peking is unknown, perhaps 
not being so great now as before the recent uprising, but still 
close to the one million mark. Some writers have greatly 
overestimated the number of inhabitants in this famous old 
city. Peking lies near the fortieth degree north latitude, 

3. The Uancet. December 1899. 


ninety miles from the sea and one hundred arid twenty feet 
above sea-level. It is surrounded to the north and west with 
mountainous hills, to the south lies the great plain of central 
China; the latter is sandy but ivell watered. 

Climate .—The climate “is similar to that of New York, but 
much more trying, especially during the spring and summer. 
From November until March the weather is cold, but March 
is windy there as elseivhere, and sand storms blow over the 
city; these are not only disagreeable, but dangerous. In 
April the temperature rises and in May reaches 90 to 95 de¬ 
grees F. During May and June thunderstorms and rains are 
to be expected, and these are frequently the forerunners of an 
almost continual downpour which lasts from .luly to the 



Street Sprinkler. 


early jiart of September. The annual rainfall’ varies from 
40 to 70 inches, but after the rainy season is over, with the 
exception of some very dustv days, the fall weather is de¬ 
lightful. 

Water Supply.—A study of the sanitary conditions of 
Peking reveals much of a threatening nature and, if it teaches 
nothing new, throws indisputable proof in favor of our present 
ideas concerning the causation of disease. The city is ivith- 
out water-works, and has no seiveiage system worthy of the 
name. The Chinaman believes in open sewers, claiming that 
it is better to leave the foul gases free than to pen them 
beneath the ground. But whether this is based on some seien- 



A Cesspool on one of the Main Streets. 

tifie theory not yet explained, or ignorance of refuse disposal, 
I can not say, but am Inclined to attribute it to ignorance. 
The water-supply is from wells dug along the sides of the 
streets: a heavy stone covers the well’s mouth and the water 
is drawn in wooden buckets by rope and pulley; the presence 
of an open sewer ten feet away, or even running by the mouth 
of the well, in no way seems to militate against the site on 
which to sink a well. How often these wells are cleaned out 
it is impossible to learn, but it may be safely affirmed that 
they are cleaned only when enough dirt gathers in the bottom 
to interfere with the filling of the well. The water itself is 

I. There is no ofTicial rmord. This !s the average for a number 
of years past, taken by difleront observers. ■ 
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clear and of two varieties, known as “sweet” and “bitter” 
water. U'he latter is due to an excess of alkali containing 22 
per cent, of Jiardness, as shown by examination. The use of 
this water means a great deal of kidney trouble. In one year, in 
a Peking hospital, 1 have seen more Bright’s disease and stone 
in the bladder than in almost three years spent in connection 
with much larger hospitals in the United States. Fortunately 
the Chinese have learned by experience that “raw” water is 
not good for them, i.nd consequently drink it boiled and colored 
with a very weak tea. 

Street Sprinkling .—The street, or traffic way, which is sim¬ 
ply an unpaved mud road, is the common receptacle for rub¬ 
bish, oflal and excrement. It is sprinkled—^when sprinkled 
at all—by hand. For this purpose no water can be too filthy. 
In fact, the cesspool by the roadside is the common source of 
sprinkling water. 

House Sanitation .—Here we find no alleys as in American 
cities; each residence is surrounded by a wall, and one com¬ 
pound may contain numerous houses. All the refuse of bed¬ 
chamber and kitchen finds its disposal upon the street or into 
an open sewer, where it decays immediately oelow the surface 
of the gi-ound. It must be said, however, that the Chinese 
kitchen has practically no waste compared with the American. 
A potato paring is too valuable an article of food to be lightly 
thrown away. ® 

Every day the mqnure gatherer may be seen, with a large 
keg suspended from his shoulders, trudging along the street 
gathering up the deposit. Here is to be found one of the most 
disgusting and unsanitary systems in the world; this excre¬ 
ment from man as well as beast is carried to different quar¬ 
ters of the city and prepared for agricultural purposes. From 
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of porous brick. Among the poorer classes, tlic floor is the 
ground itself. 'These permit of no circulating medium beneath 
their apartments, and the gases arising from the earth find 
ready access to the dwellings. Second story residences arc 
unknown, except those built by foreigners. The windows of 
the Chinese house are made of lattice-work covered witli thin 
sheets of paper. The rooms are heated, when heated at all, 
by very small earthenware stoves, in which they burn coal 
balls made from anthracite coal dust and mud. The rooms 
are often filled to a dangerous degree with coal gas; thousands 
of the Chinese die every year from asphyxiation, and it is in 
these houses with these accommodations that our troops have 
spent the long cold winter months in China. 

Peking's T ' ' ! 'rom all sanitary measures as a 

means of ^ , nothing can take the place of 

bodily cleanliness. Beggars, ill-clad and filthy beyond de¬ 
scription, cluster around the city gates and sit on every corner. 
A few years ago, a Chinese official states, in one night four 
hundred of them froze to death. This number has been greatly 
but the best Chinese authorities place it at the 
above figure. These beggars sleep in gateways, or wherever 
they find it convenient. Whatever may be said of them from 
the philanthropic point of view, where their number is lendon 
they are uisseminators of disease, and must be placed among 
basis*'’ ^ to bo removed in placing the city on a sanitary 
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If the poAvers intend to hold Peking for any length of time 
it would be wise to .add to that misty antiquity and undent 
culture which the present Chinese minister, Mr. Wu Ting Pang, 
dwells upon so persistently, a chapter on sanitation and ap¬ 
proximate cleanliness of people and city; at the same time 
insure to a greater degree the health of our troops stationed 
there in the interest of a better civilization. 

One of the conditions that ought to he required oi China 
before admitting her to the society of enlightened nations is 
that she shall make her capital less dangerous as a place of 
residence by ridding it of the insanitary conditions that give 
rise to the enormous prevalence of those diseases that are the 
product of filth—a remnant of unenlightened ages. Sanitary 
science applied to Peking would make it as healthy a city as 
JJeAV York or Chicago. 


THYROID TISSUE IH THE LARYNX AND 
TRACHEA.* 

OTTO T. PKEER, M.D. 

Instructor in Laryngology and Diseases of the Chest. Hush Medical 
College \ Professor of Laryngo-Rhlnoiogy, Chicago Policlinic. 

CHICAGO. 

Hp to the present time nine cases of thyroid tissue 
erowing withiiL the larynx and trachea have been re- 
norted. The histories of these have been collected by 
Baurowiez, who reports one of his own 
these, in Eranlcehs Archives of Laryngology and Rhmol- 
ogy, volume viii, 1898. I have 

description of the afieotion since the publication of 
Banxowlez’s article, so think that I can claim that the 
case of my own that I shall describe is the tenth recorded 
S this rare aflection. 15? to the present time the cases 
reported are 3 by Paul Bruns, 3 by Heise from Brims 
Sc, aud 1 each by Ziemssen, Paltauf Bauroincz and 
Roth. The principal symptom caused hy thyroid tissue 
in the larynx and trachea is dyspnea. This may have 
lasted for years, months or weeks before the patient is 
S and generally there is a history of rapidly mcreas- 
iS diffienlty of breathing for the last weeks betee aid 
is sought. In a' large proportion of the patients trache¬ 
otomy is needed to%ye life. The voice generally djs 
not become hoarse or lose its clearness, as the groirth 
does not ordinarily extend above the loiver I^ynx high 
enough to interfere with the vibrations and mobility 
S the vocal cords. An Exception to this was in the case 
of Baurowicz, where one cord was found immobile. E 
JiSnent of the thyroid gland is not a necessary ac¬ 
companiment of the disorder, but a goiter is qmte often 
present The thyroid tissue in the taynx and trachea 
does not cause catarrhal symptoms or irritation, and the 
dyspnea alone makes ns aware of its presence. Wheie 
the Stowing of the lumen of the larynx or trachea 

is sufficient, stenotic breathing J The 

aees of the patients vary between 15 and 30.years, ine 
?hY?tod tksL forms a swelling of variable extent at 
times a single tumor being found the size of a pea oi 
S other cases presenting diffuse outgromhs oceupj- 
tog a part of the lower larynx and extending into 

%Sst constant situation of the neoplastic swelltog 
is thfitoerioT of the cricoid ring. From here the ^o^h 
s found prolonged into the trachea to a, variable dis¬ 
tance, the^extreie so far found being 
ring The mucous membrane over the outgrowth 
norLl to appearance and usually smooth J’"* 
parts it may present an irregular surfac^e. Jhe 
has a broad base which merges insensibly into its sur- 
Toundtogs. No case is recorded- where it was Pednn 
Liated. In some cases the thyroid tissue takes the 

~~~*Reaa S^re the ClUcago~PaiTDgol^^ Cliwatologleal 

Assodntlon, Nov. 15, 1900. 


form of a diffused sweHing rather than of a definite 
tumor. This was notably the condition to my own case. 
As an exceptional site, the location of the growth in 
the trachea only, without involvement of the laryn.v, 
may be mentioned. In all but two cases the tumor was 
seated on the posterior and lateral wall of the lower 
larynx and trachea. In one it occupied tlie anterior 
wall of the trachea- just .under the thyroid isthmus. 
The new-formed tissue is nearly always extensive enougli 
to cause serious dyspnea, great enough at times to neces¬ 
sitate immediate tracheotomy. 

The laryngoscopic appearances of the growth usually 
show a smooth prominence below the vocal cords, over 
which they move freely and to which they do not seem 
to be attached. The swelling occupies the hypoglottie 
space on one or both sides or posteriorly, and in some 
instances may be seen extending down the trachea in 
a shadowy way, as the growth in-the larynx permits but 
little light to pass below it. The swelling has a normal 
color and shows no evidence of inflammator}^ condition.=. 

ENTKANCB OF THYROID TISSUE I2&0 LAItrNX AMD 
TRACHEA. 

How does the thyroid tissue enter the larynx and 
trachea? Vp to the time of the report of Paltauf’s 
case the accepted theory was that this thyroid tissue was 
due to aberration of the embryonic rudiments of the 
thyroid gland producing an accessory thyroid gland to 
the larynx, such as is rather often found at the base of 
the tongue. The postmortem examination of Paltauf’s 
patient, however, showed that’'this theory was untena¬ 
ble. The moderately enlarged thyroid gland in his ease 
was found firmly grown onto .the cricoid' cartilage 'and 
the first three tracheal rings ’’, so that ffissection was 
needed to separate it. This-, differed from the .'normal 
conditions where the larynx and'trachea, are separated 
from the'tlywoid gland by' a layer of' ‘areolar tissue. 
Microscopic examination showed, that the deeper connec¬ 
tive' tissue of the submucosa, aud the inner perichbn- 
driurti 'clear, to the cartilage, were infiltrated ■with the 
follicles of the thjU’oid gland. The space between the 
cricoid and first ring of the trachea, with a piece of .the 
attached thyroid gland, showed 'direct' eonhectibn be¬ 
tween the inner and outer tumor. The thyroid tissue 
could be seen to grow into the external periehondrium 
of the trachea and through the interstitial spaces be¬ 
tween the tracheal rings and in this way reach and 
intimately join the tumor in the larynx and trachea 
The peripheral laj'-er of follicles of'the thyroid gland 
shows the most energetic proliferation normally, espe¬ 
cially at puberty, and if the normal layer of fascia 
separating the th 3 woid gland from the larynx and 
trachea has been omitted in the development of the 
individual, the thyroid follicles are liable to invade 
the interstitial spaces between the cartilaginous rings 
and, hy their infiltration, enter the lumen of the larynx 
and trachea. An actual perforation of the walls of these 
air-passages is not necessary and has so far not been 
found. This mode of direct invasion of the tracheal 
and laryngeal lumen is the one advanced by Paltauf and 
Baurowicz, and as it has also been accepted by Paul 
Bruns it seems the correct explanation of the morbid' 
process. Bruns’ latest case, in fact, was a strong con- 
'firmation of this view, as the thyroid isthmus was found 
-.firmly attached to the anterior wall of the trachea di¬ 
rectly over the site of the tumor removed by laryn.go- 
tracheotomy. • • 

Prognosis. —The prognosis of the affection is good if 
the growth is removed' by operation, as the new tissue 
shows no tendency to reform afterward and. as the 
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wound is a cleau oue and not one in 

there' is little danger of complications folloumg the 

D Mmmsis.—The diagnosis presents great difficulties. 

Baurowicz thinks that fibroma, if of 

droma or adenoma might come into question, f 
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surface of the cords is also apt to show swelling ^d 
congestion, while the cords in thyroid growth are normal 
in appearance, almost always freely movable and not 
connected to the growth. Hoarseness is usually not 
present, while it is a not uncommon symptom m sub¬ 
glottic laryngitis. As a general rule the local appear¬ 
ances in subglottic laryngitis are those of a diffuse swell- 
in<r in the liypoglottic space, while the appearance oi 
intaalaryngeal thyroid tissue is that of a broadly at¬ 
tached tumor in most eases. It can be seen, therefore, 


.^careely occur in the shbglottic space. One in loca¬ 
tion however, could only he diagnosed from 

tissue by the microscope. If it could thartlm pointslif tosim are not strikbg enough 

rit'porttf of r%“c:^ru« sx«d- « permit a diagno* m all cases svitlioot a microscopic ■ 

ino-lv firm.^ Cricoid perichondritis secondary to syphi- examination, 
litic, tubercular or typhoid ulceration presents an eu- 


Treatment.—The treatment of thyroid growth in the 



cricoid cartilage might resemble thyroid tumor in ap- Hs broad base, _ make endolaryngeal methods im- 

nearance • the inflammatory symptoms and local tender- practicable. If, as in my case, the patient refuses a 
ness accompanying these affections and the septic eti- cutting operation, relief may be afforded by removal 
oloay in metastatic perichondritis ought to suffice to dis- of pieces of the tissue through the tracheotomy opening, 
tiugnish them. In my opinion the condition most likely or through the glottis if possible. After the cricoid 
® cartilage and tracheal rings have been split as far down 

as the tracheotomy wound, the growth can be cut off 
from its base with the knife or scissors. Bleeding is 
not great, and after three weeks, as a rule, the wound 
will be found healed, without trouble. The growth can 
not be enucleated, as it really forms part of the tracheal 
or laryngeal wall, but has to be shaved off from its_ base. 

Case. —-The history of my ease is as follows: The patient, a 
woman of 32, was first seen in December, 1897. She had had 
attacks of hoarseness every second or third winter since her 
childhood. Her voice was always a little hoarse. In the 
winter of 1897 she was veiy iioarse for some weeks, and for 
the first time noticed that this was accompanied by a sense of 
suffocation and wheezing in the windpipe. All of these symp¬ 
toms left her during the summer. In December, 1897, the 
wheezing and feeling of choking returned, and it was so bad as 
to alarm her and make her fear to go to sleep. Two months 
later this sense of suffoc.ation had lessened, but the stridor of 
laryngeal stenosis could be heard when the patient breathed a 
little harder than usual. Laryngoscopy showed the larynx- 
normal above the subglottic region. The vocal cords looked 
natural and were freely movable. Just below the true cords 
one could see a thickening of mucous membrane forming a 
ledge which projected into the lumen of the laryn.v around its 
whole circumference, forming an irregular ring with a narrow- 
central opening. Just below the vocal cords this ledge was 
most prominent, looking like a second pair of vocal cords below 
the true ones. The thickening, as could he seen, extended do\vn ' 
the trachea for three or four rings, forming a prominent tumor 
projecting from the posterior %vall and preventing vision farther 
down. Palpation showed almost complete absence of the thy¬ 
roid gland in spite of the fact that the patient was very thin, 
had a long neck and palpation of its structures was therefore 
very distinct. The subsequent history of the patient was in¬ 
teresting and contained some exciting events. An attack of 
laryngo-tracheitis caused her so much distress on account of 
the accompanying swelling narrowing still more the small 
opening in the trachea she ordinarily had at her disposal for 
breathing, that she decided something must be done for her, 
but refused any cutting operation, so the measures taken had 
of necessity to be endolaryngeal ones. As I had used elec¬ 
trolysis in the larynx for the removal of papillomata, with 
success and no appreciable reaction or swelling, it seemed to 
me that it would offer a safe means for the removal of a por¬ 
tion of the obstructing swelling below the glottis. With the 
help of cocain, the introduction of the negative pole in needle 
form rnto the prominence was quite easy. A current of 
milliamperes was used for four minutes, with scIrSly any 

If reaction, but on 



3. Promluence of thyroid tissue on posterior tracheal wall. 

2, 2. Tliyrold tissue in subglottic region. 

to be confounded witb subglottic thyroid growth is 
chronic subglottic laryngitis, or chorditis vocalis in- 
fotioT, as it is also called. In fact, my first diagnosis of 
my onni case was this, a diagnosis confirmed in a meet¬ 
ing of the Chicago Medical Society by all the laryngolo¬ 
gists present. The points of similarity in subglottic 
larj'ngitis are the appearance of a smooth swelling in 
the subglottic region and a history of dyspnea with 
exacerbations which may have lasted a long time and 
which is often so great as to make tracheotomy at once 
necessary. The differences are the bilateral location of 
the swelling in subglottic laryngitis and its continuity 
with the vocal cords. Though the swelling in laryngeal 
or tracheal thyroid tumor is iisually unilateral, my case 
shows that it can be diffuse and surround the subglottic 
space s>Tnmetrically. in a manner precisely like that of 
subglottic larragitis. The tumefaction in subglottic 
laryngiti.s is seen to be a part of the lower portion of 
the vocal cord and to partake of its motions. The upper 


the second, siihglottie swelling developed to such an extent that 
It Veume necessary to perform immediate irnaheotomy. The 
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swelling in the subglottic space subsided after about two weeks, 
though the result of the electrol 3 'sis was insignificant, but a 
small slough coming away. I had expected a better result as 
a similar current in the skin would have produced a large 
slough. A second attempt with the eleotrolytie needle did not 
add much to the result, though the lumen left in the larynx 
by the subsidence of the swelling was undoubtedly larger than 
before the operation. As the growth on the posterior wall of 
the trachea seemed responsible for the greater part of the 
dyspnea, I succeeded in getting my patient’s consent to remove 
as much of this as I could through the tracheotomy wound. By 
means of the wire snare and a pair of Friinkel’s forceps it was 
possible to take away the greater part of the intratracheal 
swelling, the most prominent part of which was situated at 
the second and third tracheal ring; this, when seen under the 
microscope, proved to be typical thyroid tissue. I repeatedly 
seized the swellings in the subglottic region with Scheinmann’s 
cutting laryngeal forceps, from above, but the great firmness 
•of the tissue made it impossible to remove even the smallest 
piece. After this the patient went about with her tracheotomy- 
tube, as her experience with suffocation made her feel unsafe 
without it, for though her breathing could be carried on quite 
well without it, she feared another attack of swelling and suf¬ 
focation. She still refused operative measures from without, 
so I attempted to reduce the subglottic swelling with the gal- 
vanocautery, and, though I succeeded in introducing a cautery 
electrode into the growth from above, the result was infinitesi¬ 
mal. It is difficult to use instruments with accuracy in the 
subglottic region, and the necessity of avoiding injury to the 
vocal cords made it possible to burn only a very little at a time. 
The patient finally left me, improved hut not daring to take 
out her tracheotomy-tube. I heard of her through others whom 
she consulted, and presume that perhaps by this time she has 
consented to a laryngo-tracheotomy, the only operative measure 
of value in this condition, as the thyroid tissue can only be re¬ 
moved by being dissected out. 

I hope that my description will lead to the recognition 
of other cases of this kind which may be less rare than 
supposed. The fact that my patient had no appreciable 
thyroid gland in her neck leads to the supposition that 
a great part of it at least was represented by the exten¬ 
sive amount in her larynx and trachea, an amount 
greater than in most of the cases heretofore reported. 
Though in the other cases the thyroid tissue is described 
as forming a tumor, in mine its diffuseness made such a 
term inappropriate, it being rather a thick lining for the 
entire cricoid circumference and extending in the same 
manner down the back of the trachea. The only tumor¬ 
like formation was the prominence on the back of this 
that was removed. 

In a recent article myxedema is described as following 
the removal of thyroid 'tissue at the base of the tongue, 
so it seems possible that the thyroid tissue in unusual 
situations may perhaps take the place of the normal 
gland. In regard to the power possessed by thyroid ele¬ 
ments to penetrate and grow in other structures than the 
proper capsule of the thyroid gland. Dr. Christian Fen- 
ger, in a personal communieation, mentioned a case in 
which the thyroid tissue had penetrated the lumen of 
the Jugular vein. Dr. Penger regards the microscopic 
specimens obtained from my case as typical thyroid 
tissue. 

My experience with electrolysis in the subglottic re¬ 
gion would make me hesitate to use it there again ■unless 
the patient had had a previous tracheotomy. A bipolar 
electrode, if it could be introduced, would doubtless be 
-better than the monopolar one employed by me. Elec- 
trolj'sis would be an excellent method to employ for 
ecehondroma in this difficult region. On account of its 
loose areolar tissue the hypoglottie region is much more 
apt to react after irritation by inflammatorj'^ swelling 


than the larynx proper. The connective tissue, in the 
specimens presented, forms a much denser network than 
that of the normal thyroid gland; a fact which accounts 
for the great firmness presented by the growth. 

288 E. Huron Street. 


OPEN TREATMENT OF SUPPURATION OF THE 
KNBE-JOINT.=^ 

W. J. IMAYO, A.M., M.D. 

Surgeon to St. Mary's Hospital; Surgeon to C. & N.-'U’. Ey. Co. 

ROCHESTER, JtINN. 

In the January, 1895, issue of the Annals of Surgery, 
Dr. C. H. Mayo reported a case of acute suppuration 
of the knee-joint, which he had treated July 30, 1894, 
by a transverse incision across the front of the Joint 
in the same manner as for excision. This'enables the 
surgeon to get at every part of the Joint, converting its 
many recesses into a simple open cavity. The result of 
the operation is astonishing. In a few hours a patient 
in whom an amputation seemed to be the only hope is 
on the road to recovery; such a procedure gives all the 
benefits of the mutilating operation without shock or 
injury to important structures. It must be understood 
that this method of treatment is for the more advanced 
eases after the usual measures have been exhausted and 
amputation appears to be necessary. In most instances 
the capsule has been perforated and the soft parts above 
and below the Joint are infiltrated with septic material. 
All of the important structures are in the popliteal space, 
and a transverse incision through the patella enables 
the surgeon to pack the joint mth gauze, and treat it as 
an open wound. By going through the patella, second¬ 
ary sutures are given a firm support after the infection 
is under control. The abscesses, if they exist in the soft 
parts, are freely opened and drained. The margins of 
the wound granulate rapidly and in from two to three 
weeks, when the discharge has practically ceased, the 
cut patella is reunited, the excess of granulations re¬ 
moved and the soft parts allowed to granulate. 

Surprising to relate, not all of the eases are followed 
by ankylosis. If the cartilage of the Joint is not eroded 
considerable motion may be ultimately ■ obtained, al¬ 
though this is a secondary consideration, as the condition 
is one which threatens life or limb. The reason ankjdo- 
sis does not always follow is because the adhesions are 
developed in the same manner as a pannus projects over 
the cornea and, unless the cartilage is completely cov¬ 
ered by the advancing granulation, the portion which 
remains smooth permits of motion. If erosion of the 
cartilage has taken place anlcylosis will necessarily result 
no matter what method of treatment is followed. 

For the milder cases in which the capsule is intact 
irrigation with antiseptic solutions or ’svith pure carbolic 
acid followed by alcohol, as advocated by Phelps, is often 
all that is necessary. If this fails, lateral incisions, as 
practiced by Halsted, or tubular drains after the plan 
of Edmund Andrews, may be sufficient, but there are still 
a number of neglected cases, especially punctured 
wounds, in which these ordinarily satisfactory methods 
are entirely inadequate and the patients have in the past 
come to amputation or death. Open treatment by trans¬ 
verse incision across the entire front and lateral aspects 
of the Joint gives all of the benefits of amputation ■with- 
out its risks, and saves for the victim a most useful limb. 
We have practiced this method for six years in a number 
of cases with the most satisfactory results, and in chil-, 

»Eead at the annual meeting of the American Academy ot 
Ealltvay Surgeons, at the meeting held In St. Paul, Minn., oep 
5 and 6, 1900. 
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dren have obtained a range of motion from 15 to 00 per 
cent, of the normal. In conclusion I can not do better 
than to cite Dr. Arpad Gerster/ who says that Dr. G. H 
Blavo’s suggestion struck him as very plausible, and iie 
has “applied it in two cases. The result has been excel¬ 
lent. As all know, these acute forms of joint phlegmon 
necessarily end in anlcylosis, if, indeed, they do not cause 
loss of limb or life. The cartilaginous covering of the 
bones forming the joint is destroyed and, therefore, 
ankylosis is inevitable. Knowing this fact, the surgeon 
in adopting this method of treatment frankly accepts 
the necessity for ankylosis. The road then becomes very 
clear. The treatment consists in laying the joint open 
by a transverse incision, extending from one condyle 
to the other, just as a joint is laid open for resection. 
Then as many more incisions are made as may be neces¬ 
sary, in order to open up every collection of pus or fluid 
in or about the joint. The capsule in all of these cases 
is very intumeseent and swollen and for this reason oc¬ 
cludes all drainage tubes in a way to make retention 
inevitable. Then lay the joint freely open, removing or 
not removing tissues, as the case may be, pack and drain 
every recess, and treat it as an open wound. It is 
astonishing how rapidly the phlegmonous process ceases 
when compared with other methods of treatment. After 
the symptoms of active inflammation have subsided, the 
joint is put in proper position and ankylosis is allowed 
to take place.” 

Since these remarks by Dr. Gerster, this method of 
operation has been applied in a large number of cases at 
Mt. Sinai Hospital, New York City, with the most satis ■ 
factory results. 

QUANTITATIVE TESTS FOE PROTEOLYSIS.* 

A. L. BENKDTCT, A.M., M.D. 

Professor of Physiology and Digestive Diseases, Dental Department, 
University of Butlalo; Editor Avierican Therapist. 

BUTFACO, n. Y. 

(Concluded from p. 808.) 

The first table herewith presented gives the results 
of investigations on students who were free from sub¬ 
jective and objective evidences of stomach trouble, ex¬ 
cept for some transient disturbances of function as 
noted. The test meal throughout this series consisted 
of 60 grams of dry bread, 5 grams of butter, and 350 
cubic centimeters of cold water, taken as a noon meal 
and removed by siphonage from sixty to ninety minutes 
after the completion of the meal. In no instance were 
remnants of breakfast found. In eleven of the sixteen 
examinations, syntonin was either altogether absent 
or present in the merest trace. The maximum precipi¬ 
tate was 20/100 c.c. in 10 c.c. • As the qualitative ex¬ 
aminations showed some slight variations from the 
theoretic normal, it was with some surprise that the 
following facts were deduced; 1. The presence of a 
measurable quantity of syntonin, was not connected with 
a failure of free HCl. In every one of the instances 
showing excess of syntonin, HCl was present by the 
resorcin and cane-sugar test. Conversely, HCl had all 
been fixed in three of the eases which were most t 3 q)ical 
so far as amount of s 3 mtonin was concerned. Hence, 
no generalization could be made as to the relation be¬ 
tween proteolysis, at this stage, and presence of free 
HCl. 2. The excess of s 3 mtonin was connected with no 
conspicuous failure of ferments. However, it must be 

1. Tran, of N. Y. Surg. Soc., xxll, p. 503. 

• Awarded First Gold Medal In Medicine, by the Prize Commit¬ 
tee of the Ambmcan- MmicAi, Association, at the Flfty-Brst An 
nual Meeting, held at Atlantic City, N. J., June 6-8, 1900. 


admitted that no attempt was made to carry o^t a test 
of ferments at every examination and that our tests lor 
ferments are exceedingly crude and unsatisfactory. 6. 
The excess of syntonin was not connected with an excess 
of lactic acid. The test employed was that with ferric 
chlorid masked by gentian violet, as recommended^ by 
Hewes, of Boston, and others. This test seems just 
delicate enough to detect an excess of - lactates without 
reacting to the small proportion normally present after 
ordinary test-meals. 4. The excess of syntonin was 
not connected with an abnormality in carbohydrate 
digestion. 5. The excess of syntonin was not in relation 
with the amount of chyme present at the time of extrac¬ 
tion. 6. The excess of syntonin was not due to the 
time at which the stomach was emptied, within the limits 
of sixty and ninety minutes after the meal. 7. Of the 
five occurrences of a measurable amount of syntonin 
four wore in the case of one subject. 

Three cases showed albumose only in traces, the re¬ 
mainder varied between 5/100 and 30/100, eight yield¬ 
ing almost exactly 10/100 c.c. in 10 c.c. of filtered 
chyme. This variation seemed entirely within physio¬ 
logic limits and without obvious cause. 

Only' nine of the series were treated with phosphomo- 
lybdic acid, the earlier examinations showing only the 
inapplicability of tannin and unmodified mercuric salts. 
One of the nine cases yielded a precipitate of peptone 
amounting only to 40/100 c.c. in 10 c.c. of filtered 
chyme, but the stomach contents could not be ex¬ 
tracted until after dilution. The remaining eight cases 
varied between 110/100 and 390/100. Careful study 
failed to explain this wide variation. Disregarding the 
sample obtained after dilution, the maximum and the 
minimum of peptone were found in stomach contents 
which corresponded almost perfectly in other respects. 
Several control tests showed that, in the absence of 
starch, the precipitate of peptone with phosphomolybdic 
acid is almost exactly six tiines as bulky as that obtained 
with tannin-. Calculating-;:with this coefficient, three 
more cases may be added to the eight and the conclusions 
drawn are corroborative of the other results, namely, 
that the peptone precipitate is normally' between one- 
tenth and three-tenths of the volume of the filtered 
chyme, if phosphomolybdic acid is employed. 

In regard to other tests carried out in conjunction 
with the proteoly'sis, one or two -observations should be 
made. The apparent absurdity of noting an absence of 
free acids in general while free HCl in particular is 
present is explained by the different sensitiveness of the 
respective tests. Benzopurpurin, according to the 
yiter s investigation, is the most sensitive of the aniline 
dyes for general free acidity. Next in order comes 
Congo-red. The others thus far employed are so far 
inferior either m delicacy or in distinctiveness of color 
change, that they need not be considered. The series 
ot observations on normal individuals corroborates the 

Zi 1 based on a 

similar but larger series, namely, that the small bulk 

of chyme assigned by German writers as normal after 

Americans.^ 

The totals obtained by the writer varied from 35 to 300 
C.C., the average being 83, at least double the amount 
ormally taught as normal. Although every precaution 
iras used 0 secure the thorough emptyinVof the 
stomachs, it is obvious that any possible eJror must be 
in ^e direction of mimmizing the bulk of the contents 

. observations will be necessary 

toj etermine details, especi ally as to the proportioL 3 

1. Boston Medical and Surgical Journal, 1897. 
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the various proteids to be expected at different times 
after different test mealSj the following conclusions are 
warrantable so far as the test breakfast is concerned, 
the stomach being evacuated within the usual limits of 
sixty and ninety minutes. 

1. The proportions of the three stages of proteids do 
not vary materially during the third half-hour of diges¬ 
tion, nor according to moderate variations in other re¬ 
spects, in normal individuals. 

2. Syntonin is most typically represented by a mere 
trace. It should not exceed 20/100 c.e. in 10 c.e. of fil¬ 
tered chyme. 

3. Albumose, by ammonium sulphate, shows the same 
limits, but is most typically represented by 10/100 in 
10 c.e. 

4. Peptone, by phosphomolybdic acid, is most typically 
represented by 150/100 to 200/100 e.c. in 10 e.c., but 
may vary between 100/100 and 300/100. 

While the precipitate by phosphomolybdic acid is pe¬ 
culiarly bulky, that by tannin is fairly comparable with 
the precipitates of the lower proteids. The use of vari¬ 
ous reagents, especially for albumose and peptone, will 
afford support for the most contradictory statements re¬ 


solved particles, of albumin—with which the present 
study of proteolysis is concerned—do not vary so widely. 
That is to say, when the gastric juice has attacked a 
particle of albumin, whatever the time after the meal, 
the successive stages of peptonization require just about 
the same delay, while the proportion of the higher pro¬ 
ducts is limited by absorption. Even Boas’ discovery re¬ 
garding the difference of the stages of digestion of meat 
albumin on the one hand and of egg and plant albumin 
on the other, assumes relatively less importance when 
the various intermediate products between syntonin and 
peptone are precipitated by ammonium sulphate. Under 
normal conditions, active hydrochloric acid and ferments’ 
are jjresent in about the same proportion during the 
entire period of digestion of any mixed meal, barring 
the preliminary hour or so. Thus while the amount of 
protcid food taken may modify the proportion of free 
HCl and while the latter factor may, in turn, exert a 
marked influence on carbohydrate digestion in the 
stomach, the conversion of albumin is not materially 
influenced unless, by overtaxing the capacity of the 
stomach, the secretion of gastric juice becomes rela- 
tiA'ely insufficient or unless a genuine deffieiency or ex- 
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10 ,100 . 
10/100 . 
6/100 . 


2 1=^.0 

P’S 

E 

e- 


290/100, 

1200/100 

lOO.'lOO 

190/100. 

ISO/lOO. 

i220/100. 
110100 
150/100. 


Peptone by 
other 
RenKcnts. 


5/100 HgCn. 
Trace “ 


30-100 tannin 
21/100 

5/100 HgCli . 
40/100 tannin 
includ. starch 


Remarks. 


All stomachs normal in location. 


Total proteids 45/100 tannin. 

Total proteids 30'100 tannin (total acid- 
ity.'47i«; free HCl 5;{i resorcin indicator) 
Total acidity 6"!S. 

Total acidity 56!<. 

Total acidity 55^. 


Acnv .V.. u....... uv __ oread, 5 grams butter, 250 c.e water. 

young, healthy medical students, all male except the last. 

1 Also took glassful of wine some minutes after test-meal. 


- indicates that a test was not made. All were 


garding the amount of these substances formed. Ewald’s 
statement that very little true peptone is formed by the 
stomach, has already been referred to. Hemmeter, of 
Baltimore, on the other hand says: “In normal diges¬ 
tion, one hour after the test-breakfast, propeptone,” 
(albumose), “is present only in trace or, usually, is not 
to be detected at all.” The results obtained in the pres¬ 
ent series are, in a sense, contradictory to both of these 
statements but comparisons can fairly be instituted only 
when investigations have been made following the same 
technic. At present, clinical students of digestion are 
greatly hampered in their attempts at scientific work by 
the lack of expert chemical authority on phases of di¬ 
gestion which appeal strongly to the practitioner, but 
have not as 3 'et interested chemists. The chemical 
crudities of the present paper have not been allowed to 
pass as final without a diligent effort to secure corrobora¬ 
tion or revision at the hands of local and other American 
chemists, but it has not been possible to find more exact 
information than that already given. 

In considering the second table, eomprising the results 
of examinations on pathologic cases, it should be re¬ 
marked that, while the meals and the period of diges¬ 
tion varied widely, the conditions of digestion of dis- 


cess of secretion or some other pathologic factor is intro¬ 
duced. Penzoldt’s investigations as to the course of 
digestion after the most varied meals support this 
theory. Kosenheim’s curves of acidity for various meals 
show distinct differences as to abscissas of time and 
ordinates of hydrochloric secretion when the curves after 
various test meals are contrasted. But if we change the 
position of the perpendicular axis, in other words, allow 
a little longer for the preliminary stage of digestion in 
heart}' meals, the various curves present Insignificant 
differences throughout the active period of digestion. 
Thus, it is really possible to institute comparisons with¬ 
out demanding absolute correspondence as to kind and 
amount of food, time of withdrawal of sample, state of 
starch digestion, etc. 

One possible fallacy must, however, be borne in mind. 
The amounts of the end-products of digestion, maltose, 
peptone, and probably the higher albumoses also, in the 
case of the stomach depend on two opposite factors— 
digestive activity and absorption. Thus it is alwa}'.' 
puzzling and sometimes quite impossible to determine 
whether a large amount of an end-product signifies good 
diffestion or poor absorption. It ought also to he ad¬ 
mitted—^thougli many excellent authorities do not—that 
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JouB. A. M. A. 


we have no reliable test for absorption. The tests with 
potassium iodid and methylene blue involve so many 
unknown quantities that only a great divergence from 
the’ empiric normal standard is significant. In such 
extreme cases we need no scientific test. In view of the 
quite general dependence that has been placed on the 
test by titration of solutions of sugar or other absorbable 
substances^ that have been left in the stomach for some 
time, a few words of refutation may be in order. As is 
well known, such a solution is found by titration, after 
siplionage, to be more dilute than when poured into 
the stomach. Thus it has been claimed, 1, that no ab¬ 
sorption of water occurs through the gastric glandular 
membrane; and 2, that by titrating the solution and 
comparing with a previously established standard, ab¬ 
sorption can be accurately measured. The writer has 
proved that during ordinary lavage an amount of water, 
equal approximately to the total contents of the stomach, 
is lost either by absorption or by passage through the 
pylorus. Judging by auscultation, the escape of liquid 
through the pylorus under any circumstances short of 
nearly complete closure, is an important factor. While 
loss by absorption from the stomach is usually mainly 
of soluble solids, not of water, it is by no means certain 
that the stomach never absorbs water and the assump¬ 
tion of such a hypothesis is prima facie evidence of the 
unreliability of a quantitative test. In the case of R. B., 
of Table 2, the test meal was diluted by gastric juice 
to the extent of about 100 per cent. It is altogether 
likely that a similar dilution would have followed the 
introduction of a solution of an absorbable substance 
introduced to test gastric absorption. Even if the test 
solution happened to be of the same bulk when with- 
dra^Vn as when introduced—not counting the increments 
of water used in this method to insure thorough evacua¬ 
tion—it would be altogether probable that there had 
been loss of volume by passage through the pylorus and 
compensatory secretion. To speak in mathematical 
terms, the loss through the pylorus, the removal by 
absorption and the addition by secretion are unkno^vn 
quantities. Furthermore, they are irregular variables 
that are not functions of one another. Yet the attempt 
has been made, not only to make these three variables 
constant quantities, but to assign a definite value to one 
of them, through the solving of one equation, involving 
knowledge of the originaj strength of a solution and its 
content after removal from the stomach after a certain 
delay. 

Referring to Table 2, it may be of interest to discuss 
the cases somewhat in detail. The case of R. B. was one 
of supersecretion and, essentially, of hyperchlorhydria. 
Although the proportion of free HCl was not beyond 
the normal maximum—unless we accept the very low 
standard, of hydrochloric acidity adopted by Dr. Reed, 
of Philadelphia, and some others—the formation of acid 
by the gastric glands was actually large and the symp¬ 
toms included local irritation of the gastric wall as part 
of the local condition present. The digestion of starch 
was about as would be expected a priori. The abatement 
of the hyperchlorhydria is seen rather in the diminution 
of the total volume of the stomach contents than in a 
percentage change of acidity. Throughout all five tests 
the proportion of syntonin was at the normal maximum, 
as if the first stage of proteolysis, which is' essentially 
one of saturation with acid, had been crowded on the 
later stages. The variation of albumose was within 
normal limits, but no satisfactory explanation of the 
difference between the several examinations can be ad¬ 
vanced with our present knowledge, unless, perhaps, to 


suggest that, as the time after the meal increases the 
intermediate stages are more rapidly passed through. 
The fact that the amount of peptone varied in general 
according to the amount of stomach contents might be 
interpreted to mean that the excess, indicated poor ab¬ 
sorption rather than good digestion, still the variation 
was within normal limits. 

The case of J. L. J, was also one of hyperchlorhydria, 
but without supersecretion. The titration of the second 
sample was repeated to verify the unusually high acidity 
which is the maximum observed by the writer in' any 
case. 

The case of F. J. 0. represents, for the first three 
examinations, diminished motility. The case was 
originally one of atonic dilatation of the stomach with 
achlorhydria, but, at this time, the stomach, had re¬ 
turned to normal size and the hydrochloric secretion had 
been nearly normal for some weeks. It is scarcely neces¬ 
sary to state that the emptying of the stomach on these 
three occasions was undertaken for therapeutic reasons, 
otherwise more typical test meals would have been 
ordered. However, they do not differ materially, except 
in bulk, from the standard Ewald breakfast or the slight 
modification adopted by the writer. At several other 
treatments during this period the stomach was found 
nearly or quite empty. The last three test meals were 
taken and removed under circumstances that allow a fair 
comparison with Table 1. Unfortunately, the loss of a 
reagent bottle prevented the application of the usual 
test for peptone on one occasion. Whether on account 
of the difference in meals and duration of endogastric 
digestion or because of the improvement that actually 
occurred, the second set of three examinations shows 
mat the balance has swung from lower to higher stages 
of proteolysis. A comparison between the last three 
examinations and the results of Table 1 show that 
further improvement in the same direction is to be de¬ 
sired. (The patient has since made a good recovery.) 

The case of A. W. M. was somewhat similar, but the 
delay of the chyme in the stomach was due to actual 
present dilatation. The patient came from a considera¬ 
ble distance and the railroad time-table prevented the 
use of a test-meal adapted to withdrawal after an hour. 
On this account the patient would take a test dinner 
before leaving home and have it withdrawn immediately 
on reaching the office. While undiluted chyme was ob¬ 
tained for examination, it was not possible to empty the 
stomach except after adding water, so that an exact 
measurement of the contents was impossible. Probably 
they did not exceed 100 c.c. in any instance. It has 
already been explained that even if the increment of 
water, is measured before introduction, an exact estima¬ 
tion of diluted stomach contents can not be made. The 
relative increase of peptone coincided with marked sub¬ 
jective improvement and a rapid diminution of the size 
of the stomach. At subsequent examinations after the 
same meal the stomach was always found practically 
empty. 

6. W. T., H. L. B., and B. K. represent nearly iden¬ 
tical conditions of subacidity and atonicity. On the 
whole, they show a relative diminution of peptone. 

In the two cases of cancer it was impossible to regu¬ 
late the tests to correspond at all with the others, and 
they are reported merely as isolated observations which 
may acquire some value with a better understanding of 
the subject of proteolysis. The case of R. was note¬ 
worthy in two respects; the rennet test several times 
resulted normally while the attempt to digest egg al¬ 
bumin after adding HCl failed. This observation is 


m.oH30,im. RAPID OPEKATIN<,. 

contrary to the general beliet that the-liro ferments riae and the 

and fall together, so that gastro-diaphane kinking without reaching the stomach, 

So?'' t£ ill“tee"ttention i! Lt lie eUH end of nearly tao inches having turned 

the patient. «rst Been in consultation anrmg °„£ considerable subjective discomfort 

showed an increasing Jo” it and of the physical abnormalities of the stomach and 

constipation and the return of food and dnnk by t- ^d and consistent chemie condition, 

ing. Abont Jan. 1, 1899, the dia^osis of cancer was exSnation also resulted consistently, ex- 

vedfied by the finding of cancer nests microscopic^ cent that L/na^ not in evidence, 
the wash-water of the jejune stomach. After Notes on^Ohemic Examin-ations.—A cidity in No. 

pyloric s,».sU rapidly ^ , iJfStou fSlar sample uovt day. __ 
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verified by the finding of cancer nests microscopically m 
the wash-water of the jejune stomach. After this the 
nvloric stenosis rapidly abated, the patient gained some¬ 
what in weight, the stomach returned to normal size, 
vomiting became infrequent and it is only recently (note 
made April 28) that the signs of stenosis have been 
again manifest. (The patient has since died.) 

Mrs. P. had passed the test breakfast into the intestine 
by the end of tlie first hour, so that, for tlie next meal, 
meat was added. The rapidity of the passage of food 
through the stomach is shoivn here, also in that only 
75 c.e. remained of a meal amounting to about 400 c.c. 
-Her stomach was somewhat larger than normal, but 
under the circumstances it might be more appropriate 
to use the term “megalogastria” rather than dilatation 
to describe her condition, the latter term being usually 
associated with more or less gastric stagnation. The 
digestion of the dissolved starch had been completed 
and all the maltose absorbed, yet the precipitate of pep¬ 
tone made up half of the volume of the filtered chyme 
The large combined acidity, with total lack of free HCI, 
is probably in intimate,.relation with these two facts. 
This case shows the fiiaximum of peptone production 


y was Luivejui xiviii oAxiAXAcvi - 

In Nos 1, 7, 13, 24, resorcin and sugar used as in¬ 
dicator-for free HCI; in others dimethyl-amido-azo- 
benzol. The former method is more tedious, but more 
accurate. Phenolplithalein used as indicator for total 
acidity in all examinations. Percentages refer to c.c. of 
n/10 NaOH solution, as compared with number of c.c. 
unfiltered chyme. 

Diagnosis in Nos. 21 and 22 made from microscopic 
recognition of fragment of tumor. No. 21 died eight 
months after this examination. 

Combined HCI by alizarin, 66 per cent, for No. 23, 
25 per cent, for No. 24; in Nos. 25 and 26, free HCI 
perhaps disguised by presence of blood from siphonage. 
In No. 27, combined HCI, 45 per cent. 

THE RAGE FOR RAPID OPERATING AND THE 
IMPORTANCE OF SAVING TIME IN 
SURGICAL OPERATIONS. 


observed by the writer. 

W. F, V. was the patient of a neurologist, referred for 
examination on account of complaint of gastric symp¬ 
toms. The analysis and physical examination failed to 
reveal stomach trouble. It will be noted that the quan¬ 
titative estimation of proteids, though rather high in 
each instance, did not pass the normal limits. 

F. K., who had previously suffered from atonic dilata¬ 
tion of the stomach with obstinate subacidity, remained 
well for two or three j^ears and then presented himself 
with t 3 'pical symptoms of hyperchlorhydria. The result 
of the examination shows how erroneous this preliminary 
diagnosis was and emphasizes the impossibility of mak¬ 
ing accurate diagnoses of gastric troubles by symptoma- 
tolog}' alone. Proteolysis was practically normal, though 
syntonin was rather high. 

G. L. presented no peculiarities beyond those clearly 
shown in the table. It may be said in general that the 
pathologic series shows a higher average of the pre¬ 
liminary proteids and a variable condition of peptone. 

C. L. B. represented what may properly be termed a 
pervous dyspepsia, as, even after the restoration of his 
gastric motor function, he continued for some time to 
complain of s 3 'mptoms of stagnation. 

J. J. M. sliowed at several previous examinations a 
marked diminution of hydrochloric acidity, even after 
two or three hours of gastric digestion. He had an 
attack of wliat was described by his home physician as 
subacute scolecitis, toward the close of his treatment for 
the gastric condition. The latter was regarded as an 
independent affection, not a reflex from the bowel, on 
account of a distinct history of hematemesis. In spite 
of this interruption, the subsequent course of the gas¬ 
tric lesion was favorable. 

Mrs. J. P.’s case was remarkable in that there was not 
a general splanchnoptosis, in spite of the marked pro¬ 
lapse of the stomach—the lesser curvature being Just 
above the umbilicus—and the movability of the right 


JOHN S. MILLER, A.M., M.D. 

Ei-Surgeop to St. Joseph’s Hospital of Philadelphia; Demonstrator 
of Anatomy, Gross Medical College. 

DENVER, COCO. 

The question of time consumed in surgical operations 
is an important one. In the pre-anesthesia days time 
meant much to the unfortunate victim, whose vitality 
or resisting power was already reduced by nauseating 
und depressing drugs, such as infusion of tobacco, opiuin, 
etc., given with a view to benumbing the sensibility of 
the patient, who was frequently held by a corps of 
powerful assistants, or fastened to the operating-table 
by straight-jackets, straps or other devices. Dexterity 
and speed on the part of the surgeon then were indeed 
desirable factors to the shrieking and suffering patient. 

The introduction of anesthesia lessened the necessity 
for speed, and also removed the disturbing elements 
which may have interfered with the accurate fulfilment 
of delicate operations. Anesthesia, when properly in¬ 
duced, produces a tranquility in the patient, operator, 
and assistants, which is highly essential for the proper 
and successful progress of the operation. In this, how¬ 
ever, many surgeons permit themselves to drag in their 
work, and for the time seem to forget that the state of 
general anesthesia is a dangerous one and that not a 
minute should be wasted. It is a well-established fact 
that prolonged anesthesia is a retarding element in the 
convalescence of the patient. This is the more promi¬ 
nently exemplified in a complicated abdominal case, in 
which the resisting power of the patient has been stimu¬ 
lated to a point when it is estimated that the patient 
has a chance to survive the operation. The anesthesia, 
exposure and manipulation of the peritoneal cavity for 
from one-half to three hours, with a physically bankrupt 
patient IS a very important factor in the prognosis. 
These facts being accepted, time is as important an ele¬ 
ment to success as asepsis or correct methods in operat- 
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‘oiumon in hospital olinio# for the oponttov 
his class while loaning over his work, tind. 
•aightoning up to atUlross the stttdonls, and 
Inablc minutes are lost. A very wise priio- 
ing introduced in the Gorman clinics. The 
Wales, while one of his clinical assistants 
lie class, or rice remu The operator can 
rate his mind on the important task heforc 
;ssor Albert, of Vienna, lectured to the 
ile his assistant, Ewald, operated. This 
dvantageous to both patient and student. 

• endowed with the ability to lecture and 
Itancously. 

ion should be done with dcsjiatch, without. 
10 of undue haste or attemjil at show, llour- 
ancy. tSuch “'speed'' should be consistent 
mscieutious work and the best results. De- 
irgical operations is often misconstrued as 
relcssness by jealous rivals. I’hc operator is 
equipment is thorough from his ancsthetizer 
sistant to the application of the safef. 3 '-pin 
es the final turn of the bandage. He aeeom- 
objeet who does not. allow his plans to bo 
■ suggestions from visitors or guests, wlio is 
> promptly combat any emergency t.hat may 
operates deliberately, who does not drop his 
s on the floor, and who, in picking uji an 
from the trajg does so for a definite purpose, 
perator knows_ what ho wants t,wo or three 
dvance, and gives his orders accordingly, so 
shall be no loss of time. His assistants arc 
d (“team work”) and comprehend his wants 
or gesture, thus avoiding misunderstanding, 
orders and collisions. 

the saving of the minutes and avoidance of 
y delays that the minimum amount of time is 
in performing the operation. Sueh methods 
stitute “rapid operating.” 


lAL DISEASE AS A SOCIAL PllOlHililM."' 


W. C. GAT-litS, M.D. 

IIOCKIAND, JIlClI. 

’tudying medicine 1 was taught, not only by 
y many, that if I would attain to the greatest 
success in the profession I must treat every 
ho presented, no matter what his social posi- 
:anding, age, or other condition, as If ho wore 
with venereal disease until I had proved to the 
At that tiine I could not fully credit the 
t and questioned the observation of the men 
le it. 1 entered practice about ten years ago, 
1 with an average population of 500, which for 
ical purposes of this paper is an ordinary cOun- 
ge, isolated from the rest of the world and a 
city. There was no house of 
lip, and no public prostitute 
'ers since my residence there, 
liave convinced me that my 
their statement. 

ible disease and is so recognized by 
.. iiile the great majority regard gonorrhea as 
1 affection. To my mind it is icnfold more 
than syphilis, while both diseases cause untold 
g to innocent parties, and during my viny lim- 
leriencc I have soon .several lilind from Ihe dia- 
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Ittv-nrst Annuel McetltiK <>f 'lie Aineileiin MeiKenI Auho 
liefd nt Atlnntlc City, N. .1.. .nine .%.H, 1(111(1, 


CUM'. The year 1 enlered the town a young man from 
one of the best familie.s jrnnhnitcd from one of our 
.school.s; a few ycar.s lal('r, while on a bnsincs.s trip 
outside, he conlnicled gonorrhea, was Iroatcd and, ii.s 
he sujipo.sed, eured hy n frieend wlio had snlfered kov- 
eral lime.s in llie sami‘ wny. Soon after liis return liomc 
ho was married to a young' woman whom 1 remember 
as a hright, rohust, rosy-chceked sehooljdrl. Since then 
1 have treated the man for strict me iind'his wife for 
all the evils following a goiiorrlieal infection of the 
jielvie organs. She is pale, aneinie, a daily sniforcr, 
and sjumds nearly a week out of each month in bed. 
Witliont ehildren, in a heantifn! Imme, slie will drug 
out her life of misery and sntVering. 

A farmer’s dangliter, whom 1 remi'inher as a heuutiful 
schoolgirl, a perfect type of ]ihysieal strengtli. t\ui 
years ago married a man who hragged of tlu’ nnmlicr 
of time's he had eontraeled gonorrhea, Soon after innr- 
riage her trouhles hegan, lier strength failed and physieuj 
exertion became a source of discomfort and imin nnfii 
she was unalde to do lier own luuisi'woi'k. A few nionllis 
ago 1 operated on her for ]U'lvic I'eritonilis. 

A year ago 1 knew a man, with a wife and four ebil- 
dren, wlio possessed ii good income and ii Inippy ‘H’")' 
fortahlo home. He eontraeled gonorrhea, infected Ins 
wife hoforc' ho knew it. hecanie frightened and used Ho- 
ciillcd heroic (reninieni, and is now at Ml, Oleniens 
under irealnn'iil for jpuiorrlieal rln'iinmlisin, his wife is 
in a Chicago hospilal to undergo an operalioii for sin- 
piiigitis, Ihe home is sold to pay Ihe ('\))enses, and Hu' 
children are eared for liy strangers. 

1 would ask my lieuiei's to lay aside all ])i'i'jiidieo and 
consider lliis siihjeel. in Ihe true seientitle spirit, going 
laiek to Iho fiiiidainenlal iindorlying jn'iiieiplesj .1, Hie 
jmssions netiniliiig those who kei'ji lliis evil in existence; 
'J, the lireeding of eliildreii mid llm hereditary nienhil 
inllneiiee to which they ari' siihjeeted; It, Die want of 
polieo mid inedienl siqiervision lliroiigli a moidiid s*'"''” 
meat mid ti liiek of knowledgo in ii olnss whieli wields 
I lie greatest inlliienee. 

.1 will llrsl, define n passion as a eorlain niovi'inent. ol 
the mind which not only inllnenees, lint prodoniiimles 
mid eoni.roln thn ('iiliro organism. Wlml is Iho one 
siqireine laission in man? Wlml. is llm one siipi'enm pas¬ 
sion wliieli iietniiloa mul eoiili’iils, iml only mmi, hut im 
living or/'iiiiianm, wilhoiit whieli, if snppresst'ij, all life 
would soon coaso lo nxisl ? Tbo miiiwer is plain 
snstoiimieo of life, Tim passion wlimli rm 
l.his and noarly o(|iiiibi it in powor Is (la; 
of life. If eitlior of Iboso passions woro s, 
life would soon eoaso (.o o.visl, 'I'lm.V m'o 
laws of Natnro mid' im nrhllrm'y Isw of soe. 
pro.sH l liem or emilrol I hem oveopt I'j s ^ , 
extent. 'I’lioso fimls should im^v 
Prostitution finds llm roiison l\ 
of theso |iaasioiis, mnl If soslo 
from the ovils m'lshig fi'om pi'': 
the finhjeet om'ofnll,? T'll 
prejudieo. 
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they y’ould influence. Frequently, in times past, a few 
individuals have made a careful study of this phase of 
social life and succeeded in passing laws in some coiri- 
munities which have greatly mitigated the evils to wliieli 
I have called attention, but the church has usually 
succeeded in sweeping them off the-hooks. 

Prostitution has existed under every social system of 
which the world has knowledge. Lecky, in his “His¬ 
tory of European Morals,” says; “Under these circum¬ 
stances, there has arisen in society, a figure which is 
certainly the most mournful, and in some respects the 
most awful upon which the eye of the moralist can 
dwell. That unhappy being whose very name is a 
shame to speak, who counterfeits with a cold heart the 
transports of affection and submits herself as the passive 
instrument of lust; who is scorned and insulted as the 
vilest of her sex, and doomed for the most part, to dis¬ 
ease and abject wretchedness, and an early death, ap¬ 
pears in every age as the perpetual symbol of degrada¬ 
tion and the sinfulness of man. Herself the supreme 
type of vice, she is ultimately the most efficient guardian 
of virtue. But for her the unchallenged purity of count¬ 
less happy homes would be polluted, and not a few who 
in th^ pride of their untempted chastity, think of her 
with an indignant shudder, would have known the 
agony of remorse and of despair. On that one degraded 
and ignoble form are concentrated the passions which 
might have!/filled the world with shame. She remains, 
while creeds and civilizations rise and fall, the eternal 
priestess of humanity, blasted for the sins of the people.” 

While prostitution may be a necessary evil under our 
present social system, the experience of the paM and 
the opinions of the best posted men in other nations 
and in our own country, prove beyond question that 
many of the resultant evils are not necessary and may, 
to a great extent, be prevented. As a step in this direc¬ 
tion, I would suggest the AjiKEroAN- JIedical Asso- 


to his wife and family. His wife is horrified and dis¬ 
gusted, .and while he insists on his marital ng^s, she 
loathes the contact but is compelled to submit. con¬ 
ception takes place what kind of an individual will he 
developed? If the mental qualifications be derived 
from 4e mother, a sexually cold and passionless being; 
if from the father, possibly the opposite extreme., it 
the mother feels that conception has taken place, broods 
over lier troubles, becomes reckless, tries to murder the 
child before it is born and fails, a graver elernent is 
added to the hereditary influences acting on the child. 

Prostitution is a very great evil and its suppression 
would be a desirable thing, but so long as a great major¬ 
ity of the children born are subject to the worst hered¬ 
itary influences associated with the sexual passion, and 
the question of how to breed and raise the best is seldom 
considered, I do not think its suppression possible. 
An individual is what he is born, plus his environment. 
The environment may be changed, but the other quali¬ 
fications, such as stature, etc., are unchangeable, except 
to a very limited extent; therefore, some individual’s 
are no more to blame for being prostitutes than.others 
are for having red hair, or blue eyes. The enaction of 
proper laws to control prostitution and restrict the evils 
arising from it, with the best measures possible in 
educating the coming generations on these subjects, I 
believe is the best that can be done at the present time. 

Social purity should be one of the ideal aims of 
society, and I believe its nearest attainment will_ be 
found through the means of education- Our medical 
schools should give more thorough instruction, iu sexual 
hygiene and physiology. Medical men can have great 
influence in moulding public opinion and causing people 
to give their children proper instruction in sexual mat¬ 
ters. In a majority of our homes at present, if a child 
dares to ask a question pertaining to sexual matters, 
it is either lied to or deceived, or silenced in such a wav 


GiATiOK invite the most able and prominent men 
throughout the country, considered to be the best posted 
on this and relative subjects, to a conference for the 
purpose of adopting such measures as, in their judg¬ 
ment, will result in the greatest good to the race and 
to society. I would ask not only physicians but police 
and other officials from our great cities, and any one 
who may be qualified to speak with authority on the 
subject under discussion. 

Personally, I believe it is a mistake to try to, and an 
impossibility to suppress prostitution by passing laws 
and imposing penalties, but that society may eliminate 
and possibly eradicate the vice, by means of education 
and more careful breeding. I am of the opinion that 
less than 10 per cent, of the children born are the result 
of an actual desire for children backed by an intelligent 
.study in an effort to breed and raise the best. This 
would leave over 90 per cent, bom as the result of 
accident, while following the pursuit of physical 
pleasure, which must certainly have a great influence 
on the race and on the problems we are now considering. 
Out of this 90 per cent., a portion will most surely be 
born with peiwerted and abnormal instincts and 
passions. 

A physically perfect man, standing high financially 
and occupying a prominent place in society, may have 
a deformed moral nature which he recognizes and covers 
up, or, again, he has never - thought of nor been edu¬ 
cated on sexual relations. He marries a refined and 
lughly-cultured woman. Ordinarily a model man he 
occasionally finds some jolly companions, winds up 4ith 
.1 big spree, goes home drunk, sick, and filthy, revolting 


that its mind receives a great shock. That all living 
organisms reproduce themselves is a fact which may 
be taught a child with plenty of every-day illustrations, 
without any element of sensuality presenting itself. 

I think that the most wofully ignorant of all classes 
on such subjects are the clergymen and teachers, and 
as they- wield immense influence their education should 
not be neglected; and unless special attention be given 
to the leaders of the churches, they will oppose all 
efforts along this line, because the truth runs counter 
to their pet prejudice on the subject of morality. "While 
the church influence is unsatisfactory in the extreme, 
it is so through ignorance and prejudice. To those who 
will investigate this subject farther and wish positive 
and definite information, I would suggest a study of 
Lecky’s “History of European Morals”; Sanger’s “His¬ 
tory of Prostitution”; Wier’s ‘Tiust and Eeligion”; 
Lydston’s “Text-book of Venereal and Sexual Diseases”; 
and such other books as will suggest themselves in 
reading these. 
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it is quite common in hospital clinics for the operator 
to lecture to his class while leaning over his work, and, 
frequently straightening up to address the students, and 
thus many valuable minutes are lost. A very wise prac¬ 
tice is now being introduced in the German clinics. The 
professor operates, while one of his clinical assistants 
lectures to the class, or vice versa. The operator can 
thus concentrate his mind on the important task before 
him. Professor Albert, of Vienna, lectured to the 
students while his assistant, Ewald, operated. This 
method is advantageous to both patient and student. 
But few are endowed with the ability to lecture and 
operate simultaneously. 

An operation should be done with despatch, -without 
the semblance of undue haste or attempt at show, flour¬ 
ish or brilliancy. Such “speed” should be consistent 
with good conscientious work and the best results. De¬ 
spatch in surgical operations is often misconstrued as 
haste and carelessness by jealous rivals. The operator is 
rapid whose equipment is thorough from his anesthetizer 
and first assistant to the application of the safety-pin 
which secures the final turn of the bandage. He accom¬ 
plishes his object who does not allow his plans to he 
modified by suggestions from visitors or guests, who is 
prepared to promptly combat any emergency that may 
arise, who operates deliberately, who does not drop his 
instruments on the floor, and who, in picking up an 
instrument from the tray, does so for a definite purpose. 
Such an operator knows what he wants two or three 
stages in advance, and gives his orders accordingly, so 
that there shall be no loss of time. His assistants are 
well trained (“team work”) and comprehend his wants 
b}' a look or gesture, thus avoiding misunderstanding, 
conflicting orders and collisions. 

It is in the saving of the minutes and avoidance of 
unnecessary delays that the minimum amount of time is 
consumed in performing the operation. Such methods 
should constitute “rapid operating.” 


VEHEKEAL DISEASE AS A SOCIAL PKOBLEM.* 
w. C. GATES, M.D. 

ROCKLAND, Micai. 

When studying medicine I was taught, not only by 
one but by many, that if 1 would attain to the greatest 
degree of success in the profession I must treat every 
patient who presented, no matter what his social posi¬ 
tion or standing, age, or other condition, as if he were 
infected with venereal disease until I had proved to the 
contrary. At that time I could not fully credit the 
statement and questioned the observation of the men 
.who made it. I entered practice about ten years ago, 
in a .town with an average population of 500, which for 
all practical purposes of this paper is an ordinary coun¬ 
try village, isolated from the rest of the world and a, 
great distance from any city. There was no house of 
prostitution in the township, and no public prostitute 
has existed within its borders since my residence there, 
but time and' experience have convinced me that my 
teachers were right in their statement. 

Syphilis is a terrible disease and is so recognized by 
the laity, while the great majority regard gonorrhea as 
a trivial affection. To my mind it is tenfold more 
terrible than syphilis, while both diseases cause untold 
suffering to innocent parties, and during my very lim- 
■ ited experience I have seen several blind from the dis- 

* Presented to the Section on Hygiene and Sanitary Science, 
at the Flfty-flrst Annual Meeting of the American Medical Asso¬ 
ciation. held at Atlantic City, N. J., June-5-S, 1900. 
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ease. The year I entered the town a young man from 
one of the best families graduated from one of our 
schools; a few years later, while on a business trip 
outside, he contracted gonorrhea, was treated and, as 
he supposed, ■ cured by a frieend who had suffered sev¬ 
eral times in the same way. Soon after his return home 
he was married to a young woman whom I remember 
as a bright, robust, rosy-cheeked schoolgirl. Since then 
I have treated the man for stricture and-his wife for 
all the evils following a gonorrheal infection of the 
pelvic organs. She is pale, anemic, a daily sufferer, 
and spends nearly a week out of each month in bed. 
Without children, in a beautiful home, .she will drag 
out her life of misery and suffering. 

A farmer’s daughter, whom I remember as a beautiful 
schoolgirl, a perfect type of physical strength, two 
years ago married a man w'ho bragged of the number 
of times he had contracted gonorrhea. Soon after mar¬ 
riage her troubles began, her strength failed and physical 
exertion became a source of discomfort and pain until 
she was unable to do her own housework. A few months 
ago I operated on her for pelvic peritonitis. 

A year ago I knew a man, with a wife and four chil¬ 
dren, who possessed a good income and a happy com¬ 
fortable home. He contracted gonorrhea, infected his 
wife before he knew it, became frightened and used so- 
called heroic treatment, and is now at 'Mt. Clemens, 
under treatment for gonorrheal rheumatism, his wife is 
in a Chicago hospital to undergo an operation for sal¬ 
pingitis, the home is sold to pay the expenses, and,the 
children are cared for by strangers.. 

I would ask my hearers to lay aside all prejudice and 
consider this subject in the true scientific spirit, going 
back to the fimd'amental underlying principles: 1, the 
passions actuating those who keep this evil in existence; 
2, the breeding of children and the hereditary mental 
influence to which they are subjected; 3, the want of 
police and medical supervision through a morbid smti- 
ment and a lack of Imowledge in a class vrhich -wields 
me greatest influence. 

I will first define a passion as a certain movement of 
the mind -which not only influences, but predominates 
and controls the entire organism. What is -the one. 
supreme passion in man ? What is the one supreme pas¬ 
sion which actuates and controls, not only man, but all 
living organisms, without -u-hich, if suppressed, all life 
would soon cease to exist? The answer is plain—the 
sustenance of life. The passion which ranks next to 
this and nearly equals it in power is the propagation 
of life. If either of these passions were suppressed all 
life would soon cease to exist. They are unchangeable 
laws of Nature and no arbitrary law of society^ can sup¬ 
press them or control them except to a very limited 
extent. These facts should never be lost to sight. 
Prostitution finds the reason for its existence in one 
of these passions, and if society would protect itself 
from the evils arising from prostitution it must study 
the subject carefully and act on reason instead of 
prejudice. 

I believe much of the evil can be prevented and, as 
the acme of medical science is the prevention of disease, 
that this problem is pre-eminently one for the attention 
of the Association. It can not be left to the church, 
as she is unable to cope with it, and her influence, when 
brought to bear on this subject, has invariably ^en 
unsatisfactory. Churchmen are educated along ddier- 
ent lines, seldom taught to differentiate fact from 
theory, or to reason from effect to cause, and they appeal 
largely to the sympathies and prejudices of those wliom 
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tliev would influence. Frequently, in past, a few 

individuals liave made a careful study of this phase of ■ 
social life and succeeded in passing laws in some com¬ 
munities which have greatly mitigated the evils to which 
I have called attention, but the church has usually 
succeeded in sweeping them off the hooks. 

Prostitution has existed under every social system of 
which the world has knowledge. Lecky, in his “His¬ 
tory of European Morals,” saysi “Under these circurn- 
stances, there has arisen in society, a figure which is 
certainly the most mournful, and in some respects the 
most awful upon which the eye of the moralist can 
dwell. That unhappy being whose very name is a 
•shame to speak, who counterfeits with a cold heart the 
transports of affection and submits herself as the passive 
instrument of lust; who is scorned and insulted as the 
vilest of her sex, and doomed for the most part, to dis¬ 
ease' and abject wretchedness, and an early death, ap¬ 
pears in every age as the perpetual symbol of degrada¬ 
tion and the sinfulness of man. Herself the supreme 
type of vice, she is ultimately the most efficient guardian 
of virtue. But for her the unchallenged purity of count¬ 
less happy homes would be polluted, and not a few who 
in tliQ pride of their nntempted chastity, think of her 
with an indignant shudder, would have Icnown the 
agony of remorse and of despair. On that one degraded 
and ignoble form are concentrated the passions which 
might have;/filled the world with shame. She remains, 
while creeds and civilizations rise and fall, the eternal 
priestess of humanitj', blasted for the sins of the people.” 

While prostitution may be a necessary evil under our 
present social system, the experience of the past and 
the opinions of the best , posted men in other nations 
and in our own country, prove beyond question that 
many of the resultant evils are not necessary and may, 
to a great extent, be prevented. As a step in this direc¬ 
tion, I would suggest the Amemoai? Medical Asso- 
GiATiOK invite the most able and prominent men 
throughout the country, considered to be the best posted . 
on this and relative subjects, to a conference for the 
purpose of adopting such measures as, in their judg¬ 
ment, will result in the greatest good to the race and 
to society. I would ask not only physicians but police 
and other officials from our great cities, and any one 
who may he qualified to speak with authority on the 
subject under discussion. 

Personally, I believe it is a mistake to try to, and an 
impossibility to suppress prostitution by passing laws 
and imposing penalties, but that society may eliminate, 
and possibly eradicate the vice, by means of education 
and more careful breeding. I am of the opinion that 
less than 10 per cent, of the children born are the result 
of an actual desire for children backed by an intelligent 
.study in an effort to breed and raise the best This 
would leave over 90 per cent, bom as the result of 
accident, while following the pursuit of physical 
pleasure, which must certainly have a great influence 
on the race and on the problems we are now considering. 
Out of this 90 per cent., a portion will most surely be 
born with perverted and abnormal instincts and 
passions. 

A ph 3 'sically perfect man, standing high financially, 
and oceup.png a prominent place in society, may ham 
n deformed moral nature which he recognizes and covers 
up, or, again, lie has never-thought of nor been edu¬ 
cated on sexual relations. He marries a refined and 
highly-cultured woman. Ordinarily a model man, he 
occiisionalh' finds some jolly companions, winds up with 
a lug spree, goes home drunk, sick, and filthy, revolting 


to liis wife and family. His wife is lioriified and dis 
gnsted, and while he insists on his marital rights, she 
loathes the contact but is compelled to submit. It con¬ 
ception takes place what kind of an individual will be 
developed? If the mental qualifications be derived 
from the mother, a sexually cold and passionless being, 
if from the father, possibly the opposite extreme., it 
the mother feels that conception has taken place, broods 
over her troubles, becomes recldess, tries to murder the 
child before it is born and fails, a graver eleinent is 
added to the hereditary influences acting on the child. 

Prostitution is a very great evil and its suppression 
would be a desirable thing, but so long as a great major¬ 
ity of the children born are subject to the worst hered- 
itary influences associated with the sexual passion^ and 
the question of how to breed and raise the best is seldom 
considered, I do not think its suppression possible. 
An individual is what he is born, plus his environment. 
The environment may he changed, but the other quali¬ 
fications, such as stature, etc., are unchangeable, except 
to a very limited extent; therefore, some individuals 
are no more to blame for being prostitutes than .others 
are for having red hair, or blue eyes. The enaction of 
proper laws to control prostitution and restrict the evils 
arising from it, with the best measures possible in 
educating the coming generations on these subjects, I 
believe is the best that can be done at the present time. 

Social purity should be one of the ideal aims of 
society, and I believe its nearest attainment will be 
found through the means of education. Our medical 
schools should give more thorough instruction, in sexual 
hygiene and physiology. Medical men can have great 
influence in moulding public opinion and causing people 
to give their children proper instruction in sexual mat¬ 
ters. In a majority of our homes at present, if a child 
dares to ask a question pertaining to sexual matters, 
it is either lied to or deceived, or silenced in such a way 
that its mind receives a great shock. That all living 
organisms reproduce themselves is a fact which may 
he taught a child with plenty of every-day illustrations, 
without any element of sensuality presenting itself. 

I think that the most wofully ignorant of all classes 
on such subjects are the clergymen and teachers, and 
as they wield immense influence their education should 
not be neglected; and unless special attention be given 
to the leaders of the churches, they will oppose all 
efforts along this line, because the truth runs counter 
to their pet prejudice on the subject of morality. While 
the church influence is unsatisfactory in the extreme, 
it is so through ignorance and prejudice. To those who 
will investigate this subject farther and wish positive 
and definite information, I would suggest a study of 
Lecky’s “History of European Morals”; SangeUs “His¬ 
tory of Prostitution”; Wier’s 'Hust and Beligion”; 
LydsWs “Text-book of Yeneraal and Sexual Diseases”; 
and such other books as will suggest themselves 
reading these. 
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OIKCUMCISION IN EESTEICTING THE 
SPEEAD OF SYPHILIS.=>= 

HAROLD N. MOYER, M.D. 

CHICAGO. 

There is difference of opinion as to the mortality 
Or the chief venereal diseases, syphilis and gonorrhea. 
The latter was, until quite recently, regarded as purely 
local, but after the gonococcus was identified and culti¬ 
vated, it was found that general infections were fre¬ 
quently caused by this organism. Pleurisy, meningitis, 
myocarditis and peritonitis, and of late a gonococeemia 
have all been indentified. These considerations force 
the conclusion that gonorrhea is not the innocent local 
disease it was formerly thought to be, with complica¬ 
tions largely of a mechanical nature, such as stricture, 
etc. There will probably be a widening conception of 
the disease-producing power of the gonococcus, since 
it has been recognized that, in common with other germs, 
its pathogenic power depends upon a toxin and not upon 
the germ itself. The observations of Young show 
that in many cases the gonococcus can be identified by 
cultivation when it has escaped detection by centrifu- 
galizing fluids, spreading and staining. 

Hyde and Montgomery, in their work on venereal 
disease, say that gonorrhea and its complications have 
a mortality greater than syphilis. We are quite sure 
that the neurologist will deny this. As a matter of fact, 
neither is in a position to judge the mortality of these 
affections in their true light. To the andrologist comes 
those complications of the genito-urinary tract with 
ascending infection of the urinary tract. These form 
a group that leads him to think that gonorrhea is one 
ol the most deadly diseases that affects the human race. 
The acute cases that are cured and have no relapse, in 
his own practice as well as in that of others, do not 
return, and, hence, his experience largely deals rvith 
cases having severe and lasting complications. The 
neurologist, looking over his case books, finds the enor¬ 
mous incidence of syphilis in grave disorders of the 
nervous system, and comes to the conclusion that syphilis 
is one of the most deadly affections of the human race. 
The large number of cases that escape involvement of 
the nervous system do not come under his observation. 
The same thing is true of the operating gynecologist, 
who largely fails to see those cases which are not infre¬ 
quent in practice, in which the gonococcal infection is 
followed by a comparatively slight reaction in the 
urethra or the vagina, and subsides without involving 
the tubes or the endometrium. 

It is not profitable to argue as to the comparative 
deadliness of these two infections, when they are both 
responsible for so much preventable suffering. Their 
legal restriction has been attempted in other countries, 
and legislation has been proposed and at times initiated 
in this country, looking to a restriction of the venereal 
diseases. It is proposed to effect a sort of quarantine 
against infected individuals, giving the health author¬ 
ities plenary jurisdiction in such cases. The system of 
inspection of houses of prostitution in continental 
cities and registration has been revolting to the Anglo- 
Saxon, and its efficacy in restricting the spread of gon¬ 
orrhea is doubtful. An infected person may convey 
gonorrhea long after all local signs have disappeared, 
and even after microscopic examinations of the secre- 
fail to show the gonococcus. Hence mere inspec- 

'''is of little value, while microscopic examination of 
i ' ^ is impracticable because of the time required. 

- Read before the Physicians Club, Chicago. 


Cultures would identify the germ if present, but these 
consume more time than the ordinary spread and stain. 
In restricting the spread of syphilis, inspection would 
be of value. 

While the profession is studying the restriction of 
venereal diseases, I would especially call its attention 
to the literature bearing on circumcision. This oper¬ 
ation is known to enormously lessen the case incidence 
of syphilis. It is free-from risk, and does not infliet 
any disability on the individual; on the contrary, the 
operation is a decided gain, even if it had no influence 
in directly lessening the venereal diseases. It does away 
with phimosis, balanitis, and tends to prevent hernia 
and rectal prolapse, as well as a frequent train of 
nervous symptoms which follow a constricted and ad¬ 
herent prepuce, 

A comparison of the condition of the glans and the 
preputial fold in those who have been circumcised and 
those who have not, reveals a striking difference. In 
the uneircumcised the ducts at the frenum become 
clogged with secretions, the mucous membrane of the 
glans is sodden and easily excoriated. Once a solution 
of continuity is formed in the epithelium, the retained 
secretions form an admirable culture-medium. It is 
surprising how few statistics there are bearing on this 
subject, but those that are at hand conclusively confirm 
the immense importance of circumcision in preventing 
the spread of syphilis. Jonathan Hutchinson^ gives 
the following table showing the incidence of syphilis 
and gonorrhea in a series of hospital cases, one-third 
of whom were Jews. 



Total 




1 Venereal 
! Cases. 

Gonorrhea. 

1 Syphilis. ■ 

1 

Not Jews. 1 

272 1 

107 

47 

165 

11 

Jews . 

58 ! 


Freeland® speaks of his experience with the Penin¬ 
sular and Oriental Steam Navigation Company, as ship 
surgeon. He never remembers having seen a primaiy 
syphilitic chancre among the Lascar crews, who were 
invariably circumcised, while venereal diseases other than 
chancre were very common among the circumcised. He 
gives the following table to show the relative frequency 
with which primary infection occurs on the prepuce: 



No. of 
Initial 
Lesions. 

No. on 
Prepuce 
and Furrow. 

Percentage 
on Prepuce 
and Farrow. 

Fournier . 

423 

314 

74.2 

Clerc . 

325 

234 

71.6 

Berkeley Hill ..'.... 

150 

in 

74.0 


Perhaps it is too much to say that all of the 73 per 
cent, of cases which occur on the prepuce and in the 
furrow would be prevented by circumcision, but cer¬ 
tainly a large proportion of them would, and the enor¬ 
mous reduction, even if it were estimated at 50 per cent., 
would so far lessen the case incidence of syphilis and the 
reduction of hereditary and accidental infections, as 
to make the universal. adoption of this operation one 
of the leading hygienic factors in improving the physical 
condition of the race. It may be argued that there is 
some fallacy in these figures. In a recent number of 
the Journal of Mental Science/ it is stated tFat the 
proportion of general paralytics among the Jewish pop¬ 
ulation of the London asylums is much larger than in 
other races. If we assume that syphilis is the chief 
factor in the production of general paralysis, we may 
well ask ourselves why, if this infection is less common 
among Jews, general paralysis should be more frequent? 

1. FreelanC: The Lancet, Dec, 29, 1900. 

. 2. Ibid. 

3. Octobei-, 1900, toI. xlri. No. 195. 
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Several arguments might be advanced in support of the 
view that syphilitic infection is less common among 
Jews, and, at the same time, general paralysis is more 
frequent. It may be that those exciting factors that 
play such an important role in the production of general 
paralysis are relatively very frequent among the Jews 
A further possibility is that other forms of insanity are 
comparatively rare, thus reducing the total Jewish pop¬ 
ulation of the asylums, but relatively increasing the 
number of paretics. In view of these possibilities, the 
argument loses its efEect as against the prophylactic 
value of circumcision in preventing the spread of 

syphilis. _ . . , 

Many in our profession, realizing the disastrous ef¬ 
fects of syphilis, have earnestly advocated the legal regu¬ 
lation of prostitution. In view of the doubtful efficacy 
of registration and examination, I would earnestly invite 
their attention to the fibres contained in this paper. 
It is an operation that is simple, devoid of mortality 
or disfigurement, against which nothing can be said, 
and which has as a result, if universally applied, a 
lessening of the most disastrous of venereal diseases 
from 50 to 75 per cent. I earnestly hope that they will 
give attention to this matter, and throw the weight of 
their authority in favor of the operation. It is a prac¬ 
tical means of reform, ready to hand, and its application 
is within the reach of every physician. 


REPORT OF THE SPECIAL COMMITTEE OP 
THE SECTION OH STATE MEDICINE OP 
THE AMERICAN MEDICAL ASSOCIATION. 

APPOINTED TO INQUIRE WHETHER AND WHEN THE GON- 
ORRHEIC MAY BE PERMITTED TO MARRY, AND 
WHETHER THE MATTER IS A PROPER ONE 
FOR REGULATION BY STATUTE. 


Leopold, of Dresden, acknowledged the receipt ^ 

but excused answering them on the 5 ^ 

work. Dr. Marcus Rosenwasser, of OlcvUanu, m a 
letter, in which he stated that he had so far kept ”o tabulated 
record along the lines of the inquiry suggested by the Com 
mittee, made tlie suggestion that gynecologists keep especial 
record for one, two or three years from now on with a vmv 
of answering such questions, the diagnosis in each ease to be 
corroborated by microscopic or bactenologic test, conclud ng 
that a collective report along such lines would, in his judg¬ 
ment, furnish data from which approximate conclusions could 
safely be drawn. 

/^TTlT■c»rT^kMa Tn mr.NlTO-TJnlNARY SPBCIAIrlSTS. 


To the genito-urinary specialists the following list of quM- 
tions was sent: 1. Is gonorrhea curable—so curable that the 
physician can confidently say to his patient: “You may marry 
now. You run no risk of infecting your wife?” 2. In what 
proportion of cases is it so curable: a, in anterior urethritis; 
6, in posterior urethritis? 3. What methods of treatment in- 
your experience give the most prompt and certain results: a, 
in acute cases; b, in chronic cases? 4. What period of time 
should elapse after the disappearance of the last evidence of 
the presence of the gonococcus before the patient should be 
allowed to marry? 5. Upon what tests do you lely in order 
to determine positively whether the patient is wholly free 
from the gonococcus and is no longer infectious? 

Replies have been received from Professors A. Neisser, of 
Breslau; E. Fuerbringer, of Berlin; H. Feleki, of Budapest; 
N. Jadassohn, of Berne; E. Burkhardt, of Basel; E. Finger, 
of Vienna; S. Rona, of Budapest, and P. Tommasoli, of 
Palermo; Drs. J. Verhoogen, of Brussels; J. de lieersmaecker, 
of Antwerp; Charles Audry, of Toulouse; A. Guepin, and 
P. Nogues, of Paris; Charles W. Cathcart, of Edinburgh; 
Gardner Allen, of Boston; Eugene Fuller, Herman Klotz, 
James P. Tuttle, Edward L. Keyes, Charles H. Chetwood, 
Ramon Guitiiras, and George E. Brewer, of New York; H. M. 
Christian, William White and Edward Martin, of Phila¬ 
delphia; Roswell Park, of Bulfalo; William T. Corlett, of 
Cleveland; William Judkins and A. Ravogli, of Cincinnati; 
G. Frank Lydston, Joseph Zeisler and W. T. Belfield, of Chi¬ 
cago; C. E. Burnett and Bradsford Lewis, of St. Louis, and 
George Chismore, of San Francisco. Drs. Max Melchior, of 
Copenhagen, and Orville Horwitz, of Philadelphia, replied by 
reprints. 


The resolutions under which your Committee was appointed 
directed the following inquiry: 1. Whether the gonorrheic can 
be so treated and so far cured that he can be allowed to marry 
with safety to his wife. 2. If he can be so cured, what are the 
forms of treatment best calculated to cu'e. the period of time 
which should elapse and the physiologic reactions which will 
positively determine the question of his fitness? 

QUESTIONS SENT TO GYNECOEOGISTS. 

To the gynecologists who more than any others deal with the 
remoter and more serious results of the disease, ihe following 
list of questions was submitted: 1. What proportion of the 
cases of pelvic inflammation coming under your care are at¬ 
tributable to gonococcal infection? 2. In what proportion of 
these cases, if any, has infection resulted where the man had 
been pronounced cured by a competent physician after thor¬ 
ough treatment and careful hacteriologic examination? 3. In 
what proportion of oases in the female is gonorrhea curable so 
that the patient is no longer infectious? 4. In what propor¬ 
tion of cases is sterility traceable to gonorrheal infection? 

Drs. P. D. Jacobs, of Brussells; S. Pozzi, of Paris; Prof. 
V. Czerny, of Heidelberg; Drs. Hey wood Smith and Granville 
Bantock, of London; E. H. Grandin, H. J. Boldt, P. Sherwood 
Dunn and Paul F. Jtunde, of New York; A. J. C. Skene, of 
Brooklyn; Barton C. Hirst, Charles P. Noble, J. JI. Baldy and 
Joseph Price, of Philadelphia; J. W. Bovee, J. S. Stone and 
H. L. E. Johnson, of Washington; Ely Van de Warker, of 
Syracuse; W. D. !Mann and C. C. Frederick, of 'Buffalo; J. F. 
Baldwin and F. F. Lawrence, of Columbus: W. H. Wathen, 
of Louisville; Hunter Robb and iV. H. Humiston, of Cleveland; 
Joseph Eastman, of Indianapolis; Henry T. Byford and B. 0. 
-Dudley, of Chicago; A- Lapthorn Smith, of Montreal; James 
-A. L. Ross, of Toronto; Emory Lanphear, of St. Louis, and H. 
Kreutzmann, of San Francisco, replied bv letter, and by re¬ 
print, Dr. Reuben Peterson, of Grand Rapids. A reply from 
one New York gynecologist came unsigned, and while your 
Committee tabulated his returns, they have not been able to 
satisfy themselves of his identity. 

Drs. Abraham Dudley, of New York; Henry- O. Marcy, of 
Boston; E. E. Montgomery, of Philadelphia, and Professor 


EFFECTS OF GONORRHEA ON THE FEMALE. 

The portion of tiie work assigned to Dr. Diukinson was 
greatly delayed by her necessary absence abroad, and the 
returns have come in only partially, and not in time for 
anything like complete collation. The questions submitted 
were as follows; What are the effects of gonorrhea on the 
female? 1. Are the vulvovaginal and periurethral glands in¬ 
fected?' 2. Are the urethra, bladder, ureters and kidneys in¬ 
fected? 3. Is the rectum infected 4. Is the myometrium in¬ 
fected, cervical and corporeal? 5, Is the endometrium in¬ 
fected, cervical and corporeal? 6. Is the endosalpinx infected? 
7. Is the pelvic peritoneum infected? 8. Are the lymphatic 
vessels and glands which drain the genitals and rectum in¬ 
fected? 1). Is there any affection of the joints single or mul¬ 
tiple? 10. What are the other effects? 11. Should gonorrhea 
be recognized by statute and, if so, what should be the sub¬ 
stance of the law? ' - ■ 

The answers to questions 1 to 10, inclusive, are simply cor¬ 
roborative of the answers to the questions submitted by the 
chairman to the gynecologists. Most simply answer “yes ” but 
Winslow Anderson, of San Francisco, gives his leply in uer- 
centages as follows: 1. The vulvo-vaginal glands and Skene’s 
glands of the urethra are infected in fully 75 per cent, of my 
cases. 2. The urethra is infected in about 40 jier cent., the 
bladder in 10 per cent., the ureters and kidneys in about 2 
per cent. 3 The rectum is infected in about 2 per cent 

by statin^ that this occurs only in perverts where coitus is 
The myometrium, cervical and cor¬ 
poreal IS infected in about 50 per cent, of eases. 5 Th-' en 
dometnum, cervical and corporal is infected in 
cent, of untreated cases. 0 . The cndosalnitx ic" • ^ 
about-25 per cent, of untreated! cases 7^ Th '“/ected in 
neum is infected in about 25 per cent' pento- 

The Ij-mphatics are infected in^2o per cent 9 The 
infected ,n from 1 to 2 per cent, o^f my cases 10 Th” 
effects are septic absornfinn -1,,1,,-ni, ,i ^ J®. The other 

corpuscles, causin" leukemia and blood- 

tioA of the red b1ord co?puscTeS aTd h^^ 

"Steffi,,, 
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“sterility, endometritis”; Harsha, “sterility more or less per¬ 
manent, endocarditis, fixation of uterus and adnexa, etc.”; 
Oreiidorf, “invalidism and sterility”; Burr, “endocarditis”; 
Matos, “all the seros®, pleura, peritoneum, meninges, etc.”; 
Steele, “resulting sterilit 3 f and relapsing invalidism,” and 
Kales, “perioophoritis as well as the conjunctiva of the patient 
herself or her new-born child if she has one. The latter infec¬ 
tions I hold to be of considerable medicolegal importance.”) 

>’IEWS OP THE OTXECOLOGISTS. 

1, Pelvic Inflammation and Gonococcal Infection .—In reply 
to the question as to the percentage of pelvic inflammation 
traceable to gonococcal infection, there seems to be a very wide 
diversity of opinion among gynecologists. The widest is be¬ 
tween Van de Warker, who in forty j'cars has seen but two 
cases where gonorrhea invaded the tubes; Bantock," who sees 
no reason to change his views expressed in a paper read before 
the Section of Obstetrics, Medicine and Gynecologjq at the 
annual meeting of the British Medical Association, in Birming¬ 
ham, July, 1890; Cathcart, who, after 4% j'ears’ work in the 
Lock wards of the Edinburgh Royal Infirmary, maintains that 
“the majority of those who have suffered from disturbances of 
the menstrual function have not been affected more severely 
than one expects to find in a similar number of women who 
lead regiilar lives,” although ho admits that “there certainh’ 
have been a few cases of undoubted salpingitis and ovaritis”; 
and Humiston, who finds that, “without classifying doubtful 
cases as gonorrhea, 90 per cent., at least, of pelvic Infiamraa- 
torj' troubles are attributable to gonorrhea, the infection being 
usually of a mixed character—gonococcal with some one of the 
pyogenic micrococci,” and Joseph Price, who says that in over 
one thousand sections for pelvic suppuration, 90 per cent, were 
traceable to gonorrheal infection, and that 90 per cent, of those 
histories are reliable and clear. Czerny regards it as impos¬ 
sible to tell. Boldt estimates from 5 to 8 per cent., admitting 
it a guess. Ten per cent, is the estimate of Skene, Robb, East¬ 
man and BovCe. Dunn gives the same percentage for private 
cases, and Jacobs—5000 private cases—gives 10 to 12 per cent. 
Johnson says “a large majority”; Wathen, “nearly all of the 
cases”; Byford, “in majority,” and hlann, “nearlj' all” of 
those who have not borne children; Hejnvood Smith, differing 
from his English confrOres, finds mnnj’ eases of salpingitis 
and ovaritis due to gonococcal infection, and liarton Hirst 
also finds the number large. The estimate of Pozzi and Fred¬ 
erick is 75 per cent.; 00 per cent., that of Lapthorn Smith and 
Stone; 50 to 75 pier cent., the estimate of Baldwin; 50 per 
cent., that of Watkins and Lawrence; Ross, 50 per cent., 
omitting sepsis following labor, and Noble, while giving 50 
per cent, as his estimate, is under the impression that it is 
too low. Dunn finds 33 to 65 per cent, in charity hospital 
work; Lanphear, not to exceed 25 per cent., excluding pros¬ 
titutes; Kreutzmann, at least 33 per cent.; Raldy, 33 per 
cent.; Grandin, 20 per cent,; Jacobs—7000 cases—IS per 
cent., in polyclinic cases. E. C. Dudley, while giving no esti¬ 
mate as to percentage, has found not infrequently the gono¬ 
cocci in the tubes removed. 

Diverse as these estimates are, the weight of evidence bears 
unmistakably toward the conclusion that gonococcal infection 
is a very considerable factor in the ca.usation of the inflam¬ 
matory diseases of the pelvic organs in the female, and that, 
as Peterson aptly remarks,= “the more the disease is studied 
in women, and the greater the improvements in bacteriology, 
the higher is to be found this percentage.” 

2. Infection from Patients Pronounced Cured .—As to the 
second question regarding infection by men where the cases 
had been pronounced cured after thorough treatment and 
careful bacteriologic examination, a large majority responded 
that they have no data, Baldwin knows of but few instances 
where such examination has been made, but one such was fol¬ 
lowed by prompt infection, hlann knows of but two eases; 
Jacobs gives 2 to 5 per cent.; Eastman, 5 per cent.; Noble 
recalls three cases; Hirst has seen it recur a number of years 
after the man was pronounced cured. E. C. Dudley does not 
estimate the proportion, but states that many ^ wives of such 
men have salpingitis. The gonococcus is not uniformly found; 
iti mtiy never Udve been present, or other germs may have 
taken its place. Wathen states that manj'' are so infected, 
but that physicians seldom make correct examinations, hence 
their opinions are not reliable. Byford finds the infection 
usually from recent cases or complicated old ones. Lanpheai 
has known a large number of infections where the man has 
not waited long enough, and where no bacteriologic test had 
been made. Humiston, while giving no estimate, inquires, 
very pertinently: “How many physicians do make careful bac¬ 
teriological examinations?” Price says: “In a large per¬ 


centage-over 50 per cent., in manled women”;’ Lawrence, 
“Vei-y difficult to determine, but probably about 20 per cent,” 
Jadassohn states that when, after thorough treatment and 
repeated and thorough bacteriologic examinations, he has 
concluded that a man is cured and, as he has often done, has 
permitted marriage, he has never come to know of a single 
infection that has taken place following the marriage. Finger, 
likewise says: “With a very extensive” —^genito-urinary— 
"practice and numerous candidates for marriage I have, as 
j'ct, seen no case where a person, permitted to marry as cured, 
has infected his wife.” Frederick says: “I do not know that 
I have ever known of infection after thorough treatment and 
the culture tests have been negative; most men, as you know, 
are pronounced cured when the discharge ceases. If yoiir 
report can in anj' way lead the general profession to more 
fully realize the injustice thej- are doing by their careless 
:ukI incomplete treatment of these cases and by the consent 
to marriage and to intercourse, not having proven that the 
man is cured, j-ou will merit the praise of all womenkind.” 

3. Gurahility of Gonorrhea in the Female .—^As to the cura¬ 
bility of gonorrhea in the female, so that the patient is no 
longer infectious, there is also a wide diversity of opinion. 
Johnson says the proportion is very small—“once a clap, al- 
wa 3 'sac!ap”; BovOc, 5 per cent.; Lapthorn Smith thinks that 
none are nbsolutel 3 ’^ curable, but in the course- of time the 
inftetion dies out—the gonococcus kills itself with its ptoniains 
—in all cases. Frederick sav'S: “I have never seen one whom 1 
felt sure was absolutely cured; if we could know all the sub¬ 
sequent history of women after we had treated them we might 
find that some were cured. I have known men to he infected 
b 3 ' women whom I had treated thoroughly and for a long 
period, thinking them cured. Some men in a sense become im¬ 
mune to gonorrhea. I have known a man to cohabit with a 
woman for 3 'cars without infection, and another was infected 
at the first intercourse with this same woman.” Noble re¬ 
gards it as a matter of great dilficulty to positively eradicate 
gonorrhea in the female. Pozzi regards it as "very often” 
curable. Dunn sa 3 ’S: “Where the gonococcus has not invaded 
the tubes they arc all curable." Skene regards all cases as 
curable where the disease has not reached the body of the 
uterus and oviducts. Lawrence says: “All if proper treat¬ 
ment be instituted carl 3 ’.” Byford considers nearly all as cura¬ 
ble "after a long time.” Ross says: “No reason to believe 
that there are any incurable cases in this sense so far as danger 
of infection of the male goes. While the disease ma 3 - spread uji 
into the tubes and ovaries and may produce incurable disease 
in these I am firmly convinced that the vagina remains no 
longer infectious.” ‘ This is corroborated by E. C. Dudley, who 
s.a 3 's: “Man 3 ’ widows who have had gonorrhea from the first 
husb.and fail to infect the second husband. I do not recall a 
ease in which a man was infected in consequence of marriage 
with a widow. If the danger were very great I think more 
men would sufl’er. Why should not a man marrying such a 
wiaow be as liable as a woman marrying a man with a gonor¬ 
rheal record?” Watkins believes that nearly .all cases are 
curabiC “if treated earl 3 ', actively and especially’’ during the 
first one or two mentrual periods following the infection”; 
Wathen, “in nearly ever 3 ' case”; Baldy, “100 per cent." I'^an 
de Warker has always found the duration of the disease short 
and more tractable in women than in men, while Hirst thinks 
“gonorrhea is apt to remain latent in the female and to be 
infectious for a long time.” Boldt says, “it is curable in-ncarly 
all cases and I believe in all if thoroughly and patiently cared 
for.” Grandin states “that if seen in the acute stage, e. g., 
after infection of uterus, cure doubtful.” Robb believes “that 
all cases if properly treated and if kept under the observation 
of a competent physiciiln can be cured.” Kreutzmann regards 
it “absolutely curable either with conservative treatment or 
radical operative procedures.” Hiimiston’s opinion is that 
“every female can be freed from gonorrheal infection by proper 
procedures, the vagina and uterus readily, the Fallopian tubes 
and the Bartholini glands may' require complete extirpation. 
Price says: “Incurable if the diseased uterus and appendages 
remain. Infection rarely occurs after prolonged treatment 
of vagina and mucous membrane,” and Jacobs concludes as 
follows: “In the vagina gonorrhea is easily curable, in the 
cervix with dilficulty, in the uterus and peritoneum, incurable 
except by radical operation.” It is Audry’s opinion that m 
a general way in the case of a woman one can express a great 
probability in favor of a cure, but one never has a certamt}’ 
thereof; for the duration may be indefinite, the latency- 
absolute, and the infection manifest quite formidable hablt^ 
of reviviscence.” 

4. Gonorrheal Infection and Sterility .—As to the extent to 
which sterility' is due to gonococcal infection, lozzi 
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«avs: “It is impossible to say"; Van tic Wavkcv states 
that “tile results of an investigation once uanied on 
a-ere negative.”' Of those giving percentages, Dunns 
estimate is the lowest, viz., 3 per cent.: A. ^apthorn 
Smith estimates 12 per cent, due to the man s gonoirhea, and 
21 per cent, due to the wife’s. Jacobs gives from 20 to 21 pci 
cent.; Skene, Grandin and Boldt estimate 33 per c<mt.; 

40 per cent., as also docs Ross; Stone, Lanpheav, Price, 
ei-ick and l\Iann give 50 per cent.; Koble, GG per cent,; East- 
man and Baldwin, 75 per cent.; E. C. Dudley, Byford, 
Johnson, Watkins, Wathen, Boldt and Heyivood Smith, with¬ 
out givinc' any definite percentages, regard the number as very 
iaroe Hirst and Robb regards it as the rule where infection 
has” occurred. Humiston and 'Kreutzmann say that sterility 
results in every case where ovaries or tubes are attacked, and 
Czerny believes that “certainly in half the cases the sterility 
of the woman is to bo traced to the husband’s gonorrhea. 

VIEWS OF THE QENITO-UBINAET SPECIAIUSTS. 

1. GuraWeness of Gonorrhea. —As to the first question pro¬ 
pounded to the genito-urinary surgeons, viz., whether gonor¬ 
rhea is,so curable that the physician can confidently say to his 
patient; “Vou may marry now, you run no risk of infecting 
your wife,” they have without exception responded "Yes.” 
Some of them, however, qualified their answers to a certain 
degree as follows: 

Lydston said: “In the majority of cases”; Chismore, Fuller 
and Verhoogen, “In’the great majority”; Park, “In the ma¬ 
jority of cases if the disease is not too extensive”; Ravogli, 
"If organs which can not be reached by instruments he not 
involyed”; Zeisler, “That depends on a variety of conditions 
which are not always controllable by the physician”; Allen, 
"But we can not certainly predict recovery at the outset in 
any given case”; Audry, “If the physician attends to it. dili¬ 
gently and the patient is willing to care for himself as required 
and for as long a time as is necessary”; • Pcleki, “Only a small 
percentage must, in consequence of the uncertainty of the 
duration of their infectiousness, or in consequence of serious 
complications, be looked upon as incurable. I estimate this 
proportion as about 3 per cent.”; Guepin, “Gonorrhea (gono¬ 
coccal urethritis) is curable, hut not more so than syphilis, 
and like it, the physician can never say to his patient that 
lie is absolutely cured"; Jadassohn, “Not curable in such a 
sense that the physician can indeed undertake to guarantee 
that no infection will result therefrom, but so that in good 
conscience he can give an assurance that in all human proba¬ 
bility infection is now excluded.” 

2. QiirablcJiess of Urethritis. —Witli regard to the second 
ipiestion, the relative curability of anterior and of posterior 
urethritis, there is considerable diversity of opinion as to the 
exact percentage, but a general agreement as to the curability 
of a great majority provided proper treatment be instituted 
early and persisted in until the evidence of cure is complete. 
Finger states that “all are curable,” ‘T have,” he says, “as 
yet seen in my practice no condition in which, with earnest 
determination on the part of the patient, it has not been 
possible to bring about a cure." But he also says, “I always 
follow this principle rigidly; when a patient does not obey 
my injunctions and take the treatment of the disease seriously; 
when warnings do not hear fruit, 1 positively decline to treat 
him further.” Keyes and Chetwood, Belfleld, Lydston, Chis- 
moro, Do Keersmaecker and Audry maintain that practically 
all cases are curable in so far as infectiousness of the man is 
concerned, it being understood that time enough is allowed 
to ctTcct a cure. Puller expects all to be cured except where 
tuberculosis or .extensive involvement of glands coexist. Bur¬ 
nett says, “100 per cent., if gonorrhea alone be present”; 
White, “Nearly all”; 'Martin, “95 per cent, certain.^’; Jud¬ 
kins, “S5 per cent., hut somewhat less in posterior urethritis.” 
Ail cases of anterior urethritis, are regarded as curable bv 
Guiteras, Christian and Tuttle. Klotz regards posterior 
urethritis not less amenable than anterior, provided the deeper 
'ilandnlav appendages or adnexed organs bo not involved; in 
a large majority of cases both are curable; likewise Allen 
notes a large majority as recovering, but more in cases of 
iintoviov than in posterior urethritis. Feleki finds 2 to 3 in 
1000 of anterior urethritis incurahlc, and from 2(5 to 2S in 
1000 of posterior urethritis. Rona says: “The majority of 
:mcompIicatcd cases of total as well as anterior urethritis” : 
Yerhoogen, "Anterior urethritis .always curable, posterior 
urethritis with greater difficulty," Neisscr gives a good prog¬ 
nosis in anterior urethritis, a less favorable one in°postorior 
Burkhardt says he secs no acute cases whatever, but in ‘’SO 
cases of chronic urethritis—all of posterior or total urethri¬ 
tis-—reports 245 complete cures. Christian remrds a small 


proportion of chronic posterior urethritis as 
to the involvement of the seminal vesicles 
Guitdrns estimates 98 per cent.; Cathcavt regards as mos 
obstinate; Tuttle and Corlctt estimate CO per 
latter estimates 80 per cent, in anterior ® 

gives from SO to 90 per cent, of both, provided that theie je 
no serious complications, but he believes that posterior urct in¬ 
tis is present in the groat majority of cases of prolonged 
gonorrhea, and that it is not properly to be cOTSide^d a com¬ 
plication, hut a natural phenomenon of gonorrhea. Tommasoli 
"ives 93 per cent, in anterior, 80 per cent, in posterior urethri¬ 
tis; ZeissUr and Fuerbringer give the lowest estimate, the 
former holding that a majority arc cured in anterior, and a 
minority in posterior urethritis, and. the latter giving 50 per 
cent., and far below 50 per cent., respectively, as his estimate, 
.ladassohn, speaking of these complicated cases, says; “I 
soiially know of no case whevc —the disappearance of the 

gonococci—“has not been accomplished, where the patient has 
not prematurely and arbitrarily interrupted the treatment.” 

There is no uncertainty therefore in the statement of these 
physieians, the weight of testimony is unquestionably in favor 
of the position which has heretofore been publicly taken by one 
member of your committee, viz., that gonorrhea is a curable 
disease, curable in every stage, and in a large majority of cases, 
provided only that the physician exercises due diligence and 
skill, and the patient cheerfully submit himself to treatment 
and for a sufficient length of time. 

3. Treatment. —It is not possible, within the limits of this 
report, to do even scant justice to the various and accurate 
details regarding treatment given by your correspondents, some 
of whom have furnished your Committee with very carefully 
prepared and full papers. Suffice it to say that broadly speak¬ 
ing thej' may he divided into two classes; those who employ 
the Janet method in one or another of its modifications, and 
those who do not. Whether they employ it or not, these diverse 
schools of genito-ni'inary therapeutics all agree upon one point, 
viz., that the disease is curable if treated patiently, intel¬ 
ligently and persistently, adapting the means to the pathologic 
condition of the urethra and its adnexa, and to the constitu¬ 
tional idiosyncrasies of the patient. Finger “can not recom¬ 
mend Janet’s method of irrigation,” but recalls no ease of 
failure to cure. Felelci, who in the veiy earliest' stage use.s 
the urethroscope and through it pencils the affected part 
and afterward the entire anterior portion of the urethra with 
a 3 per cent, solution of nitrate of silver, recalls only two oi' 
three failures in a thousand in the anterior urethra; Jadas¬ 
sohn, wlio says that "irrigations . , . without catheters 
according to Janet’s method seem to afford no special ad¬ 
vantages, on the contrary often occasion increase of irrita¬ 
tion,” further says, "the duration of the treatment seems to 
me, the chief factor in all cases and especially those chronic 
cases in which the tendency is to relapse whenever the treat¬ 
ment is suspended.” 

On the other hand, Nogues, De Keersmaecker and Verhoogen, 
claiming the same results as to final cure, are enthusiastic 
adi-ocates of free lavage with permanganate of potash in the 
acute stage. AB agree that the involvement of the glands of 
Littic, of Gowper, of the prostate, and of the seminal vesicles, 
constitute complications requiring especial, prolonged and 
patient treatment with injections, sounds, dilatations, mas¬ 
sage, internal urethrotomy, or even, in some cases, external 
urethrotomy to effect a cure. 

d. Duration of Gonorrhea.—As to the question of time 
limit, Martin, Park, Czerny, Chismore, Fuller, Lydston, Nogues 
and Ooriett mention one year as the proper interv.al after dis¬ 
appearance of the last gonococcus. .Fuerbringer says several 
months. Six months is Cathcart’s limit. Three to six months 
js the time stated by White, Judkins and Burkhardt. Ohris- 
tian says four to six months; Lewis, three to four; Guithras 
Allen Jadassohn and Rona, three months. Si.x weeks to si.v 
months from the time the urethral mucous membrane is normal 
IS Burnetts rule. Ravogli prescribes four to six weeks 
Luepins opinion is: "The longer the better.” Audrv directs 
three or four weeks in ordinary eases; if, however, there bo 
.a slight secretion of the urethra, but without pus, he extends 
this period to six or seven weeks, but in case the urethritis 
shows a well-marked purulent secretion, although gonococci 
hare positively disappeared, he requires a .period of several 

indefinite, if not 

infinite. Feleki sets no time limit, hut is governed bv tlie 
absence of pus cells. Tommasoli mentions two to three weeks 
De Keersmaecker and Verhoogen judge by the absence of all 
signs after the usual tests, and Neisscr regards the time as a 
secondary consideration to the fact of demonstrated present 
or absence of the gonococcus. presence 
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5. Determination of Cure .—Tliere is a substantial unanimity 
in the replies respecting the tests necessary to iletermine the 
question whether the patient is no longer infectious. All 
agree that tte examination should be searching, thorough and 
repeated; that the discharge of the anterior urethra, the 
posterior urethra, the prostatic secretion and that of the 
seminal vesicles should be examined separately, and that only 
on the basis of repeated negative examinations, conducted over 
,a considerable period of time, should the conclusion be reached 
that the patient is no longer infectious. Jadassohn, however, 
does not regard beer test and the cohabitation test as neces¬ 
sary to an accurate result, while Cathcart would not recom¬ 
mend illicit intercourse, not considering it justifiable under 
any circumstances. Most all insist on the absence of pus 
cells as well as of gonococci. Nogues, Guepin, Feleki, Tom- 
masoli and Lydston in particular call attention to the import¬ 
ance of other pyogenic germs. “The fact is,” says Feleki, 
“that we see cases where men in whom the gonorrhea, from 
the standpoint of the gonococcus, can be pronounced as posi¬ 
tively cured, infect their wives, where nevertheless neither in 
the man nor in the woman can gonococci subsequently be 
demonstrated,” and further, he says, in regard to such cases, 
“I hold it as out of the question for the patient to infect 
his wife with gonorrhea, but in the presence of 'iecrction con¬ 
taining pus, I regard it as possible that the wife can acquire 
from this husband an infection which is not gonorrheal in 
character.” Nogues says; “Microscopically I do not go so far 
as to require the absence, in toto, of leucocytes—a thing which 
is practically impossible, but it ought to be so that they are 
found only occasionally, and that they be not accompanied 
by altered epithelium. I must repeat this, that I require the 
absolute asepsis of this drop”—the “morning drop”—“but I 
attach a very great importance to this also, that the state of 
asepsis has not been disturbed by a single attack of secondai-y 
infectipn for a very long time—a year at least.” Lydston 
says: “A patient is dangerous so long as a trace of purulent 
discharge is present whether the gonococci be present or not; 
it may not convey gonorrhea, but it is capable of producing 
non-specific inflammation in a healthy woman which may at 
any time cause serious pelvic results.” Tommasoli is the only 
one who does not insist on following out these prolonged 
tests to determine, as positively as can be, the absence of 
the gonococcus. His reasons are; “1, because bacteriological 
examination for the gonococcus in chronic urethritis is too de¬ 
ceptive and not sure; 2, because I recognize that there may 
also exist infective urethritis, acute or chronic, even without 
gonococci . . . and I do not believe that it is possible in 

every country to compel the patient to submit to those re¬ 
peated, multiplied and tedious trials to which Professor Ncis- 
ser subjects his patients. In my country, where the vivacity 
and the impatience of patients is such an extreme item, 'no 
specialist, I believe, will be able to follow the rules of the 
school of Breslau, even though he believe them extremely 
useful.” Guepin maintains that “in order to say that the 
patient is cured it is absolutely necessary that the urethral 
discharge shall no longer contain a single pathogenic microbe; 
that the urinary filaments be no longer purulent, and, a for¬ 
tiori, no longer infected; that the products of the submucous 
urethral glands (glands of Mery in particular) and sub- 
muscular (prostate, seminal vesicles) should be normal; the 
semen ejaculated should also be examined. That methodical 
examination done after the patient, cured to all appearances, 
shall have resumed his customary life, while it is of great prog¬ 
nostic value in the majority of cases, still does not warrant 
the affirmation that the spontaneous reappearance of gono¬ 
cocci is impossible.” Neisser sums up the matter as follows: 
“We do not to-day possess any test or tests which enable us 
to declare with positive certainty that the patient is wholly 
free from the gonococcus. When considered from a practical 
rather than a purely academical standpoint, however, our 
present methods of examining and ‘testing’ the patient are 
such as to deserve our entire confidence, and when these have 
been carried out in a thorough, careful and intelligent manner 
by one skilled in their use. the obtaining of a clear negative 
result will justify the physician in saying to the patient, ‘You 
may now marry; as far as I am able to judge, you will not 
infect your wife.’ ” 

gonorrhea and the law. 

The response to Question 11, of Dr. Dickinson’s list, shows 
a pretty evenly divided sentiment as to whether legal restric¬ 
tion should be attempted or not. Winslow Anderson says: “I 
^ look upon the sequela; of gonorrheal toxemia as the most seri¬ 
ous complication with which the gynecologist and abdominal 
surgeon has to deal and something should be done to check 


the disease, but those who advocate legal restriction are by 
no means agreed on the best method.” Most of them would 
have rigid and regular inspection of prostitutes, with license 
of houses of prostitution according to the European fashion. 
Ridlon would make the wilful transmission of the infection a 
criminal oll'ense. Steele, Burr and Orendorf would deny license 
to marry to persons suffering from gonococcal infection. New-’ 
man, with a keen recognition of the complexity of the prob¬ 
lem, writes: “Jjaws should be so framed as to secure ample 
protection to all innocent persons, both women and their off¬ 
spring, and should be formulated by a committee composed of 
representatives of both medical and legal profession.” On the 
other hand, Harsha says: “Impracticable to regulate by 
statute”; Whery, “No. To do so would lead to blackmailing 
and many social disasters. It is the medical profession and 
not the law that should repress it.” Matos says: “While the 
gravity of gonorrheal infection justifies its recognition by law, 
I do not believe that the time is opportune for legal recog¬ 
nition ; the subject must still be left in the hands of the pro¬ 
fession and to the gradual education of the people to its 
importance”; Lj'dston, “I do not believe any statute bearing 
on gonorrhea would be practical”; Edmund'Andrews writes: 
“In general terms some useful legislation is possible, at least 
theoretically, but the well-known impossibility of enforcing a 
law under our present corrupt civil service which has not a 
strong, watchful and almost unanimous public sentiment sus¬ 
taining it, renders a good result practically hopeless at the 
present time. The often suggested plan of having persons 
appointed to examine physically all candidates for marriage 
and to decide on their permission would, in our present defec¬ 
tive means of keeping examiners above the reach of bribery, 
blundering and partiality from other motives, wreck any such 
statute in five years.” And, finally, Kales admirably sums 
up the reasons that prompt so many earnest and honest men 
to oppose any statutory regulation of the evil, as follows: 
“Such a serious variety of infections as those listed and 
known to be propagated by irregular sexual relations maj 
seem to call for legislative interference, or, at least, regulation.' 
Better no law than one which is not or can not be enforced. 
Public approbation is necessary to the enforcement of such 
laws. The legal aspect of the question might be divided into: 
a. Laws dealing with domestic immortality, b. Laws relative 
to public immorality. 

a. Perhaps the most important laws would be those which 
aim to protect the innocent woman, or mother, from infection 
in her marriage relations with her husband. 1. She may be 
unfortunate enough to marry a man who has an uncured gonor¬ 
rhea or S3'philis and thus either disease is communicated with 
all its attendant miserj'. 2. Or she maj' receive the infection 
from her husband in later years owing to his dissolute life. 

b. Laws which refer to public immoralitj' or prostitution 
aim to get at the probable sources of infection. Such laws 
have been in operation in certain countries for many years. 
The very general opinion is that they have failed, though 
enforced wdth the rigor of European police methods. 

The times seem foolishly to call for laws which shall sup¬ 
press or regulate every evil, and these laws are usually im¬ 
potent according as thej' are numerous. Their non-enforce¬ 
ment develops lawlessness, and their irregular enforcement is 
oftentimes a matter of bribery or blackmail. The evils thus 
developed by over-legislation are often worse than a continu¬ 
ance of the evil legislated against. I should not add a single 
new law to the statutes, except to amend those which facilitate 
divorce, and if venereal disease be transmitted, divorce, 
damage or other penalty should be obtained without unneces¬ 
sary delay or publicity. Such hearings might be before a 
judge, and jury of phj'sicians, or laymen and physicians. As 
regards laws regulating prostitution, I would have none. 
The general public needs education on venereal and se.xual 
matters by able physicians. It is rare in family practice that 
the opportunity to give this advice is not afforded one. Advice 
of this kind should be wholly personal and private, but such 
counsel usually spreads in the same personal and private 
manner from one confidant to another and ultimately does 
much good. Public advice of this kind simply excites .morbid 
sensibility while a confidential interview does much to enable 
one to get the better of individual weaknesses with no loss of 
self-respect.” 

It must be manifest to any one competent to weigh evidence 
that a disease which is responsible for so large a proportion 
of pelvic inflammatory diseases and sterility in w-omen !S 
an ailment which- demands our conscientious care and earnest 
consideration as to the best method of stamping it out. Y e 
can not but regard it as one of the more serious diseases that 
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affect humankind—all the more serious in that its guuei 
consequences are usually so remote that the connection between 
cause^and effect has not as yet impressed itself upon the 
minds of the laity, or even of the medical profession as a 
whole Worse yet, the cities teem with advertising quacks and 
the drusgists’ shelves are stocktd with advertised nostrums that 
claim to quickly cure this disease so serious in its coiisequrace 
and so intractable in a considerable proportion of cases. Ihe 
first duty, then, of the profession in this regard would seem 
to be to impress the gravity of the disease on the minds of 
their patients, so far as possible, and, as opportunity offeis, 
on the minds of the public generally. Young men should be 
tausht authoritatively that a man with an uncured gonorrhea 
is a man dangerous to himself, to bis family and to the com¬ 
munity; that no acquisition to the “wild oats ’ period, not 
even syphilis, is likely to be so fraught with serious results 
to them and to their families in after life. Whatever may be 
the outcome of syphilis to the individual, under a proper course 
of treatment and in a period of time fairly well determined, 
he may marry vi’lth a reasonable prospect of having fairly 
healthy children, and of not infecting his wife. Moreover, a 
syphilitic e.vpects to undergo from eighteen months to two and 
a half years’ treatment before he is wholly cured, and submits 
to it willingly. But with gonorrhea, unless a patient knows 
by the actual determination of the physician, that the very 
last gonococcus has been dislodged from Ills urethra and the 
glands and organs in connection "therewith, he is liable to infect 
his wife with an inflammation that may cost her her_ ovaries 
and tubes,' if not her life, and the least penalty that it is likely 
to entail upon her is hopeless sterility. The sooner these 
facts' are known to young men, and parents, and young women 
the greater will he the incentive to^ self-control on the part of 
young men, the greater will be the reluctance of parents to 
consent to the marriage of their daughters to men whose 
characters are not clean, and the more willing rvill those be 
who are so unfortunate as to have contracted the disease to 
submit to the treatment necessary to effect a complete cure. 


Your Committee would emphasize the necessity of every 
physician treating-every case of gonorrhea seriously, treating 
it thoroughly from the beginning, treating it with all the 
appliances which modern science places at his disposal, and 
not discharging the patient as cured until every evidence of 
pyogenic process in the secretions of the urethra or of the 
adjacent glands has disappeared. The members of the pro¬ 
fession should also do their best to enlighten their clientele 
regarding the serious dangers involved in the use of nostrums 
prescribed over counters by druggists and sold from their 
shelves and advertised in the newspapers—^nostrums which 
profess to cure this disease rapidly and completely. The fact 
should be emphasized that the disease is not necessarily nor 
even probably cured when the visible discharge and the burn¬ 
ing have ceased; that just at that time it may be taking on 
its most insidious, chronic and intractable form; that just 
at that time, when the discharge has apparently ceased, is the 
time it is essential to know positively from a competent man 
whether the cure is apparent or real, whether there be any 
disease remaining in the deeper urethra, its glands, or the 
organs connected therewith. 


A. Kavogli for their kindly aid in the translation of the manu¬ 
scripts in German, Trench and Italian. 

Respectfully submitted, 

L. B. TucKERMAN, Chairman. 
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Aside from the question, whether or not a physician can he 
legally required or even allowed to report a case of venereal 
disease, it is doubtful in the minds of your Committee whether 
any plan of examination of prostitutes or any plan requiring 
a report to health authorities of cases of gonorrhea occurring 
in the hands of general practitioners - and specialists can be 
made practicable. The lesions of syphilis are visible to the 
naked eye, they are obvious, they can be inspected; the gono¬ 
coccus, however, is microscopic and elusive—so elusive that 
a person may be infectious and yet half a dozen careful ex¬ 
aminations maj' fail to demonstrate the presence.of a single 
one. While it xvould be easy enough to demonstrate Hie 
infoctiousness of a person in the acute stage, it is not through 
cases in the acute stage that infection is chiefly spread, but 
from cases which suppose themselves well, hence it is that 
the only hope we have of suppressing the spread of the gono¬ 
coccus is by cultivating a general intelligence i-egarding the 
danger and the insidiousness of the contagion, and by never 
•discharging a patient from our hands as cured until, after the 
use of all the means that science has placed at our command, 
wc can say positively that in all human probability he is no 
longer infectious. Then, and only then, can consent to his 
marriage be given. 

The thanks of the Committee are due to our colleagues in 
the profession who have so cordially responded to our ques¬ 
tions, and to Drs. William Conrad, R. J. Rose, A. Pasini and 


PUEULENT OTITIS—ITS TEEATMENT ANT 
PREVENTION BY THE FAMILY PHYSICIAN. 

H. GRADLE, M.D. 

CHICAGO, 

The scope of the present paper is defined exactly bt 
Its title. It IS to present to the practitioner the teaching 
ot modern otology regarding a very important disease 
tor acute purulent inflammation of the middle ear ii 
so common that the majority of eases, at least amons 
children, are seen by the general practitioner, and nol 
by the specialist. Frequent experience has shown me thai 
the iorm of treatment which progressive otologists havt 
recopnzed as the best and safest has not yet been adopt¬ 
ed by all general practitioners. Yet it is so mud 
simpler than the less efficient methods so often employee 
oydvised by physicians. It is bnt the application oJ 
_surgieal principles to purulent inflammatioi 
localized in the ear. Just as in the preantiseptic days 
wounds did heal after a fashion, so in incorrectly treaTet 

heal, but delays^and un 
fortunate accidents are much more common. Many at 
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ear and occasionally a life is lost which a little care on 
the part of the attending physician would have saved. 

The diagnosis of acute purulent otitis is very definite. 
Sudden earache with some feeling of fulness and mod¬ 
erate deafness leave but little doubt as to the diagnosis. 
The view of the uniformly reddened drumhead seen 
through the speculum dispels all doubt. During severe 
infectious diseases, like measles, scarlet fever and diph¬ 
theria, the depressed condition of the patient may 
mask'the onset of the ear symptoms, and it is partieu- 
larly necessary under these circumstances to wateh for 
them. Some doubt may arise in a given ease whether 
the disease is the ordinary form of purulent inflamma¬ 
tion, which surely terminates in perforation of the drum¬ 
head with discharge through the meatus, or whether it 
may not be the milder or abortive variety in which no 
perforation takes place. The latter form is much less 
common. As a rule the prognosis can be made within 
the first da 3 ^ When the pain lasts continuously^ per¬ 
foration will surely follow. When the pain is inter¬ 
mittent, perhaps only nocturnal, the exudate may dis¬ 
appear without discharge through the drumhead. It is 
only when the pain has been distinctly intermittent that 
surgical puncture of the membrana tympani should be 
deferred. Otherwise the interests of the patient are 
best served by immediate paracentesis. 

The first demand of the patient is usually for relief 
of the severe pain. The use of the various popular ear 
drops, tincture of opium in sweet-oil, campliorated oU 
and a host of others can not be condemned too severely. 
They are all utterly useless and have no influence on 
the pain. No form of application is Icnown which can 
surely stop the earache of purulent otitis. Carbolic 
acid dissolved in glycerin—10 to 12 per cent, solution— 
has a slight benumbing influence in some mild instances, 
but it is not to be depended on. It may perhaps help 
to avert perforation in the mild form of cases. It can 
therefore be endorsed as a palliative and perhaps slightly 
curative agent, all the more so since it sterilizes the 
skin of the meatus if left in place sufficiently long. 
External heat in the form of the hot-water bag or the 
Japanese stove gives slight but grateful relief. Severe 
pain, however, can only be controlled b}^ opium in¬ 
ternally. The speediest way of obtaining relief is im¬ 
mediate paracentesis. 

The curative treatment consists in draining the dis¬ 
charge promptly and efficiently and preventing sec¬ 
ondary changes. The effusion is present as soon as the 
disease manifests itself, and the sooner it can escape 
the quicker the relief and the milder the course. It 
has not been sufficiently emphasized that the discharge 
is serous at the start—at least in most instances—and 
only becomes purulent later on. The more severe cases, 
and especially those due to streptococcus infection, may 
seem exceptions to this rule. In some of these instances 
mentioned the effusion is purulent when it breaks 
through the drumhead or even when paracentesis is 
done after thirty-six hours. I am quite in doubt, how'- 
ever, whether an earlier puncture would not have shown 
a serous fluid even in these apparent exceptions. When 
proper treatment is begun during the stage of serous dis¬ 
charge, the latter can be prevented from becoming puru¬ 
lent and the disease will then pursue the mildest and 
shortest course possible. Not onl}'^ is its duration short¬ 
ened, but the liability to complications is diminished. 
Personally I have never seen mastoiditis supervene in 
a case in which the discharge remained serous. 

The change from a serous to a purulent discharge is 


in some instances due to later secondary (mixed) infec¬ 
tion by bacterial invasion through the meatus, as can 
be shown by bacteriologic analysis. But I believe that 
this is only a later accident and that primarily the 
purulency is due to insufficient drainage of the serous 
discharge. Eor whenever the discharge is retained in 
the midde ear until a late spontaneous perforation oc¬ 
curs, perhaps on the third or fourth day, it is almost 
surely purulent. Experience thus points out three well- 
defined indications in the treatment, viz., early para¬ 
centesis, efficient drainage, absolute asepsis. 

Puncturing the drumhead is an easy, safe operation 
for ■which every practitioner ought to be prepared. The 
technical details are found in aU text-books on the ear. 
It must be remembered that it causes a sharp, -but 
transient, pain rvhieh can not be diminished by any local 
anesthetic. Before the operation the meatus should he 
cleansed by syringing if it contains wax or scales of 
skin, otlierwise this is unnecessar 3 ^ After spontaneous 
perforation or paracentesis syringing should be avoided. 
It is useless at best, and if repeated seems to influence 
the disease unfavorably. If required in order to obtain 
a view of the punctured drumhead, it should be done 
with sterile vuter and under aseptic precautions. 

Before paracentesis 'Uie meatus should be sterilized 
in a reliable way. Watery carbolic acid solution may 
be left in place for at least three mimxtes, filling the 
meatus and the auricle. Carbolic acid dissolved in 
glycerin is not as active a disinfectant and requires a 
longer time, but its efficacy is increased by previously 
moistening the walls of the meatus with ■u'ater. The 
same sterilization is required before, applying the first 
dressing after spontaneous perforation. For the pur¬ 
pose of drainage, a narrow strip (-J by 4 inches) of a 
good absorbent gauze is pushed with a probe through the 
ffisinfected speculum into the meatus until it touches 
the drumhead. The concamty of the auricle is then 
packed with bits of gauze until a thick pad is formed. 
As the discharge is sometimes very copious, a large 
absorbing cushion is required. It may be retained by a 
strip of adhesive plaster. The external pad should be 
replaced when it gets moist, which the properly in¬ 
structed patient can do himself. The strip in the 
meatus, however, should only be changed by the sur¬ 
geon once in one or two days. As it is impossible to 
assure permanent sterility by asepsis alone, it is best 
to powder the gauze freely with a mixture of boric and 
salicjdic acids (6 to 1). With sufficient thoroughness a 
serous discharge can thus be prevented frond becoming 
purulent and the patient be saved considerable discona- 
fort, delay and danger. Even when the treatment is 
begun too late, when the discharge has assirmed a puru¬ 
lent character, it is still the best method to insure the 
most rapid course under the circumstances. Occasion¬ 
ally it happens, especially with a purulent discharge, 
that the walls of the meatus get macerated. It is best 
to omit the, salicylic acid in such instances, using only 
boric acid, and to protect the skin by smearing 'with an 
oxid of zinc and lanolin salve after thorough drying. 

The prevention of acute otitis consists in attention to 
those influences which are known as causes or predispos-. 
ing factors and which the family physician can control. 
The most important of these is the enlargement of the 
pharyngeal tonsil, or adenoid vegetations. I have ob- 
served with much satisfaction that the profession is 
getting more and more to recognize the importance ot 
this frequent morbid occurrence, ^d it is only rarely 
that I now hear the old vicious advice given to patients, 
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“to wait and outgrow it.” Experience has shown in 
the most positive manner that an enlarged pharyngeal 
tonsil enormously inereases the danger to the ear when¬ 
ever the child takes scarlet fever, diphtheria or measles 
or merely acquires an acute nasal catarrh. The family 
physician should insist, without exception, on the re¬ 
moval of adenoid vegetations whenever they are of suf¬ 
ficient size to produce the easily recognizable symptoms 
of nocturnal nasal obstruction. The operation is free 
from risk of any kind and properly done causes very 
little pain. 

A second important influence udiich often leads to a 
suppurative otitis is the misuse of the nasal douche. I 
do not condemn the nasal douche as such. It is a 
valuable therapeutic method vmth definite indications. 
But it should not be advised except for these specific 
indications, since in other instances it is useless. I do 
not think that it ought to be recommended by any one 
not fully familiar with nasal pathology. In spite of 
numerous warnings by otologists, many physicians are 
still not fully aware of the dangers of the douche. When 
water gets into the Eustachian tube a violent otitis is 
almost sure to follow. Many an ear has been per¬ 
manently damaged and much needless suffering has 
been caused by the careless advice to a patient “to syringe 
out the nose.” Worse even than this is the suggestion to 
snuff up fluids or to pour them into the nose with some 
spoon-shaped device intended as a substitute for the 
douche. The different contrivances sold for this pur¬ 
pose have not even the valid excuse which can be 
claimed for the douche itself. The latter does really 
remove viscid secretion from the upper part of the nasal 
cavity, where its presence perpetuates disease. The 
substitutes do not aeeomplisb this at all, but carry 
uith them all the danger to the oar incident to nasal 
irrigation. 

A physician not well versed in nasal diseases will 
do better to avoid the nasal douche and to substitute 
for it the liberal use of the spray from a good atomizer 
for the purpose of removing secretion. Though less 
efficient than the douche, it is safe. Its frequent em¬ 
ployment, especially in the suppurative rhinitis accom¬ 
panying the infectious diseases of childhood, lessens to 
a moderate extent the liability to infection of the middle 
ear. The material used in the atomizer is nearly ir¬ 
relevant. It is the ineclianical effect, which can only be 
obtained by a coarse, watery spray, upon which its 
utility depends. 
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FRIMASY UNION IN A OUNSHOT WOUND. 

REPORT OE CASE. 

ALBERT SOILAXD, M.D. 

, LOKa LEAF, LA. 

S. V. C., night-w.atcliman at a planing-niil!, was accident)}- 
sliot wluio stooping to pick up an object from the floor, his 
pistol falling out of its holster .and being discharged upon 
striking the floor. The b.all, of 41-caliber size, entered the 
anterior fold of the left axilla, between the third and fourth 
ribs, and emerged at the hack, between the sixth and seventh 
ribs, just external to the axiliarj- border of the scapula. The 
patient was able to walk from the place of accident to his 
house, a distance of 500 yards, and when I arrived 1 found 
Ivim bleeding profusely and complaining of an intense burning 
pain through the entire left side. There was very little shock 
noticed .and he was in good spirits. The anterior -a-ound w.as 


round, clean' and surrounded by a few powdor-burn mark.s. J be 
posterior wound, or point of exit of the bullet, was large and 
ragged, and from this the hemorrhage ensued.' On 'eareful 
palpation I could not detect any crepitus nor signs of extrava¬ 
sations of blood in the pleural sac. 

Treatment.—Both wounds were syringed out thoroughly 
with hj'dvogen peroxid, packed with sterile gauze, and a, 
moderately tight bandage applied. Ten grains of citrophin 
were administered and a like amount ordered taken in one 
hovw if very restless. On the following morning the dressings 
were removed and the same procedure gone through with as 
before. Pain was now nearly gone and hemorrhage reduced to 
a mere oozing of serum. No further interna! medication was 
deemed neoessar}’, as the pulse and temperature were found 
to be normal. A saline was administered, however, and a 
generous diet of eas}-^ digestibility instituted. On the fourth 
morning dressings were found to be absolutely dry and the 
anterior wound nearly closed up, the posterior being reduced 
to one-half its original size and filled with healthy granvila- 
tions. A fresh dry dressing was now applied, plain sterile 
gauze being placed over the w-ounds and a minute quantity of 
iodoform was sprinkled into the meshes of the gauze, this 
dressing to remain on indefinitely. On the sixth daj- the 
patient walked about and suffered no inconvenience, e.xeopl a 
little stiffness noticed in the left side. On the morning of the 
tenth day dressings were removed and both wounds found to he 
nicely healed, a firm cicatrix covering each one. That niglit 
he resumed his work as watchman, exactly ten days from the 
time of accident. 

It might be well to state that that patient had taken a bath 
and donned clean undergarments just prior to the accident. 
He wore no coat nor vest, as the weather was e.vtremely warm: 
This may account for the absence of infection and the aseptic- 
condition of the injury throughout its course. 


EASE OE TYPHOID IN AN INFANT.^' 

hJTNNIE C. T. LOVE, M.D. 
nEKVEi?, c’Or. 0 . 

The only notable thing in this case is the age of the patient 

She was born March 8, 1900, so that she was S months old at 

the time of contracting the fever. When I began takin" her 

tempemture, regularly, I found it ranging between 102.5 and 

103 m the mornings, and 103.5 and 104 in the afternoons. 1 

was attending an older brother who had scarlet fever and the 

mother called my attention to the baby, saying that she had 

had considerable fever of nights for over a week. On e.Yamina- 

Arn. wn and a dry, brown ton-iie 

tSrS / N Tall ^ skeptical, and 

.asked Dr. J. N. Hall to see the patient with me. He was of 

the opinion that it was an undoubted typhoid, and the ex.am- 
ination of the blood by Dr. Wilder, for the Widal test, con¬ 
firmed the diagnosis. The course of the disease was tvniea! 
the temperature gradually declining, and reaehinr' nm'ino) 
.about the twenty-first daV The rL spots ^^S fery plem 
tifully distributed over the trunk and limbs. The tempei-i- 
ture, from about the tenth to the seventeenth day, rose J 104 
E. every evening. The babe was entirely hreart-fT Thm- 
uas no tremor nor delirium noticeable, no tympanites and no 
diarrhea This was the third case in the Suy^LTseT- 
tember _C. A girl of .10 years was very ill, a severe rehapL 
piolongmg the attack to over seven weeks. Ten d'lys -iffor 
the first, a child 3 years old developed a well-marLdTa.. £ 
It aborted about the fourteenth d.ay. Between einht and "nin 

.•„to thirrclL * A IS" 

had typhoid twelve years ago, but, as the oldest child had 3^1 
. severe attack, and the 3-year old a more moderate one wr- 
in,ay exclude ay condition of the mother’s blood boin- tran«= 
mitted to the baby avhich would give a Widal reaction Tin 
fmtyatoly, the mother, who nursed all the children, destroyed 
the temperature records. This case is intereslimr as if ’ 
to see tj-phoid under 2 years of age. 

Nevada Building, 
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LARDACEOUS, WAXY OR AIMYLOID DISEASE OF THE 
KIDNEYS. 

Our knowledge of amyloid disease of the kidneys is 
of comparatively recent date. Rokitansky, in 1843, 
described the amyloid kidney as representing a special 
variety of nephritis. Prom the appearance of the 
organs, on account of their resemblances to bacon, lie 
described them as speckariig, which has been rendered 
into English as “lardaceous.” The term “waxy” has 
also been employed. Ten years later Meckel discovered 
the characteristic reaction with compound solution of 
iodin, and shortly afterward Virchow showed that this 
reaction was dependent not on the presence of choles- 
terin, but upon that of amylon, a substance resembling 
vegetable cellulose, and subsequently found to be a 
proteid. 

The morbid process is a degenerative one, and, as 
Litten^ points out in a recent communication, it does 
not generally arise spontaneously, but-it is almost always 
secondary to some cachectic condition, especially tuber¬ 
culosis, serofulosis, suppuration of the skin, bones or 
mucous membranes, syphilis, intestinal ulceration, ma¬ 
laria, pyelitis, carcinoma, leg-ulcers of long standing, 
chronic bronchitis, gout, emphysema, spondylitis, pul¬ 
monary abscesses, etc. Amyloid degeneration, however, 
does occasionally occur independently, without apparent 
cause. Children are less commonly attacked by the dis¬ 
ease than adults. The condition is most prevalent in 
middle life. It develops slowly, often insidiously, and 
it may persist for years; occasionally it is rapid in de¬ 
velopment. The spleen and the kidneys are the organs 
almost invariably involved earliest and in greatest de¬ 
gree in the morbid process, especially the former. The 
liver and the intestinal mucous membrane probably fol¬ 
low next in frequency. 

One of the most usual symptoms of amyloid disease 
is dropsy, both of the serous membranes and of the sub¬ 
cutaneous connective tissues. The former most fre¬ 
quently takes the form of ascites, while the latter 
appears especially in the lower extremities, the geni¬ 
talia and the abdominal walls. The exhaustion of the 
patient is favored by disease of the liver, the spleen and 
the intestines. Involvement of the intestines is usually 
associated with diarrhea, which is dependent in part on 
ulceration, and in part upon degeneration of the villi 
and their vessels, as well as portal stasis. Vomiting is 
less common, but when present it is usually obstinate; the 

1. Berliner kiln. Woch., 1900, Nos. 51 and 52. 


vomited matters have at times an odor of ammonia. 
When the liver and the spleen are involved they may 
be considerably enlarged. Uremic symptoms and apo¬ 
plexy are rare. Hypertrophy of the heart also is un¬ 
common, except in the presence of contracted kidney. 

Three principal varieties of amyloid disease of the 
kidney may be distinguished anatomically; 1, Pure 
amyloid disease of the vessels, with or without fatty 
degeneration of the cortical epithelium—^pure amyloid 
kidney. 2. Amyloid degeneration with chrome paren¬ 
chymatous nephritis—large, white amyloid kidney. 3. 
Amyloid contracted kidney. The first variety is not 
common, and it may escape recognition during life, 
unless coincident enlargement of the spleen indicates 
its presence; and even after death the disease of the 
kidney may not be obvious on macroscopic examination. 
The second variety is much more common, and the third 
least so. A fourth variety, rarely observed, is sometimes 
described, representing a combination of acute nephritis 
with pre-existing amyloid disease. 

Amyloid disease begins in the blood-vessels, and espe¬ 
cially in the muscular layer, though the intima and the 
adventitia do not, as a rule, entirely escape. Barely the 
morbid process extends to adjaeent tissues. Macro- 
scopically the condition is recognizable from the pe¬ 
culiar" luster to which it gives rise, and which has been 
compared to the appearance of bacon, but particularly 
from its reaction to certain chemical agents. Thus, ad¬ 
dition of compound solution of iodin causes the develop¬ 
ment of a mahogany-b^o^vn color; of sulphuric acid and 
zinc chlorid, the development of from a violet to a blue 
color; of methyl-violet, an intense and brilliant red 
color; and of thionin, a sky-blue color. 

Amyloid disease of the kidneys is supposed to begin 
in the glomeruli and to extend thence to the afferent 
vessels, the interlobular arteries, as well as the straight 
arteries of the medullary portion, and finally the efferent 
vessels and the capillaries of the cortical structure. It 
is not distributed homogeneously, nor does it extend by 
continuity or contiguity', but its distribution is rather 
irregular and disseminated. The lumen of the vessels 
may be variously narrowed, but their walls are not 
unduly friable, and they do not rupture. 

In the majority of cases of amyloid disease of the 
kidneys the urine is free, pale, clear, of low specific 
gravity, without noteworthy sediment or the presence 
of morphologic elements. At times, however, the secre¬ 
tion exhibits great variations in quantity and quality. 
It has been stated that amyloid tube-casts appear in 
the urine; but with regard to this there is serious doubt. 
So, too, it has been thought that albumin is invariably 
present, but evidence is not wanting that this view is 
not strictly correct. Whether albumin will or will not 
appear in the urine depends, it is thought, in the first 
place, on the amount of albumin excreted by the kidneys, 
and in the second place, on the absorptive power of the 
urinifefous tubules. The amyloid, large white kidney 
is, it is true, always attended with the presence of large 
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amounts of albumin in the urine, as is likewise the 
kidney when it is the seat of amyloid disease and 
parenchjTuatous inflammation. 

The diagnosis of amyloid disease of the kidneys will 
depend essentially on a Icnowledge of the existence, pres¬ 
ent or past, of any of the etiologic factors named, to¬ 
gether Avith a recognition of similar disease in other 
organs, as for instance in the liver and spleen from en¬ 
largement of these organs, or in the intestines from the 
presence of diarrhea. So too both prophylaxis and 
treatment Avill require a consideration of the causative 
conditions and the application of the necessary measures 
for their removal or amelioration. In other respects 
the therapeusis will be governed by general principles 
and is much the same as that indicated for the sevei-al 
varieties of nephritis, ivith Avhich too often the amyloid 
disease is associated. 


THE BONE MARROW AND LEUCOCYTOSIS. 

In various inflammatory conditions leucocytes migrate 
from the vessels in enormous numbers and at the same 
time there usually is a more or less marked general 
leucocytosis. Most of the leucocytes in question are of 
the finely granular variety, with polymorphous nuclei— 
“polynuclear leucocytes.” The mechanism of leucocyto¬ 
sis, which apparently is a very sensitive one. is not thor¬ 
oughly understood. It is acceded generally that a pro¬ 
liferation must take place in order to account for the 
great increase in leucocytes in the conditions just men¬ 
tioned. The exact changes that lie at the bottom of the 
proliferation are quite hidden as 3 '^et. We do not under¬ 
stand the chemical and physical processes set going by 
the Eo.-called chemotactic substances of various kinds, 
which induce general leucocytosis and local leucocytic 
accumulations. This problem is one of fundamental 
importance, and its ultimate solution depends on other 
methods of observation than the prevailing morphologic 
mode of study. There are many things that speak in 
favor of the bone marrorv as the ultimate source of the 
leucocytes that make up the great bulk of cells in local 
and general leucocytosis. Ehrlich, Eibbert and others 
hold this view, which they base on the facts that the 
granules of the polymorphonuclear leucocytes resemble 
those of certain cells in the bone marroAv, and that the 
bone marrow undergoes a definite change when there is 
an increased demand for leucocytes. 

Robert Muir^ has recently given a summary of his ex¬ 
periments bearing on this question. According to him, 
the bone marrow contains three kinds of cells that are of 
especial interest in this connection, a, cells with a finely 
granular protoplasm form the great majority, the gran¬ 
ules corresponding to those polymorphonuclear leucocytes 
in being neutrophile; _ 5, cells AAuth coarse, eosinophile 
granules, and c, hyaline or non-granular cells. Only 
the two first should be called myelocydes. The finely 
granular myelocytes have a single round, oval or slightly 
indented nucleus. These c ells are prone to multiply, 
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and multiplying they produce smaller cells, the nucleus 
of which becomes polymorphous at the same time as 
ameboid movement is acquired, and thus they give rise 
to the polymorphonuclear leucocyte of the blood.. The 
eosinophilous myelocytes are held by Muir to produce 
the eosinophilous leucocyte. Muir found that the 
smaller finely granular cells lie at the margin of the 
blood channels of the marrow, thus forming a reserve 
store of leucocytes. When staphylococcus pyogenes 
aureus is injeeted into rabbits, leucocytosis develops after 
a preliminary leucopenia. Marked proliferative ehanges 
appear in the bone marroAV, the finely granular myelo¬ 
cytes increase in number- and show numerous mitotic 
figures, and the fat cells of the marrow are crowded out. 
The marrow assumes the “leucoblastie” type. Myelo¬ 
cytes and erythroblasts may pass into the blood stream. 
Muir did not find that the spleen took active part in the 
increased supply of leucocytes, and constant changes are 
not present in the lymphoid tissue in experiments of this 
kind. 

With Ehrlich and others, Muir considers chemo- 
taxis as the essential factor in leucocytosis. The absorp¬ 
tion of chemotactic substances into the blood induces 
the passage of leucocytes from the bone marrow into 
the blood stream. Local and general leucocytosis is 
produced by a similar mechanicism. The hyperplastic 
processes in the myelocytes may be induced by the rapid 
passage of leucocytes from the marrow into the blood. 
The newly-formed cells constantly pass into the blood, 
and proliferation of myelocytes may be explained accord¬ 
ing to Weigert’s theory of over-regeneration after re¬ 
peated loss. Muir'also suggests the possibility that the 
substance which acts chemotactically may also directly 
stimulate cellular proliferation. 


^ iUiiNiNJiSUXA. 

The Journal a few weeks ago briefly noticed tl 
proposed marriage legislation in several states, and tl 
probable difficulties in the enforcement of the laivs whe 
pssed The bill now before the Minnesota legislatu: 
is probably one of the best conceived and most pract 
cable of these, and a brief notice of its chief provisioi 
IS perhaps not out of place. It provides that no man ( 
woman who is epileptic, imbecile, feeble-minded ( 
afflicted with chronic insanity shall intermarry whe 
the woman is under the age of 45 years, and that r 
person not thus afflicted shall marry any one unle^ 
under severe penalties. No official shall issue a ma¬ 
nage license to any applicant unless, in addition to tl 
conditions heretofore required, he shall be furnishe 
with a certificate from a reputable physician, or phys 

Xn^ tW applicants reside, cei 

is, besides the patient’s actual freedom from imbecilit 
and insanity, no such defect in parents, grandparent 
brothers or sisters. Every such certificate must be file 

or licensing official. No clergyma 

or other person authorised to solemnize marriagefsha; 
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perform the marriage ceremony for any person 'jiot Ihns 
qualified by this lauq under severe penalty. 

. It will he seen from the above that the proposed law 
is comparatively limited in its scope,, and that the pro¬ 
visions for its enforcement are such as may probably 
be fairly efficient within the state itself. The difficulty 
will remain that unless other, and especially adjoining, 
states adopt similar regulations it will be practically a 
dead letter, as forbidden marriages can be contracted 
at any time over the boundaries. This is evidently recog¬ 
nized, and it is said that the Minnesota authorities will 
ask other states to enact similar laws. It is still a ques¬ 
tion whether, in making a family taint, including both 
direct heredity of insanity or imbecility back several 
generations and collateral heredity in brothers and sis¬ 
ters, a bar to marriage, the authors of this proposed 
legislation have not gone too far. Such a law would 
disqualify a large proportion, if indeed not the great 
majoritjq of the members of the reigning familie.s of 
Europe, and a strict construction of the act might make 
it inconveniently comprehensive in its workings even iit 
Minnesota. There are possibilities of purely acquired 
chronic insanities involving no family taint, and some 
discretion, it would seem, might in justice have been 
allowed the certifying physician for such cases. This, it 
is true, would let in a chance for evasion that the present 
wording prevents, and this is one of the difficulties met 
with in all such legislation. 

It will be of interest to observe the working of this 
and similar enactments. Something like this is on the 
statute books of at least one eastern slate, and the ex¬ 
perience of its enforcement might be suggestive and 
instructive to the Minnesota legislature. In any ease 
there is no question as to the desirability of cliecking 
the degenerative tendencies of modern life and the 
propagation of degenerates, and the experiment of legis¬ 
lation to that effect will be of value—possibly in it;- 
effects, certainly in its instruction. 

BACTERIOLOGY AND PATHOLOGY OF DI]>H'J'11ERI.\. 

An important monographic study of the bacteriology 
and the pathology of 320 fatal cases of diphtheria, 
by Councilman, Mallory, and Pearce, has just api)eared 
as a number of the Journal of ihe Boston Society of 
Medical Sciences (1901, v, No. 5). As pointed out in 
the introduction, diphtheria may now be considered as 
the best known of any of the infectious diseases. The 
study devoted to this disease has “in a marked degree 
increased our knowledge of pathological anatom)', of 
bacteriology, and of therapeutic measures in infectious 
diseases. In no other disease has the discovery of the 
cause led to measures of prevention and of cure which 
have been rewarded by such brilliant success.” 

Diphtheria was first described definitely by Bretonneau 
in 1826. Now its literature has grown to enormous pro¬ 
portions. The development of the different phases of 
our Imowledge of the disease—^the pathological anatomy, 
the bacteriology, and the antitoxic treatment—^lias in 


each instance led to the production of numerous articles. 
There are, however, a eomparatively small number of 
articles each one of which represents an important 
increase of our Imowledge. The authors of this mono¬ 
graph divide the literature of diphtheria from this 
point of view as follows: First recognition of the dis¬ 
ease, Bretonneau; its recognition clinically as a specific 
contagious disease, Trosseau; anatomic investigation of 
the membrane, and its mode of formation, Virchow, 
Wagner, Weigert, Cohnheim and others; the remote 
lesions, Bizzozero, Oertel, Babes; discovery of the bar 
cillms, its relation to the disease, and the study of ex¬ 
perimental lesions, Edebs, Loeffler, Eoux and Yersin 
and others; discovery of antitoxin, Behring, Eoux; clin¬ 
ical evidence of value of antitoxin, Welch, McCollom 
and others. This outline well shows the development 
of our present knowledge of the disease. The present 
monograph comes as a fitting addition to this list. 
Naturally there is but little new added to what is known, 
although it is quite evident that all investigators do 
not agree on all points. This is especially true of many 
questions of a histopathologic nature. 

An honest and sldlful study of the anatomic and bac- 
tcriologie details of 220 cases of diphtheria is sure to be¬ 
come a permanent landmark in the literature of the dis¬ 
ease. But the work lias anothersigniCcance that can not 
be too strongly emphasized. It shows what may be accom- 
plished when the services of a large public hospital are 
properly organized, co-ordinated, and manned. All of 
the 220 cases referred to came from the so-called South 
Department of the Boston City Hospital—a department 
of 300 beds devoted to the infectious diseases of children, 
and the anatomical and bacteriological work was carried 
out in the pathological laboratory of the hospital. Here 
we have a striking example of the highest grade of 
scientific clinical and pathological work carried on year 
after year within the walls of the city hospital of a 
large American municipality. It is a noteworthy exam¬ 
ple for other hospitals of similar type; for so few of 
them are organized and managed in such a manner 
that this high grade of work is fostered. And surely 
tlic hospital that is devoted to scientific ideals takes the 
l)est care of its patients. Let physicians in the recur¬ 
ring scrambles for positions in the large hospitals of 
our cities think more of this side of the question than 
of a brief period of apparent authority. 


I'HE JAPANESE AND OPIUIM. 

The use of opium in China is apparently regarded by 
the Japanese authorities as one of the causes of tlie de¬ 
cadence of that empire. To such an extent does this 
■feeling exist that it is said that out of a number of 
Japanese coolies employed in the China-Japanese War, 
a certain portion contracted the opium habit and for this 
were brought before the Japanese commander. Eathcr 
than allow them to return to Japan and introduce the 
habit there, it is reported that he had them lined up and 
shot. Considering the community of political interests 
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in the Orient, and general friendly feeling between 
Japan and Great Britain, the pro-opium tendencies of 
(he British government are perhaps worth considering 
as bringing in a discordant element that may give 
trouble in the future. 


‘'BL.llOMYRNCHYSIS." 

The Jourxal is always glad to furnish information 
desired by its eastern contemporaries. In a recent issue 
of' a New York medical journal, the leading editorial, 
on “Therapeutical Injections of Solidifying Fats,” 
stated that the editor did “not know where Gersiiny’s 
work in this direction was done or where the original 
account” was to be found. Gersuny’s original article 
appeared in the Zeitschrift fiir Heilhundc (Bd. xxi. 
Heft 9), and was abstracted in the Wiener KUnische 
Wochensclirift (No. 51, Dec. 20, 1900, p. 1207). The 
Scniainc Medicale, of Paris, published Gersuny’s article 
in its issue of December, 19, 1900, without giving credit 
to any other journal. This article was abstracted in 
The Jourkae of January 19. 1901, p. 219, and a 
further reference to the injection of paraffin for surgical 
prothesis may be found in the issues of February 23 
.(p. 532) and March 16 (p. 775). 


THYROID TREATMENT AND OPTIC NEURITIS. 

The,usual symptoms of thyroidisin, emaciation, weak¬ 
ness,, shortness of breath, nervousness, etc., are well 
icnown, but there are others occasionally observed that 
are less generally appreciated. If we are to regard ex¬ 
ophthalmic goiter as the result of hyperthyroidization, 
we can see possibilities in the way of unpleasant symp¬ 
toms that have not all been actually observed from the 
therapeutic use of the extract. However that may be, 
it is probable that observations on the increasing thera- 
]5eutie use of the drug will from time to time bring out 
many important additions to our knowledge of its ef¬ 
fects. One such has been editorially noticed in the 
Medical Press and Circular for March G. The reference 
to the record is not given, but it states that Dr. Coppez, 
of Brussels, reports the cases of five patients, four of 
them women, in whom prolonged thyroid treatment for 
obesity produced well-marked optic neuritis, occurring 
several months after the beginning of the treatment, but 
then progressing ver}’ rapidly, vision being reduced to 
one-tenth in the course of a few weeks. No other symp¬ 
tom of thyroid intoxication appeared in these cases, but 
in some of them suspension of the administration suf¬ 
ficed to relieve the condition, and its connection with 
(he treatment therefore seemed obvious. In other cases 
a prolonged course of tonics and the use of electricity 
acre required. As the writer remai'ked, henceforth the 
inquiry as to the use of thyroid treatment will be in 
order in cases of optic neuritis of obscure etiology. 

T.tvPORT OF THl.: YELLOW FEVER COADtlSSSION OF 
THE LIVERPOOL SCHOOL OF TROPICAL 
MEDICINE. 

Last summer the Liverpool School of Tropical Medi¬ 
cine sent Dr. Herbert E. Durham and Dr; Walter JEyers 
to Para, Brazil, for the purpose of studying yellow fever. 
About two months ago both these investigators were 
aiiackcd by yellow fever. TTnfortunatelv Dr. Myers 


died, as noticed in The Journal. Dr. Durham, who 
.recovered, has issued preliminary reports’- of the results 
so far obtained in their work. These were printed in 
Tiij 3 Journal of March 9, p. 679, and show that they 
have found a fine, .small bacillus in the organs of all 
fatal eases of yellow fever examined. This bacillus ].« 
found in the contents of the lower intestine, also in great 
preponderance over other micro-organisms. While it is 
likely that this bacillus has been seen by Sternberg and 
other observers, the reason that it has been accorded lit¬ 
tle or no notice heretofore is probabl}' due to the diffi¬ 
culty with which it is stained. Prolonged staining in 
diluted carbol-fuchsin (Ziehl) is necessary to bring out 
the organism. So far pure growths have been secured 
only by placing whole mesenteric glands in broth under 
atmosphere of hydrogen. Search is now in progress for 
suitable culture-media. Protozoa have not been found. 
The reports state that the evidence in favor of the fine 
small bacillus is regarded as stronger than for any other 
pretended yellow fever germ, but there is much work 
yet to be done in order to definitely establish this claim.. 
The death of Dr. Klyers must be regarded as a loss to 
medical science. His work gave promise of fruitful 
activity as an investigator. In commenting on the re¬ 
port of Drs. Durham and JI}'ers, .Professor Welch, of 
Baltimore, writes: “Both La.zear of the American and 
Myers of the English yellow fever commission have laid 
down their lives in tlie search for means of prevention, 
based upon better knowledge of causation, of one of the 
most baffling and terrible scourges of mankind. How 
much more glorious is the cause to which these bright 
young lives were sacrificed than, any for which nations 
are in arms to-day!” 


. “IMAiyN-PROTEIDINS." 

An abstract appears elsewhere in this issue (p. 929) 
of The Journal giving the details of certain interest¬ 
ing experimental studies by Emmerich and Low, on 
the production of immunizing and curative substances. 
Emmerich and Low belong to that large school of in¬ 
vestigators which believes that acquired immunity and 
the healing of some infectious diseases are produced, by 
soluble chemical substances of tlie nature of bacterioly¬ 
tic enzymes. The source of these substances has been 
much discussed, some finding it in the serum of the blood 
and other fluids, others in leukocytic and other, cells. 
Emmerich and Low, however.-claim that these bac¬ 
teriolytic substances are produced by the bacteria them¬ 
selves in the same way as it is thought that in cultures 
injurious substances appear and cause the organisms 
to die out. These substances are regarded as enzymes 
formed from zymogens in. the bacteria. These enzymes 
are proteolytic and destroy the bacteria by which they 
are formed; and in some instances they also destroy 
and dissolve many other bacteria as well. Thu.s the 
ferment derived from Bacillus pyoc 3 nneus—^pyocj-anaeo 
—desHoys large numbers of anthrax, t 3 phoid, diphtheria 
and plague bacilli, as well as diphtheria toxin. Further- 
more pyocyanase cures animals infected with anthrax 
Jaeilh. When bacteriolytic ferments develop in the liv- 
ing body they may unite with proteids and form stable 
a nd durable compoun ds, possessing the bacteriolytic and 
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perform the marrhige ceremony lor any jierson hot thus 
qualified by this law, under severe penalty. 

It will be seen from the above that the proposed law 
is comparatively limited in its scope, and that the pro¬ 
visions for its enforcement are such as may probably 
be fairly efficient Avithin the state itself. The difficulty 
will remain that unless other, and especially adjoining, 
states adopt similar regulations it will be practically a 
dead letter, as forbidden marriages can be contracted 
at any time over the boundaries. This is evidently recog¬ 
nized, and it is said that the Minnesota authorities will 
ask other states to enact similar larvs. It is still a ques¬ 
tion Avhether, in making a family taint, including both 
direct heredity of insanity or imbecility back several 
generations and collateral heredity in brothers and sis¬ 
ters, a bar to marriage, the authors of this proposed 
legislation have not gone too far. Such a law would 
disqualify a large proportion, if indeed not the great 
majority, of the members of the reigning families of 
Europe, and a strict construction of the act miglu make 
it inconveniently comprehensive in its workings even in 
Minnesota. There are possibilities of purely acquired 
chronic insanities involving no family taint, and some 
discretion, it would seem, might in justice have been 
allowed the certifying physician for such cases. This, it 
is true, would let in a chance for evasion that the present 
wording prevents, and this is one of the difficulties met 
Avith in all such legislation. 

It will be of interest to observe the working of this 
and similar enactments. Something like this is on the 
statute books of at least one eastern state, and the e.x- 
perience of its enforcement might be suggestive and 
instructive to the Jtlinnesota legislature. In any ease 
there is no question as to the desirability of checking 
the degenerative tendencies of modern life and the 
propagation of degenerates, and the experiment of legis¬ 
lation to that effect Avill be of value—possibly in its 
effects, certainly in its instruction. 

BACTERIOLOGY AND PATHOLOGY 01' DIPlITllKltl.A. 

An important monographic study of the bacteriology 
and the pathology of 220 fatal cases of diphtheria, 
by Councilman, Mallory, and Pearce, has just appeared 
as a number of the Journal of the Boston Society of 
Medical Sciences (1901, a', Ho. 5). As pointed out in 
the introduction, diphtheria may noAv be considered as 
the best knoAvn of any of the infectious diseases. The 
study devoted to this disease has “in a marked degree 
increased our IcnoAvledge of pathological anatomy, of 
bacteriology, and of therapeutic measures in infectious 
diseases. In no other disease has the discovery of the 
cause led to measures of prevention and of cure Avhich 
have been rewarded by such brilliant success.” 

Diphtheria was first described definitely by Bretonneau 
in 1826. How its literature has grOA\m to enormous pro¬ 
portions. The development of the different phases of 
our knowledge of the disease—^the pathological anatomjq 
the baeteriologjq and the antitoxic treatment—^lias in 


each instance led to the production of numerous articles. 
There are, hoAvever, a comparatively small number of 
articles each one of which represents an important 
increase of our knoAvledge. The authors of this mono¬ 
graph divide the literature of diphtheria from this 
point of vieAv as follows: First recognition of the dis¬ 
ease, Bretonneau; its recognition clinically as a specific 
contagious disease, Trosseau; anatomic investigation of 
the membrane, and its mode of formation, VirchoAv, 
Wagner, Weigert, Cohnheim and others; the-remote 
lesions, Bizzozero, Oertel, Babes; diseoA'ery of the bar 
eillus, its relation to the disease, and the study of ex¬ 
perimental lesions, Klebs, Loeffler, Pioux and Yersin 
and others; discovery of antitoxin, Behring. Eoux; clin¬ 
ical evidence of value of antitoxin, Welch, McColloin 
and others. This outline Avell shoAvs the development 
of our present knoAvledge of the disease. The present 
monograph comes as a fitting addition to this list. 
Haturally there is but little noAV added to what is known, 
although it is quite evident that all investigators do 
not agree on all points. This is especially true of many 
questions of a histopathologic nature. 

An honest and skilful study of the anatomic and bac- 
tcriologie details of 220 cases of diphtheria is sure to be¬ 
come a permanent landmark in the literature of the dis¬ 
ease. But the Avork has another significance that can not 
be too strongly emphasized. It shows AA'hat may be accom¬ 
plished Avhen the services of a large public hospital are 
properly organized, co-ordinated, and manned. All of 
the 220 cases referred to came from the so-called Soutli 
Department of the Boston City Hospital—a department 
of 300 beds devoted to the infectious diseases of children, 
and the anatomical and bacteriological Avork AA’as carried 
out in the pathological laboratory of the hospital. Here 
we have a striking example of the highest grade of 
scientific clinical and pathological Avork carried on year 
after year Avithin the walls of the city hospital of a 
large American municipality. It is a notcAA^orthy exam¬ 
ple for other hospitals of similar type; for so few of 
them are organized and managed in such a manner 
that this high grade of Avork is fostered. And surely 
the hospital that is devoted to scientific ideals takes the 
l) 0 st care of its patients. Let physicians in the recur¬ 
ring scrambles for positions in the large hospitals of 
our cities think more of this side of the question than 
of a brief period of apparent authority. 


THE JAPANESE AND OPIUJI. 

The use of opium in China is apparently regarded 1)\ 
the Japanese authorities as one of the causes of the de¬ 
cadence of that empire. To such an extent does this 
feelin'g exist that it is said that out of a number of 
Japanese coolies employed in the China-Japanese Wai, 
a certain portion contracted the opium habit and for this 
were brought before the Japanese commander. Bather 
than allow them to return to Japan and introduce the 
habit there, it is reported that he had .them lined up and 
.«hot. Considering the community of political intere= s 
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in the Orient, and general friendly feeling between 
Japan and Great Britain, the pro-opium tendencies of 
the British government are perhaps worth considering 
as bringing in a discordant element that may give 
i rouble in the future. ■ ■ ■ 


•05L,1501\IYKNC]IYSIS.” 

The Jouknal is always glad to furnish information 
desired by its eastern contemporaries. In a recent issue 
of-a h^ew York medical journal, the leading editorial, 
on “Therapeutical Injections of Solidifying Pats,^’ 
.stated that the editor did “not know where Gersuny’s 
work in this direction was done or where the original 
account” was to be found. Gersimy’s original article 
appeared in the Zcitscliiift fur Ecillcundc (Bd. xxi, 
Heft 9), and was abstracted in the Wietiar Klinische 
Wochenschrift (No. 51, Dee. 20, 1900, p. 1207). The 
Semaine Mcdicalc, of Paris, published Gersuny’s article 
in its issue of December, 19, 1900, without giving credit 
io any other journal. This article was abstracted in 
The Jourhal of January 19. 1901, p. 219, and a 
further reference to the injection of paraffin for surgical 
prothesis may be found in the issues of February 23 
.(’p. 532) and March 16 (p. 775). 

THYROID TREATMENT AND OPTIC NEURiXIS. 

The.nsual symptoms of thyroidism, emaciation, weak¬ 
ness,, shortness of breath, nervousness, etc., are well 
known, but there are others occasionally observed that 
are less generally appreciated. If we are to regard ex¬ 
ophthalmic goiter as the result of hyperthyroidization, 
we can see possibilities in the way of unpleasant S 3 ’’mp- 
loms that have not all been actually observed from the 
therapeutic use of.the extract. However that may be, 
it is probable that observations on the increasing thera¬ 
peutic use of the drug will from time to time bring out 
inany important additions to our knowledge of its ef¬ 
fects. One such has been editorially noticed in the 
Medical Press and Circular for March 6. The reference 
to the record is not given, but it states that Dr. Coppez, 
<if Brussels, reports the cases of five patients, four of 
them women, in whom prolonged thyroid treatment for 
obesity produced well-marked optic neuritis, occurring 
several months after the beginning of tlie treatment, but 
tlien progressing very rapidly, vision being reduced to 
one-tenth in the course of a few weeks. Ho other symp¬ 
tom of thyroid intoxication appeared in these cases, but 
in some of them suspension of the administration suf¬ 
ficed to relieve the condition, and its connection with 
the treatment therefore seemed obvious. In other cases 
a prolonged course of tonics and the use of electricity 
vero required. As the writer remarked, henceforth the 
inquiry as to the use of thyroid treatment will be in 
order in cases of optic neuritis of obscure etiology. 

ItEPORT OF THE YELLOW FEVER COMJIISSSION OF 
THE Ln’'ERPOOL SCHOOL OF TROPICAL 
MEDICINE. 

Last summer the Liverpool School of Tropical Medi¬ 
cine sent Dr. Herbert E. Durham and Dn Malter Myers 
Brazil, for the purpose of studying yellow fever, 
-vhout two months ago both these investigators were 
attacked by yellow fever. Unfortunately Dr. M 5 -ers 


died, as noticed in The Journal. Dr. Durham, w w 
.recovered, has issued preliminary reports’- of the results 
so far obtained in their work. These were printed in 
The Journal of March 9, p. 679, and show that they 
have found a fine, small bacillus in the organs of all 
fatal cases of yellow fever e.vamined. This bacillus i.« 
found in the contents of the lower intestine, also in great 
preponderance over other micro-organisms. While it i.« 
likely that this bacillus has been seen by Sternberg and 
other observers, the reason that it has been accorded lit¬ 
tle or no notice heretofore is probably due to the diffi¬ 
culty with which it is stained. Prolonged staining in 
diluted carbol-Iuehsin (Zichl) is necessary to bring out 
the organism. So far pure growths have been secured 
only by placing udiole mesenteric glands in broth under 
atmosphere of hydrogen. Search is now in progress for 
suitable culture-media. Protozoa have not been found. 
The reports state that the evidence in favor of tlie fine 
small bacillus is regarded as stronger, than for any other 
pretended yellow fever germ, but there is much ivork 
3 'et to be done in order to definitely establish this claim.. 
The death of Dr. Myers must he regarded as a loss to 
medical science. His work gave promise of fruitful 
activity as an investigator. In commenting on the re¬ 
port of Drs. Durham and Myers, .Professor Welch, of 
Baltimore, writes; “Both La.zear of the American and 
Myers of the English yellow fever commission have laid 
down their lives in the search for means of prevention, 
based upon better Iniowledge of causation, of one of the 
most baffling and terrible scourges of mankind. How, 
much more glorious is the cause to which these .bright 
young lives were sacrificed than, aipy for winch nations 
are in arms to-day!” 


. “IMMUN-PROTEIDINS.’' 

An abstract appears elsewhere in this issue (p. 929) 
of The Journal giving the details of certain interest¬ 
ing experimental studies by Emmerich and Low, on 
the production of immunizing and curative substances. 
Emmerich and Low belong to that large school of. in¬ 
vestigators which believes that acquired immunity and 
the healing of some infectious diseases are produced by 
soluble chemical substances of the nature of bacterioly¬ 
tic enzymes. The source of these substances has been 
much discussed, some finding it in the serum of the blood 
and other fluids, others in leukocytic and other..cells. 
Emmerich and Low, however.-claim that these bac¬ 
teriolytic substances are -produced by the bacteria them¬ 
selves in the same way as it is thought that in culture.^ 
injurious substances appear and cause the organisms 
to die out. These substances are regarded as enzymes 
formed from zymogens in, the bacteria. These enzyme^ 
are proteolytic and destroy the bacteria by which they 
are formed; and in some instances they also destroy 
and dissolve many other bacteria as well. Thus the 
fement derived from Bacillus- pyocyaneus—pyocyanase 

destroys large numbers of anthrax, typhoid, diphtheria 
and plague bacilli, as well as diphtheria toxin, Purtlier- 
more, pywyanase cures animals infected with antKrov 
b»c,m When baoterio„tio feme.ts 
mg bod} they may unite with proteids and form stabL 

compoTOda. posaeasing lie bactoioM; 
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antitoxic properties of the ferment, and this in even 
greater degree. This, in brief, is Emmerich and Low's 
theory of the chemistry of immunity and of the healing 
of the infectious disease, more especially the septicemic, 
such as anthrax and swine erysipelas. The compound 
of ferment and proteid is designated as “immun-pro- 
teidin." It is of complex molecular structure, not 
readily subjected to osmosis, consequently more or less 
persistent. When present in an organism it confers a 
certain degree of immunity, corresponding to the amount 
present. In the article abstracted the authors dwell 
especially upon the artificial production of immun- 
proteidins outside of the animal body. But the method 
evolved is as yet far from perfect and the beginner who 
undertakes to test the method is specifically cautioned 
against condemning the method because of failure at 
the first attempts. 


NEWSPAPEB IGNORANCE AND SCIENTIFIC MEDICIN E. 

The death of Ex-president Harrison is taken as a text 
for abusing the medical profession by one of the quack- 
favoring dailies. It calls the event a “conspicuous in¬ 
stance of the helplessness of the medical profession when 
confronted by certain cases of diseases.” Pneumonia, it 
says, while it is “always dangerous, is seldom deadly,” 
and it suggests what a storm would have been raised if 
the ex-preident had trusted himself to the osteopaths or 
“Christian Scientists.” The editorial is a type of many 
now appearing, inspired by ignorance and malice, and 
the question often arises whether such utterances are 
unworthy of notice or should be taken up and resented. 
Under ordinary circumstances it would hardly be worth 
the trouble to notice them, for they usually defeat their 
own purpose by their rank exaggeration and evident in- 
spiraiion by prejudice and ignorance. It does not re¬ 
quire much intelligence to recognize the fact that medi¬ 
cine has earned the confidence of the public by its suc¬ 
cess, and to perceive the probability that this same cavil¬ 
ling editor would throw himself into the hands of a 
physician did he think himself the victim of a dangerous 
or troublesome disease. An average intellect can per¬ 
ceive that the death of so prominent an individual under 
the ministration of voodooists or ignorant masseurs or 
bone-setters might reasonably arouse comment and sins 
of omission be charged. The editor and the public do 
not apparently know, however, that for six months of the 
year pneumonia is one of the most fatal of all diseases 
in our northern climate, and with its la grippe complica¬ 
tions incomparably the most fatal. Moreover, it is the 
disorder which, more than others in recent years, has 
been one of the least amenable to control, and its mor¬ 
tality is increasing while that of other diseases, like 
tuberculosis, is decreasing. The editorial referred to is 
simply an exhibition of ignorance in this respect. There 
is a sort of cheap self-consciousness of virtue and lib¬ 
erality indulged in by editors and others that shows 
itself in taking up and supporting self-assertive frauds 
and denouncing the bigotry of those who, with better 
Imowledge, are compelled to conscientiously oppose 
them. It does not matter to such that a little investiga¬ 
tion of facts and a limited utilization of their intellects 
would demonstrate to them the error of their ways. 
They are too well satisfied with things as they are. In 


Jour. A. M. A. ' 

the meantime medicine and the medical profession will 
continue to follow the scientific paths and do all they can 
to lead mankind into the ways of bodily salvation. 


MALARIA FROM AN ECONOMIC STANDPOINT. 


One is surprised on reading Celli’s books^ on malaria, 
recently translated into English, to see how this author¬ 
ity has quite subordinated the scientific and medical 
view to the social and economic, or rather, how he has 
utilized scientific and medical truths to solve those of 
an economic and social nature. Some facts presented 
are almost startling. For instance, he tells us that ia 
Italy the mean annual mortality from malaria is about 
15,000, and the number of those who suffer from the 
disease he estimates at 2,000,000 a year, with a rather 
long average duration of illness. The loss in product¬ 
iveness of labor and productions and the expense en¬ 
tailed in dealing with this disease consequently amount 
to several million francs. Because of malaria more than 
5,000,000 acres of land are imperfectly cultivated, and 
in these localities the average life of the workman is 
shorter, the infant mortality higher, and. the number 
of emigrants greater than would otherwise be the case 
in healthy places. The economic loss from malaria is, 
therefore, enormous. Some of the railways have to 
reckon on a certain sum to be expended annually on 
account of malaria. One company with about 850 miles 
of railway, and employing > 6416 worlnnen, spends 
$200,000 a year for this reason. The army has aver¬ 
aged about 15,000 cases a year for twenty years. One 
can thus see how the question is of prime impor 
tance to the state, and how legislation may be neces¬ 
sary to secure those conditions that will tend to check 
the development and the spread of the scourge. Atten¬ 
tion must be given to destruction of the breeding-places 
of the mosquito. Forests, standing or sluggish water, 
rice and cane fields, peat bogs, fish-ponds and certain 
industries, such as the maceration of hemp, must be 
under governmental supervision. In fact, laws regu¬ 
lating the cultivation of rice, where the wet fields afford 
excellent breeding-places for the mosquito, have been 
for years on the statute books, placed there even before 
the relation of the mosquito to the disease was knorvn. 

The insect in its larval state must be subject to govern¬ 
ment attack. And laws may be necessary to regulate 
the proper building of houses, the screening of the doors 
and windows, the furnishing of proper food and cloth¬ 
ing to the laborer by his employer, the coinpulsory 
isolation of those ill with malaria, etc. Eealizing that 
the rmlnerability of an individual to disease may depend 
much upon proper food, clothing and hj'gienic sur¬ 
roundings, when we read of the condition of the Italian 
laborers as it is depicted by Celli, how they are often 
huddled together in wretched huts or even caves, under¬ 
fed, insufficiently clothed, overworked yet poorly pam 
by the capitalist land owner with his hireling overseers, 
w'e can well understand the earnest words that the 
author pens in an almost socialistic strain, and can see 
how the mosquito is perhaps destined to_ play a no 
insignificant part in improving the condition of tne 
poor in Italy and in bringing about a social revolution 


1. Celli, Angelo: Malaria AccordUig Eyre. 

Translated from tUe second Italian edition by joaep 

Longmans, Green & Co. 1900. 
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Wliat is said concerning the soeiologic and economic 
view of the mosquito in Italy will apply with greater 
or less force to other malaria-scourged lands, even to 
including our own country, especially since it is now 
responsible for the welfare of the newly-acquired trop¬ 
ical possessions. 


2Uebical Hews. 


IHE INFLUENCE OF SERUMTHERAPY ON DIPHTHERIC 
STENOSIS OF THE LARYNX. 

It has been objected by those who are not convinced 
of the efficacy of the antitoxin treatment of diphtheria, 
that since this method has been introduced into hos¬ 
pital practice a relatively larger number of mild eases 
are admitted into the hospitals. Even were this objection 
supported by the facts, it would admittedly not 'be ap¬ 
plicable to private practice. It has further been sug¬ 
gested that both in hospitals and in private practice 
a change in the character of the disease has taken place, 
in the direction of an attenuation in its virulence and 
a lessening oi its fatality; but even did such a variation 
coincide with the introduction of serumtherapy, it 
would be applicable to mild and severe eases collectively, 
and not to severe cases alone. To eliminate these 
objections as far as possible, Galatti*^ has made a study 
of the cases under his observation in which symptom's 
of laryngeal stenosis were present, and liis services were 
invoked in' consultation with other physicians for the 
purpose of performing intubation. Sixty-one carefully 
observed cases seen in the course of several years—29 
before and 32 since the introduction of serumtherapy— 
were analyzed. Intubation was advised against in 20 
of these, such treatment being mean'^vhile employed as 
was. in vogue at the time. Of the 29 cases of laryngeal 
stenosis prior to the employment of serumtherapy, re¬ 
covery occurred in 6—21 per cent.—without operative 
intervention, while of the 32 cases during the antitoxin 
period, recovery ensued in 14 or 44 per cent, without 
operation. A comparison of the cases subjected to 
intubation m the pre-antitoxin period with the cases 
ot laryngeal obstruction treated with antitoxin, and 
thus escaping intubation, as well as with cases requiring 
intubation, showed that there was little difference be- 
Dveen the several groups of cases with regard to severity. 
Ihe lessened necessity for intubation was not found to 
be dependent on differences in age, as the improvement 
was noted equaUy in earlier and in later childhood. In 
the pre-antitoxin period, intubation had to be supple- 
mented by tracheotomy in 1 case, and in the antitoxin 
n/ circumstance must be considered 
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n I n. antitoxin, death occurred 
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S o^r "“P%ed The period for which intubation 
han ir, serum-treated 

Wfor fifty-seven 

the latter f seventy-eight and one-half for 

the cases ’in particularly marked in 

108. The "8 to 

between ^ “ individual eases varied 

ed with an+v seventy-nine hours in the cases treat- 


ARKANSAS. 

A unique bill has been introduced in the legislature, to pre¬ 
vent physicians and surgeons from practicing if they use.in¬ 
toxicating liquors as bovorages. 

The State Board of Health has been organized, with Dr. 
George HI. D. Cantrell, Little Rock, president, and Dr. Robert 
B. Christian, Little Rock, secretary. 

CONNECTICUT; 

A sanatorium for consumptii'es is to be built on Cedar Hill, 
three miles from Hartford, on land owned by the Hartford' 
ITo.«pital. 

The citizens of Westville, New Haven, held a mass meeting 
and have protested against the establishment of a hospital for 
contagious diseases in that village. 

Dr. Joseph H. Townsend, New Haven, has been appointed 
a member of the State Board of Health, vice Dr. G. Herrick 
Wilson, Meriden, whose term has expired. 

Physicians have appeared before the judiciary committee 
of the legislature in behalf of the medical practice act with 
especial leference to reciprocity in certificates between the 
various states. 

DELAWARE, 

poSVysleTan.'^' Wilmington. ha« been appointed. 

Hospital, Wilmington, has received $5000, w 

Smvraa to^endm"^ ""i Cummins, of 

Mnyrna, to endow a bed m memory of her parents. 

permits physicians who have prac- 
Dced ten years in another state and have resided one rIr L 
Mawaie, to practice in Delaware without undergoinir^an ex- 

.Seafprd, where it was discovered seven ' 

appointment of inspectors and thorough antiseptic batbii?.l r 

Every resident has been ordpied tn “ “ tonm. 

penalty of $10 fine. become vaccinated under a 

ILLINOIS. 

«"■> -t.. M.,=h 

ei.ss“rDSS >=■' 

hn, secretary. and Dr. Sanford R. Cat- 

board of.health. ^ ’ * contagious disease to the local 

has been nomine of Heaith, 

Board of Health, to succeed Dr. mer ^Wess 
pointreSt'is made bec.SL®r£m^^^^^ says; “This ap’l 

tb. Slate Boart Sealib p. , of 

jj . Chicago. 

15, and taken to^thfoeMonn^rHospUal '‘oo'^ent, March 

County- Hosnitf,! is now convalescent. 
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John E. Rhodes, August E. Lemke, Arthur D. Houghton,-George 
E. Thompson, David J.'Doherty, Henry J. Brugge, and Patrick 
J. H. Farrell, of Chicago, and Dr. William R. Livingston, May- 
wood. 

Decreased Mortality of Chicago.—There have been 581 
fewer deaths this year, up to the close of last week, than during 
the corresponding period of lOOO. This is a decrease of nearly 
10 per centi In the first twenty-three da 3 's of March there 
were 1451 deaths from all causes, as against 1833 in the similar 
period last j'ear—a reduction of a little more than one-fifth. 
Last week the total reported deaths numbered 405; for the cor¬ 
responding week one year ago, 040, or 30 per cent. more. This 
low mortality record, which has now been maintained since the 
end of the fourth week of January—up to which date the deaths 
this year slightly exceeded those of last, the respective totals 
then being 2095 and 2050, is without parallel in the history of 
the city. In the presence of influenza and smallpox it is noth¬ 
ing short of marvelous. The deaths from diseases of the res¬ 
piratory system numbered 173, diseases of the heart caused 33, 
and nervous diseases, 34 deaths; violence is noted as the cause 
of death in 33 instances. 

Unvaccinated School Children.—Judge Dunne’s ruling 
that unvaccinated children can not be excluded from schools 
until an emergenej’- exists, is susceptible of various and danger¬ 
ous interpretations. Dr. Spalding, chief medical inspector of 
the health department, says that there is always an emergency. 
The office of the health department is to prevent, not to cure 
disease. As a result of the extraordinarj' precautions against 
smallpox, of the 138 eases of the malady this winter onlj' 4 
were of school children, and not one of these children had been 
vaccinated, but each was attending school on false certificate of 
vaccination. Smallpox takes hold rapidly. If' Chicago had 
not been thoroughly vaccinated wlren smallpox broke out last 
year there would have been a great epidemic. Children being 
more susceptible to the disease, as they are to all contagious 
diseases, would have been the first to suffier. The history of 
smallpox in the city shows that in the epidemic of fourteen 
years ago 40 per cent, of the children stricken died, while the 
general mortality was only 25 per cent. In 1893 there wore 
4000 to 5000 oases, and ,the ohildrcn furnished a heavy pro¬ 
portion of them. 

IOWA. 

Dr. Charles E.. Russell, Ottumwa, was elected state phj’- 
sician of the Knights of the Maccabees, March 15, bj’ a large 
majority. 

Dr. William S. Grimes, Wapello, has been appointed a 
member of the pension examining board, vice Dr. G. W. Youn- 
ken, resigned. 

Dr. Maurice A. Hanson, Osage, is about to take a threc- 
3 'ears’ post-graduate course i^i Vienna, devoting his attention 
chiefly to surgery. 

Dr. Edward E. Dorr, Dos -Moines, has started a movement 
for the transfer of the medical school of the state uniyersitj' 
from Iowa City to Des Moines. 

MARYLAND. 

Baltimore. 

Dr. G. Lane Taneyhill has been elected first vice-president 
of the-Baltimore City Missionary and Church Extension Society 
of the M. E. Church. 

■ Dr. Schwatka, the new surgeon-general of Marjdand, is out¬ 
lining a plan whereby the duty of the medical officers and hos¬ 
pital corps of the national guard shall not bo purely orna¬ 
mental. His plan provides for a thorough course in field-hos¬ 
pital work. 

Notes from Osier’s Clinic.- -Of 51 cases of lobar pneumonia 
in the hospital this session, tnere have been 14 deaths. There 
were 24 cases of typhoid fever; in 9 of these there were re¬ 
lapses; in 12, the typhoid bacilli were isolated from the blood, 
in 4 of these before the Widal reaction appeared. Two cases 
of tj’phoid fever were admitted to the surgical side and oper¬ 
ated on for appendicitis. 

Pneumonia Antitoxin.—The recovery of Quar.antine Phy¬ 
sician Sj'dney 0. Heiskell, from pneumonia, following rapidly 
on two injections of pneumonia antitoxin, is attracting much 
attention. He testified, to the great relief it gave, whieli mor- 
phin failed to give. From a statement made at the health 
department, it is learned that members of the department first 
used the serum in 1899, Dr. C. B. Canby publishing successful 
results in three or four cases. Other cases were known to have 
been successful and there was one failure. In all there was 
almost immediate relief from pain -and oppressed breathing. 
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Such relief is confidently looked for within four hours. The 
injection should be given as soon as the diagnosis has been 
made, and repeated every four to six hours until results are 
obtained. It is only in the pneumococcus that the antitoxin 
is of service. In Heiskcll’s case, treatment was instituted 
in twenty-four _hour.s. At 4 p. m. the temperature was 102 de¬ 
grees, respiration 35 and pulse 100; sputum rusty. At 5.45 
p. m. 20 c.c. of scrum was injected. At 10 p. m. the teinpera- 
lurs was 100.0 degrees; respiration, 30, and pulse 98. A sec¬ 
ond injection was given and at 4 a. m. the temperature was 
99.0 degrees; respirations, 25, and pulse 90. 

MASSACHHSETTS. 

Dr. James C. D. Clark has been appointed city physician 
of Medford. 

Dr. Mary P. Dole, Greenfield, has been elected a member of 
the board of managers of the Franklin County Hospital. 

Dickinson Hospital, Northampton, is to he given a new 
operating-room fulh- equipped, as a memorial of a citizen of 
Northampton. 

Anne Jaques Hospital, Newhuryport, in one, week has re¬ 
ceived a $10,000 bequest from Mrs. Sophia C. Hale, arid an 
offer of a .$5000 site and a $50,000 new building from William 
C. Todd. 


Amendment to Registration Law.—^Dr. Immanuel Pfeiffer. 
North Adams, has urged before a legislature committee the 
adoption of amendments to the law regulating the registration 
of phj’sicians and surgeons. As finallj' presented to the com¬ 
mittee the petition asked that an.v person haanng a diploma 
from a recognized medical college shall be registered without 
examination; that the fee for registration be reduced from $20 
to $10; that such fee.s shall be paid into the state treasury; 
that all expenses and salaries of members of the’jState Board 
of Registration in Medicine shall be paid frorii'the treasury, 
that such salary and e.xponscs shall not exceed $1200 annually 
for any single member of the Board, and that all examination 
papers shall he open to the inspeefion of phj'sicians for three 
j'cars after such e.xamination. 

MINNESOTA. 


By the will of Mrs. George A. Pillsbury. Jlinneapolis, the 
Northwestern Hospital in that city received $10,000. 


Temperance is the text of a hill introdueed by Representa¬ 
tive Sageng, Otter Tail, which makes it a misdemeanor for 
physicians or surgeons to administer medicines or perform 
operations when under the influence of liquor. 

The St. Paul phj'sician charged with violating the health 
ordinance in failing to report a case of smallpox was discharged 
March 17, the judge holding that there was no evidence to 
show that the defendant recognized the case in question, as be¬ 
ing smallpox. .... 

Members of Health Boards.—Amendments. to tlie laws 
have been presented bj- Senator Chilton, which provide that 
county boards of health shall consist of the county attorney 
and a phj-sician, the latter to be the health officer and to be 
selected by the county commissioners; that towship boards of 
health shall be composed of the supervisors, who may select a 
phj-sician or local health officer; that village boards of health 
shall consist of three members, one of whom shall he a physi¬ 
cian, and that the seoretaiy of the State Board of Health must 
be a physician. 

MISSOURI. 


The Hall medical bill has been signed by the governor, 
and becomes operative ninety daj's after the adjournment of 
the legislature. 

Mumps is epidemic in St. Louis. Physicians estimate that 
there arc 20,000 cases in the city at present, and that in 85 pci 
cent, of the cases the disease was preceded by influenza. 

Columbian Medical College, Kansas, City, has held its 
annual commencement exercises, March 19, and graduated a 
class of 14. The annual address was delivered by Rev. George 


T. Combs, D.D. 

Ensworth Hospital Medical College, St. Joseph, held its 
»raduating exercises March 18, and granted diplomas to a c a 
)f nine. Prof. B. Macafee, president of Park College, Pa 
fille. delivered the address to' the class. 


NEW HAMPSHIRE. 

Margaret Pillsbury Hospital, Concord, is a beneficiary to 
the extent of $25,000, by the will of Margaret A. 
bury. 
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Manchester’s Board of Health, at its annual meeting, le- 
clected Dr. William tl. Parsons as its medical adviser and 
health officer. 

The State Board of Health has taken forcible possession 
of one of the boarding houses of the Cheshire mills, at Harns- 
ville for use as an isolation smallpox hospital. For three 
week’s the contagion has been raging and on the increase. 


Dr. Fred B,. Underwood, London, has received an apiioint-. 
mcnl as acting-assistant surgeon in the army and has been 
ordered to report for duty at Fort Leavenworth, Kan. 

The Pottstown Board of Health has adopted a resolution 
declaring tuberculosis contagious and placing it among the Jisi. 
of infectious diseases, and the public has been warned to take 
ilie same precautions as in case of typhoid fever ana aipn- 


NEW YOEK* 

Dr. Boland H. Stubbs has been elected health officer of 
Waterford. 

Dr. •William E. Johnson, Waverl 5 % lias been appointed 
secretary to the state health commissioner. 

Minerva offers inducements to a j'oung medical man look¬ 
ing for a location. At a recent tow meeting it was voted to 
pay a physician $500 a year if he will only settle there. The 
town has a population of 1052. 

Legislation on Practice.—bill has been introduced pro¬ 
viding that no person sliall practice hypnotism, mesmerism, sug- 
f^estivc therapeutics and allied phenomeua after May 1, unless 
previously registered and legally authorized, or unless author¬ 
ized by the Begents. Candidates are required to show evidence 
. of good general education and of having studied medicine in a 
medical school for at least two full school years. The penalty 
for violation of the provisions of this bill is a ffne of not more 
than $250 or imprisonment for six months for the first offense. 

Buffalo. 

Dr. Fred A. Pitkin has been appointed house physician, to 
the German Hospital. 

, Dr. FTelson A. 'Wilson has been appointed sanitary officer 
of the Pan-American Exposition. 

German Hospital Staff.—The election of officers on the 
medical staff' of the hospital resulted as follows: Dr. Charles 
H. W. Auel, president; Dr, Marcello Hartwig, vice-president, 
and Dr. Charles Weil, secretary. Tlie position of clinical 
pathologist was filled by the election of Drs. William G. Bissell 
and Albert E. Woehnert. 

Erie County Hospital Staff.—At a recent meeting of the 
Erie County hospital staff, Dr. Haiwey B. Gaylord, 'Vertner 
Kenerson and Marshall Clinton were elected to fill positions 
on the attending surgical staff made vacant by the resignations 
of Drs. Eugene A. Smith, John Parmenter and Herbert Mickle. 

New Tork City. 


Befuse Vaccination.—The ■ teaoliers’ committee or the 
school board of Harrisburg has been notified that 7o0 pupils 
in the public schools of that city refuse to comply with the 
state law requiring them to become vaccinated. Tliey have 
been notified that if they fail to he vaccinated before March 20 
they will be excluded from the schools. 

Hospitals in Cities.—Judge J. D. Shafer, of Pittsburg, on 
March 1C handed down a decision regarding the erection of 
hospitals- in built-up portions of cities to the- effect that thi.s 
law did not prevent hospitals from having additions made, but 
that it prohibited tlic erection of new hospitals. This decision 
may have an important bearing on the generous gift to Pitts¬ 
burg, by the late Christopher Magee, providing for the con¬ 
struction of a large hospital in the residence portion .of that 
city. 

' Fkiladelphia. 

The annual prize of a complete.“Surgical Anatomy”.of¬ 
fered by Dr. John B. Dcaver ,to the graduating class , of the 
University of Pennsylvania, has been .awarded to Albert G-rif- 
fith Miller, for his essay on “Appendicitis.” 

Dr. Eobert P. Bobins, who served as acting assistant'sur¬ 
geon and was in charge of • the Second Beserve Hospital 'at 
Malate, near Manila and was made captain and .assistant sur¬ 
geon of volunteers a year later, has been promoted to- major 
and surgeon of volunteers. 

BHODE ISLAND. 

A- general hospital for Pawtucket and Central Falls is 
being strongly urged by the‘Pawtucket Medical Society. 

The Boston Medical Library has received from Dr. 
Horatio R. Storer, Newport, a valuable eolleetion of 2300 
medical medals. It is to be known as the Storer Collection of 
Medical Medals, in memory of Dr, D.-Humphrey Storer,-father 
of the donor. ‘ ' 


Dr, Francis Delafield, who has so long occupied the ehair 
of practice of medicine in the College of Physicians and Sur¬ 
geons, has resigned and will he succeeded by his clinical assist¬ 
ant. Dr. Walter B. James. 

St. Luke’s Hospital is to sell the remaining five lots of its 
old site on Fifth Avenue, for $575,000. The market value of its 
remaining real estate is $2,320,000, and the cash value of its 
persona! assets $1,180,260. 

New Maternity.—^Application has been made for articles 
of incorporation of a new maternity hospital, to be known as 
the Manhattan Maternity Hospital and Dispensary. A wealthy 
gentleman, whose name is at present withheld, has donated a 
sufficient sum to build and equip the hospital, and partly main¬ 
tain it for a term of years. It will have a small indoor service 
for especially severe and complicated obstetric cases, but its 
special sphere of usefulness is stated to be the carrying on of 
a large tenement-house midwifery service. In this respect its 
work seems to overlap that of the other maternit 3 ' hospital 
which has become so well known becanse of the million-dollar 
donation of J, Pierpont IMorgan. 

OHIO. 

Dr. Najib Taky-ud-Deen, Assistant-Surgeon. U. S. A., 
is ordered for dutj- to Columbus Barracks. 

Dr. Enymond E. Whelan, Youngstown, has been promoted 
from acting asstistant-surgeon to captain and assistant-sur¬ 
geon of volunteers. 

Dr. August Bavogli, Cincinnati, has been appointed a 
member of the State Board of Begistration, for a terra of seven 
.veavs. to succeed liiinsclf. 

Dr. Jerome B. Thomas, D.aj'ton, nlio lia.s been for some 
lime an acting assistant-surgeon in the army, has been made 
captain and assistant-surgeon of volunteers' 

PENNSYLVANIA. 


Medical Practice Act.—^An act has been introduced in 'fhe 
house of representatives ryhich provides that all applicants for 
authority to practice medicine will be compelled to take an ex¬ 
amination instead of being admitted by diploma as at present. 
It gives the state board of health authority to grant certifi¬ 
cates and provides for an appeal from the state'board fd the 
supreme court. - , 

■ WASHINGTON.' 


Dr. Donald G. Bussell, Spokane, has been reinstated as 
surgeon for the Great Northern Railwaj- Company, and in 
addition has been appointed chief surgeon to the Spokane Falls 
and Northern and the ICooteuai Valiev and Bedlino^ton and 
Kelson Kaihvays. " : 

Dr. James B. Yocum, Tacoma, president of the State Boa'rd 
of Health, has given the governor and legislature tinielv 
warning regarding precautioirs to be taken against the in- 
yasion of bubonic plague. Ho urges that the state board of 
health he empowered to establish such a system of quarantiiu' 
inspection as will prevent the jntroduetion of the plague .at 

anj- port in the state, and insure its suppression shotild it 
creep in. ic , . , 


WiKUUJMSiM. 

Dr. 'William C, F. Witte, Milwaukee, has boon oriticaliv ill 
fiom infection of a finger during an operation, but is now'im- 
pro\ mg. 

ria? interne at Fassavant Momo- 

[n llm bmi appointed to a similar position 

m the Johnston Eraorgeney Hospital, Milwaukee. 

An unlicensed practitioner of Stanley, who was anusted 

r'of medicine without a Heense, was 

fined $o0, yrarch 22, but the fine was remitted on his promise 
not to repeat the offense. piomise 


Dr. J. Linton Harkness, Philadclplna. has been appointed 
ro.sidcnt ph.vsician at the Pottstown Hospital. 

Lancaster County Hospital for the Insane, which has 
been eveeled at a cost of .$72,000. was opened March 13. 


uaWe laio d««Jed a block of val 

rllUflO W "" fi hospital site, on the condition tha' 

“bfll eaTe for'h^e Hi® erected thereon and that the institntioi 

Bteub -i during their lives. 
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Dr. Gilbert E. Seaman, Milwaukee, has been, commissioned 
assistant surgeon in the Wisconsin National Guard and as¬ 
signed to the First Kegiment. He had previously seen service 
in the Spanish-American war and in the Philippine Islands. 

GENEBAL. 

Yello-w Eever Precautions.—^It haviJig been brought to the 
attention of the Marine-Hospital Service that smallpox exists 
in an epidemic form at Progreso, Yucatan, the acting assistant 
surgeon of that service, formerly located at Vera Cruz, Mexico, 
has been-transferred to Progreso, while another acting assist¬ 
ant surgeon has been transferred from Habana to Vera Cruz. 
The duties of both these officers will be to inspect all vessels 
leaving those ports for ports in the United States or its de¬ 
pendencies, and also to inspect the passengers and their bag¬ 
gage. All baggage which requires such treatment will be dis¬ 
infected before shipment. This action was intended specially 
for the protection of Cuba. 

Appointments.—Following the usual custom, the U. S. 
Marine-Hospital Service has detailed the following named act¬ 
ing assistant surgeons for duty at the fruit ports of Central 
and South America, during the coming close quarantine season; 
Paul Osterhout, Bocas del Toro, Colombia; D. W. Goodman, 
Port Limon, Costa Rica; W. K. Fort, Livingston, Guatemala; 
S. H. Backus, Puerto Qortez, Honduras; W. H. Carson, Blue- 
fields, Nicaragua; R, H. Peters, Ceiba, Honduras; J. Grey 
Thomas, Belize, British Honduras. It will be the duty of these 
officers to supervise the loading of fruit at each of the ports 
mentioned, to inspect the vessels, their jiassengers and crews, 
and to disinfect such baggage as requires this treatment, with 
a view to preventing the introduction of yellow fever into the 
United States. 

Emergency Hospital at the Pan-American Exposition.— 
In the hospital building, which has been located mcar the west 
end of the Mall, for the Pan-American Exposition, floor area is 



a prominent feature, and the free Spanish renaissance has been 
followed in the architectural work, with a tendency toward 
the. old mission interpretation. The hospital has a frontage of 
90 feet on the Mall, and the main wing a depth of 38 feet, being 
but one story high, except in the center, where it assumes the 
form of a square tower with a rounded top. This tower is two 
stories high, and bears two flagstaffs, one supporting the ex¬ 
position flag, and the other the Red Cross banner. A rear wing, 
one story high, runs back from the center portion a distance of 
56, with a width of 32 feel. A low wandering adobe mission 
house covered with heavy red tiling, may be readily imagined 
from the external architecture, but within everything is mod¬ 
ern, and approved medical and surgical appliances have been 
selected with regard to their adaptability to emergency work 
and the exigencies that are likely to arise. The main office 
contains telephone and electrical annunciator, and messenger 
call service, etc. The first floor front contains, in the extreme 
western wing, two male wards with seven cots each, a bath¬ 
room, physicians’ office, a morgue and a linen chest. The 
eastern wing contains a woman’s ward, lai-ge enough to hold a 
dozen cots, with direct communication to the woman’s bath¬ 
room. This wing also contains an office for the superintendent 
of nurses, a private physician’s office, a linen closet and other 
conveniences. The upper story is intended for the use of the 
resident physician and the necessary attendants. It is fitted 
up with four pleasant, comfortable bed-rooms and a bath-room. 
The rear wing, extending back from the main entrance, con¬ 
tains the operating-room, sterilizing department and instru¬ 
ment cases. Immediately across the hall is the emergency bath- 
rooni and patients’ waiting-room. Still farther down the corr 


ndor IS located, the kitchen, pantry and dining-room, which is 
intended for the use of patients only, as the members of the 
staff have their culinary department in the service building 
near by. In the extreme southern end of this wing is the 
storage room for the electrical ambulances, and this room also 
contains a station for recharging the batteries; electricity for 
this purpose being brought from an electric circuit provided 
for the electric launches on the Grand Canal. In addition to 
the two electrical ambulances, a steam or gasolin motor ambu¬ 
lance will be ready in case of a possible failure of the electrical 
current. The building is provided with natural gas for heating 
purposes and for cooking when necessary for the patients. 
Water, gas and electricity are carried to every part of the hos¬ 
pital in the most approved manner. Dr. Roswell Park is the 
director. Dr. Vertner Kenerso’n. deputy director, and Dr. Alex¬ 
ander Allen the resident physician. To March 1. 504 cases have 
been treated on the grounds, only one of which proved fatal. 
The.se include all foj-nis of sickness and accidents to workmen 
employed upon the construction work. In this connection it is 
well to note that the number of cases treated at the Omaha E.\"- 
position was about three thousand, while the history of the 
hospital at the World’s Fair in Chicago gives a total of 11,602 
medical and surgical cases treated, with 09 deaths. ' 

CANADA. 

Death of Nurse.—A nurse of the Montreal Civic Hospital, 
while attending to her duties in that institution, recently con¬ 
tracted measles and died, and the unsanitary conditions of the 
hospital are held accountable for her death. 

Memorial Building.—The honorary secretary of the Hamil¬ 
ton City Hospital Board has decided to erect, at his own ex- 
pensc, a new $5000 out-door building for that institution, in 
memory of his wife, who took an active interest.in the affairs 
of this hospital. 

Private Wards.—At the next meeting of the Medico-Chirur- 
gical Society of Montreal the question of private wards at the 
General Hospital will come up for discussion. There is much 
feeling among members of the profession of that city at the 
present on this question. 

Antivaccinntion Bill.—^There is a bill now before the 
Ontario legislature providing that persons having religious ob¬ 
jections to vaccination shall have the option of declining to be 
vaccinated. The Civic Committee of the legislature will make 
a vigorous fight against the bill. 

Notification of Tuberculosis.—The board of health of the 
Province of Quebec now requires that every householder in 
whose home a death from pulmonary tuberculosis occurs, shall 
notify the secretary of the board within forty-eight hours there¬ 
after. The municipality must then disinfect any compartments 
of the house that may have become contaminated by the patient. 

Vital Statistics.—Quebec’s death-rate from tuberculosis is 
1.99 per 1000; Ottawa, 3.12; Montreal, 2.87; Toronto, 2.41; 
Kingston, 2.17; London (Ont.), 2.67; Paris, 4.9; New York. 
3.60. In 1898, while the birth-rate in Ontario was 20.4, that in 
the province of Quebec was 35.7; in 1899, it was 33.46. The 
birth-rate of the province of Quebec is higher than that of all 
countries except Germany. 

Montreal’s Scarlet Eever,—The scarlet fever epidemic in 
Montreal continues unabated. For six months, from September 
last, the cases reported to the health office have numbered 1046, 
while the deaths for that period from this disease number 222. 
In 1894 Ihe city experienced a similar outbreak and the cases 
numbered 1915. Only 159 have been treated at the Civic Hos¬ 
pital, and of these 46 have died. 

Addition to McGill.—^Another large addition is to be made, 
to the medical building of hIcGill University, Montreal, and 
will greatly increase the accommodation of the present build¬ 
ings. It will be four stories in height, with a. suitable base¬ 
ment and a lecture room, museums and chemical laboratories. 
The total cost of the proposed addition will be defrayed by Lady 
Strathcona and the Hon. Mrs. Howard. 

Toronto Societies.—The organization of an academy of 
medicine is again being agitated in Toronto. The city has 
three societies, the Clinical, the Toronto Medical and the 
Pathological Society, and in a medical population of nearly 500, 
neither can mustei’. an average attendance of two dozen. It is 
thought that an academy of medicine would prove instrumental 
in producing more original medical thought in the city. 

Victorian Nurses.—The annual meeting of the Montreal 
branch of the Victorian Order of Nurses took place in that 
city last week. The nursing staff varied from seven to three 
during the year; .529 patients were cared for and 0751 visits, 
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in addition to-ISO night calls were made. The fees derived 
from patients amounted to $782.50. The staff at present o - 
sists of si.K nurses. Professor Adam) was re-elected sccietaiy. 

Amalgamation of Schools.—In regard to the negotiations 
pending toward the amalgamation of Trinity Medical GolleoC 
with the Toronto School of Medicine, the corporation of Trimly 
does not consider the scheme as proposed feasible. The Ool- 
leee is, however, favorable to amalgamation on broad lines, ine 
rejected proposal was that the teaching staffs of the two schools 
be consolidated without any reduction at the present, and that 
a re-arrangemcnt he made within two years. 

Missionary Hospitals.—A cottage hospital at Sifton has 
been completed and equipped, by private aid, Lady Minto being 
particularly generous. A Montreal woman has offered to build 
a second one, and Dr. Reid, the medical missionary among the 
Doukhobors and Gallicians, urges that it be established at 
Ethelbert, twenty miles from Sifton. He says another medical 
missionary will be necessary to carry on the work connected 
with the "two hospitals among these people of the Northwest. 
Territories. 

Treatment of Inebriates.—The prospects that the proposed 
bill for the treatment of inebriates will go through the On¬ 
tario House of Assembly this session appears very slim. The 
bill has the approval of the premier and other members of the 
government, and has been endorsed by the inspectors of prisons 
and the warden of the central prison, who is a medical man. 
Still the government hangs back and does not introduce the 
measure, and the session is now near its close. The pro¬ 
moters of the bill are very outspoken at the action of the gov¬ 
ernment. 

liONDON. 

The Commission on Arsenical Poisoning. 

Tlie royal commission appointed to investigate the recent 
epidemic of arsenical poisoning has held several sittings. Dr. 
Winen, medical officer of health of Manchester, said that it was 
safe to say that not less than 2000 cases had been seen by 
medical men in Manchester. Professor Hope, medical officer 
of health for Liverpool, said that he was one of the members 
of a small subcommittee appointed by the Liverpool medical 
institution to investigate the extent of the poisoning epidemic. 
About 100 cases were tabulated by the subcommittee, which 
were all treated in public institutions. Arsenic was found in 
the viscera in some cases and there was no doubt that the 
poisoning was due to consumption of beer. There are sixty 
•breweries or wholesale beer-selling firms in Liverpool. Sam- 
ple.s of beer were taken from all these, and arsenic was found in 
those from twenty. 

Tbe Polyclinic. 

The second annual report of the Medical Graduates College 
and Polyclinic shows that there is ample room for extensive 
development, both charitable and professional, on the lines 
which the Polyclinic has laid down for itself. The council has 
decided to appoint corrc.sponding associates in all the import¬ 
ant cities of America, and the continent. It is also contem¬ 
plated to expedite the spread of clinical knowledge by some 
means of association with the other polyclinics of tlie world, 
BO that each may be able to learn the more important work 
carried on in the others. The annual dinner will be held on 
May 22, at which the Right Hon. A. J. Balfour, M.P., will 
preside. The subcommittees appointed to investigate leprosy, 
yaws, climatology and tuberculosis have held repeated meet¬ 
ings, and laid the foundation of what is hoped will prove use¬ 
ful information on these subjects. A most valuable feature of 
the Polyclinic is the Hutcliinson Museum. It contains the en¬ 
ormous collections of portraits of disease, mostly in water- 
colors, made by Mr. Jonathan Hutchinson. The greater num¬ 
ber are original. With the exception of the splendid collec¬ 
tion of the St. Louis Hospital, Paris, disease in the living has 
never bten illustrated on such an extensive scale. This mu¬ 
seum, which may he described as his life-work, Jlr. Hutchinson 
has presented to the Polyclinic. At one time the portraits 
formed his private inuseiiiii at Park Crescent, where he held 
weekly clinics, wliich wore rendered c.xceedingly instructive bv 
tile systematic use of the drawings to illustrate the malady of 
each patient. No one has insisted so much on the value of 
clinical illustrations of disease for purposes of instruction’and 
even for investigation of disease, and certainly no clinician 
of any age or any country has made such use o’f them. Skin 
diseases, whicli lend themselves most readily to pictorial il¬ 
lustration. form the gre.ater part of the portraits, but almost 
every disease which shows external changes capable of illus¬ 
tration is represented. 


For an annual subscription of $r, a ^ 

library and museum, .admission to the consu . , 

rSte a^a nUinal cost on sputum, blood, urine or , morbid 
growths, the right to recommend arc 

sultations, and title to vote general meet ngs. There arc 

now 0)74 members and subscribers. Special tutorial classes 
arc held in laryngology, ophthalmology, otolo^, applied an- 
atLy Ro^tgen rays, Lurologj% and clinical microscopy. For 
these^a fee is charged. American 

number have availed themselves of the institution. The 
great advantage of the Polyclinic is that it brings to a focus 
fn one institution, for the bcncf.t of qualified practitioners, the 
best clinical teaching of the metropolis. The "^dmary hos¬ 
pitals arc devoted to the training of students, and the prac 
titioner can there only pick up a few crumbs and feels Limself 
very much de trap. The weak point of the Polyclinic is that 
it has no hospital of its own—no beds. Hence the praMical 
teaching is confined to out-patients. To remedy this the Poly¬ 
clinic has been affiliated with a number -of the special hos¬ 
pitals, and .some of the .smaller general hospitals—at which 
there are no medical schools, A doctor can attend any ot 
these dailj' for a month on payment of 85. 

FOBEIGH. 

Albert’s Successor.—^The ebair of surgerj' at 'Vienna left 
vacant bj' the death of Professor Albert, has been bestowed 
upon the professor of surgery at Kdnigsberg, A. von Eiselsberg, 
a pupil and assistant of Billroth in his day. 

Suspension of “Vratch.”—The publishers of the leading 
Russian medical weekly, Vratch, have appointed Dr, "Vladis- 
lawleff editor to succeed the recently deceased founder and 
editor, Professor Manassein, The publication will continue, 
as heretofore, until the end of the year when it ivill be sus¬ 
pended, as expressly stipulated in his will. 

Neiv Journal.—Prof, Japp. Sinclair, of Owen’s College, 
Manchester, and others who are connected with gynecological 
and obstetrical work in England, are arranging for the publica¬ 
tion of a monthly journal devoted to these branches. There is 
not, at present, a gynecological and obstetrical journal in Great 
Britain, except the quarterly published by the British Gyne¬ 
cological Society. It is thought that such a publication is 
needed and that it will be well supported. 

Smallpox Epidemic at Glasgow.—^The smallpox epidemic 
is seriously threatening the prospects of the success of the 
forthcoming Glasgow International Exhibiiion. The epidemic 
is the greatest in Glasgow for thirty years. Since it broke 
out there have-been over 1000 cases and 134 deaths. In most 
of the fatal cases the patients were aged from 40 to 50 and 
were unprotected by vaccination. There are 370 patients now 
in hospital. In the past week 130 fresh cases have been ad¬ 
mitted, 00 dismissed and 10 deaths have occurred. Additional 
s.anitaiy inspectors have been appointed and a house-to-house 
visitation is being made to discover unvaccinated persons 
and to impress on ali the necessity of re-vaccination. In the 
past fortnight 77,502 have been vaccinated. Mild cases of the 
disease are often regarded as chicken-pox or spots due to indi¬ 
gestion, and give great trouble to the health department, as 
they are difficult to discover and produce numerous “contacts” 
which cannot be traced. 

Abandoning the Old Trousseau.—This famous Paris hos¬ 
pital for children is to be demolished and a street opened 
through the site. Its place i.s to he taken by three hospitals in 
. different parts of the city. One of these, the Bretonneau, in 
Montmartre, is already completed and the little patients were 
transferred to it on March S, The hospital occupies a trian¬ 
gular lot between three streets and faces a large cemetery on 
one side. It has a capacity of 244 beds and the building alone 
coste about 81600 per bed; .$60,000 had to be spent on the'foun¬ 
dations, owing to the slope of the site. Jayle, in an article in 
the Pressc Midicale, criticizes the arrangements unfavorably, 
pointing out that the promiscuous mingling of tbe children 
at the one entrance invites contagion. The pavilions for con- 
tagious diseases are all connected by a gallery, except the one 
for diphtheria. He regrets that the opportunity was not seized 
to separate the contagious from other diseases, and devote one 
hospital exclusively to surgical cases, instead of combinin<- all 
the services in each hospital. The two others wili be opened 
tins niontli; one will be known as the new Trousseau. 
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OOBBRESPONDENGE. 


Jour. A. Jf. A. 


Progress of the Plague.—The census of Bombay City just 
taken shows a population of 770,000— a decrease of over 50,000 
as compared witli the census of ten year ago. This decrease is 
mainly due to the exodus which has occurred during the last 
two months of the plague epidemic. In Mauritius, for the week 
ending February 28, there were 12 new cases, of which 8 were 
fatal. The total deaths from plague w’ere 18. The increase of 
plague at Capetown caused considerable alarm and anxiety. 
Recently four new cases were reported in one day. Rats have 
been found in the dockyard, dying of plague. Inoculation of 
the inhabitants is proceeding. The government has issued 
regulations preventing natives from leaving the Cape district 
without a pass, prohibiting shipowners from landing natives at 
Table Bay without permission, and compelling natives to move 
their location. One morning five corpses of colored per¬ 
sons dead from plague were found and ten colored persons suf¬ 
fering from plague sent to the hospital. A large number of 
“contacts” and suspects have been placed in quarantine. A 
hotel in the center of the city, in a grossly insanitary condi¬ 
tion, in which a case of plague occurred, has been closed. 


Association IZctos. 


Railroad Rates for the June Meeting of the American 
Medical Association.—The Committee on Transportation re¬ 
ports that the Western Passenger Association has granted the 
following rate for transportation through its territory for tiie 
St. Paul meeting of the AstEmcAN Medical Association-. One 
fare (regular) plus $2 for its round trip from all points in 
the Western Passenger Association territory more than 200 
miles from St. Paul. From points within that radius, one 
fare and one-third for the round trip. Tickets from points 200 
miles and over from St. Paul arc to be sold May 27 to June 3 
inclusive, and from points within 200 miles of St. Paul May 
27 to June 4 inclusive. Tickets arc good for return leaving St. 
Paul May 29 to June 1.5 inclusive. These rates will be given 
to the other passenger associations by the Western Association 
for ticketing through. The Committee will endeavor to obtain 
a better rate with a stop-off privilege and a longer time limit, 
H. L. E. Johnson, M.D., Chairman Committee on Transporta¬ 
tion. 


dorrcsponbcncc. 


Illustrations with Articles. 

.^Idin, Cal., 7\Iarch 7, 1901. 

To the Editor :—Can not the contributors to The Journal 
be induced to include drawings in their articles, as Dr. Strieker 
has with his article in the March 2 number? The articles 
now being published on middle ear diseases would be of un¬ 
stated benefit to hundreds of young physicians who do not and 
can not get to see clinics of that nature. If they were ac¬ 
companied by illustrations showing the anatomical parts and 
the different steps in the operative work of those who frequently 
meet and deal with them .successfully, we would be far better 
prepared to deal with those unfortunate ones who fall into 
our hands as general practitioners. 

■ Our knowledge is very limited at best, on the study of medi¬ 
cine and surgery, and the only way a great many of us have 
to learn it is by reading, being so situated that we can not go 
to hospitals and watch every step in operative work. There¬ 
fore, I believe the more experienced would remove a great 
stumbling blocli. if they would give ns drawings with their 
papers. - Most of our text-books illustrate very well, but omit 
that which sometimes, would be of the greatest benefit. For 
instance, take a leading work on appendicitis, and the authov 
illustrates the -pathology of the condition, and tells us all 
about the operation, saying that if we do not properly pack 
the Avound, when thei-e is suppuration, we Avill have done a 
bad job, but he does not gir^e one drawing to show what he 
calls a properly packed wound. This leaves us to our imagina¬ 
tion to understand from udiat Ave read, AA-hat a properly sutured 
.Appendiceal stump is and a properly packed cavity as well. 
Yours truly. ' ' ’ 0. M. TiNSMAH, M.D. 


Seasickness: A Sure Preventive. 

Park City, Utah, March 19, .1901. . 

J'o the Editor :—Apropos of the treatment of seasickness, 
given in The Journal of March IG, I offer the following: 
None seem to have a sure remedy of seasickness, and the main 
reliance appears to rest on massive dosc.s of nerA-e sedatii'es.- 
It is a question Avith many, Avhich they would sooner prefer; the 
after-effects of the medicines or the sea,sieknes,s. Dr. EaAA’lin'-T 
remedy to “eleA'ate all the limbs” is, for good reason, imprac¬ 
ticable, Avhen it is remembered that, on a i-ough sea, the posi; 
tion of the body is constantly changing. Dr. Brunton’s hand- 
age affords some relief; still, a better remedy is to plant the 
palms of the tAA-o hands on the abdomen and jucss haid toAvard 
the spinal column; but the good effect of either expedient i-? 
onlj' temporary. If any one desires to expci icnce genuine stit- 
sickness and to try his remedies for seasickness, he should cross 
the North Sea during Avintcr; compared Avith the Atlantic 
Ocean, the Avaves of the North Sea are short and choppj-. 1 
there tried a simple eontriA'ance, AA’hieh I have ncA-er seen men¬ 
tioned in articles on seasickness, and Avhich serA'cd hie e.N- 
cellentll’. I simply made a hammock from a blanket. It 
matters not hoAV much the ship plunges or rolls, the hammock 
Avill practically stand still and keep the horizontal position. 
As long ns I stayed in my hammock I experienced no,seasick¬ 
ness, but if I left it Avhen the sea AVas rough, nausea soon eainc 
on; as soon as I rclurnod to the hammock the sensation of ill¬ 
ness passed off. E. ViKO, M.D. 


The Edinburgh.Tradition And Clinical Instruction. 

EuzADETit.,lil., yfarch 20, 1901. 

To the Editor :—The editorial on p. 070 of The Journal for 
March 9, on ‘•The Edinburgh Tra'dition and Clinical Instruc¬ 
tion,” AA’as read Avith much interest. I appreciated more fully, 
perhaps its importance from having been instructed in an in¬ 
stitution Avheie the students, from the time they matriculate, 
are obliged to devote ono-half of each day to clinical bedside 
instruction. This has been the practice, since its foundation 
in 1834, of the medical department of the Tulano UniA-ersity. 
Ncav Orleans. The great Charity Hospital, so closely associated 
Avith this school, has giA-en the faculty the opportunity to give , 
bedside instruction. Since 1808 it has been the fixed regula¬ 
tion to divide the students into sections, each of AAdiich is taken 
in charge by a clinical professor and his chief of clinic. Bed¬ 
side instruction is given each day in the hospital Avards. Each 
student in a Avard is assigned to a bed, and during the dail.A- 
visits of a section to these Avards. the individAial student may at 
any time be called upon bv the clinical professor to make a 
diagnosis, suggest treatment and offer a prognosis. This is 
done before the entire section, and the clinical professor is al- 
Avays there to make er iticisnis. 

Since mention has been made in the editorial, calling atten¬ 
tion to the .superior methods used in scA-eral other m£dic.-il 
schools, not of this country, the publication of this letter Avill 
point out that in oui- own country too, the “Edinburgh Tradi¬ 
tion.'' in some schools at least, is also an established method 
Yours truly, Fiiiltp Arnold, JI.D. 


Medical Interstate Reciprocity. 

Detroit, yrion.. March 23. 1901.' 
To the Editor :— In the interest of the movnnent aiming at 
interstate rcciprooitj^ for the license to practice medicine, and 
at uniform medical legislation, on the basis of uniform medical 
education, the undersigned, as member- of various committees, 
asks all secretaries of medical boards to be kind enoAigh to 
faA’or him Avith information in regard to the present status 
Avithin their jurisdiction. It is especially important to know: 
1, AA’lietber the i-cspeetive medical laAv cqnt/iin.s tlie reciprocity 
clause; 2,' Avhether the profession in the l espeettA-e politic.-rl 
diA-ision is sufficiently familiar Avitli the subject inatters; 
AA-hether any amendments haA-e been, added to the laAA-, since 
May, 1900, or Avhether there exists any intention to amend the 
IflAAL - • - Ejiil Asibebo, .M.D. , 

270 WoodAvard Avenue. 



March 30, 1901. DEATHS AND 

ijjjg Yellow IFevei' in Port Iilmon, Costa Rica, in 1900. 

Bepiy to Surgeon-General Wyman, of tlie U. S. 

Marine-Biospital Service. 

New OKI.T5ANS, La., MavcU 23, 1901. 

To the Editor :—^In reply to Surgeon-General Wyman s com- 
luunication in The Journal of March 16 I will simply state 
that the fact that the representatives of the U. S. Marine- 
Hospital Service did not agree in the diagnosis of the repre¬ 
sentative of the Louisiana State Board of Health is no proof 
that Limon was not infected as early as July 17,^ 1900. The 
proof that the resident medical inspector of the Louisiana board 
was'correct is that a few weeks later the natural evolution 
of the infection was so patent that it forced itself on the 
j’cpresentatives of the service. Edwond Souciion, AI.H. 

President, Louisiana State Board of Health. 


IRarricb. 


Sherman A. Allen, M.D., Iiuogcnc. Iowa, to Mrs. Isabel 
IJnton, of Shenandoah, Iowa, March 13. 

H. Stephen Hill, M.D'., Seattle, Wash., to Sliss Marie F. La 
Barraque, of San Francisco, at Seattle, !March 4. 

Carl Johnson Hol5,ian, J\r.D., St. Clair, Minn., to Eudora 
^fadge Timnienuan, hl.D., of Mankato, Minn., March 14. 


Deaths anb 0bituarics. 


William F, Channing, M.D.. University of Pennsylvania, 
Philadelphia, 1844, died in the Perry Hospital, Boston, March 
19, aged 81. He lived in Providence. R. I., for a time after 
his graduation, and lately returned to Boston, after a residence 
for sixteen years in Pasadena, Cal., He published some of the 
first books on medical electricity, and was rather an inventor 
than a practitioner. The alarm telegraph, the hand receiver on 
the telephone and the marine railway were among his inven¬ 
tions. 

Sherman A. Y’ule, M.D., Omaha Medical College, 1897. 
acting assistant surgeon, U .S. army, died from nephritis, in 
the Philippine Islands, hlarch 4, aged 33. At the outbreak of 
the Spanish-American War he enlisted in the Punston Rifles 
and went to San Francisco. There he obtained his discharge 
in order to serve as an acting-assistant surgeon. He was on 
duty two years in Honolulu, and then was ordered to the Phil¬ 
ippines. 

James W. H. Lovejoy, M.D., Jefferson Medical College, 
Philadelphia, 1851, died at his home in Washington, D. C.. 
hfarch 18, aged 76. He served several times as president of 
the local medical society, was a member of the American 
ilEnicAL Association, one of the incorporators of the Garfield 
Hospital, and had been dean of the faculty of the Medical De¬ 
partment of Georgetown University. 

Walter W. Medill, M.D., Medical College of Indiana, In¬ 
dianapolis, 1889, a resident of Denver, Colo., for ten years, and 
a member of the American AIedical Association, died at his 
home in Denver, March 14, from’ pneumonia, after an illness of 
one week. . 

George C. Venable, M.D., University of Pennsylvania, 
Philadelphia, 1850, for 40 years a practitioner of Charlotte 
County, Va.. and for the past ten years a resident of Lynchburg, 
died at his home in that city, Alarch 14, aged 73. 

John K. Clark, M.D., Alissouri Aledical College, St. Louis, 
1SS2, a member of the American AfEDicAL Association, and 
for many years a resident of Chillicothc. AIo.. died at his home 
in Denver, Colo., Afarch 9. 

Rufus D. Sperry, M.D., Albany Aledicnl College, who prac¬ 
ticed for many years at Red Oak, low.a, died at the home of 
his son in Omaha, after a ten years’ illness from paralvsis, 
March 11, aged 81. 

George C. Chapman, M.D., Vanderbilt University, Nash¬ 
ville, Tcnn.. was struck by a falling telephone pole and killed 


OBITUARIES. - 

during tlic cyclone that devastated Birmingham, Ala., 
Alarch 25. 

Stephen F. Gnno, M.D., Transylv.ania University, Lexing¬ 
ton, Ky., for- many years a leading physician of Scott County, 
died at his home in Georgetown, Alarch 28, aged 94. 

William Watson, M.D., College of Physicians and Sur¬ 
geons, Baltimore; Iiid., 1886, died at his home in Allegheny, Pa., 
Alarch 10, after a prolonged illness. 

Jacob J. Smith, M.D., Jofl'crson Alcdieal College, 1804, a 
well-known physician of I.a Crosse, Wis., dropped dead froni 
heart disease, Alarch 10, aged 03. ,,.i 

Charles L. Stoddard, M.D., Pennsylvania Aledical College, 
Philadelphia, ISGO, formerly of La Crosse, Wis., died at Colton, 
Cal., Alarch 10, aged 05. 

Henry Worthington, M.D., College of Physicians and Sur¬ 
geons, New York, 1874, died at his residence in Los' Angeles, 
Cal., Alarch 12, aged 49. 

J. Frederick Hedgcook, M.D., Southern Aledical College, 
Atlanta, Ga., 1895. died from pneumonia, at his home in Lake 
City, Fla., Alarch 13. 

Charles H. Bowen, M.D., Columbian University, Washing¬ 
ton, D. C., 1862, died at his home in Washin^on, D. C.’, 
March 12. 


Hctt) 3nsttumcnt. 


An Effective Electric Trephine. 

S. S. BISHOP, B.S., AI.D, . 

CHICAGO. 

The accompanying cut shows the exact size of two electric 
tubular saws, or trephines, the smaller of which is the one in 
common use in surger}' of the nose and its connecting .cavities. 
This instrument is capable of rendering excellent service where 
little work is to be done; but it has several serious faults' 
which the writer has overcome in devising the larger trephine. 









In removing a large and long spur from the nasal septum, 
It IS necessary to trephine through the center of the spur, 
tlien above and below the center in lines parallel with the first 
section, if the small trephine is employed. If the spur is 
longer than the tube of the trephine, the instrument ceases to 
cut as soon as it penetrates the distance of its oivn length 
for the portion of the spur that enters the tube fails to pass 
out of the counter-opening as fast as it enters the tube, and it 
prevents the saw from entering further. This necessitates 
withdrawing the trephine, removing the cut portion of the spur 
and readjusting the trephine for proceeding with the cutting. 
Aleanudule the field of operation is likely to become covered 
with blood, and more time is lost in removing this in order to 
see wiiat tissues one is attacking. 

The large trephine has a counter-opening as capacious as 
can be made without sacrificing the strength of the tube, so 
as to allow the contents to pass out as fast as they enter. It 
IS much longer than the average spur, so that it would operate 
more satisfactorily than the small trephine, generally, even if 
the counter-opening were smaller. Its generous diameter ren¬ 
ders It necessary to drive the instrument through the tissues 
fewer times in order to remove a given amount of growth 

In operating on the maxillary antrum the large trephine 

Passing the lar|j in¬ 
strument once into the antrum a canal of good size is ob¬ 
tained. Formerly I have passed the small one twice, and more 
times in some cases, before obtaining a sufficient opening for 
free drainage and efficient treatment. The large trenhiL ic 
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•Jour. A. M. A. 


Zniscellany. 


Calculus Weigliing Twenty-two Ounces.—The Indian 
Medical Qaectte reports a case of removal of a vesical calculus 
weighing twenty-two ounces from a man of 50. It consisted of 
uric acid and earthy phosphates. 

The Pirst Idthotomy in France.—The Jour, do Mid. re¬ 
lates that the physicians and surgeons of Paris besought King 
Louis XI to let them experiment on a criminal condemned to 
death, in order to learn the technique of removing calculi. 
The king consented, and the operation was performed in public, 
January, 1474, in the open air in a cemetery. After the sur¬ 
geons had finished, the intestines were replaced, the wound 
sutured and the patient soon recovered. 

Etiolpgy of Malaria.—C. Schwalbe, of Los Angeles, opposes 
the mosquito theory of malarial infection and, in a brochure 
njust received, Beitraegc z. Malaria-Fragc, No. 1, calls atten¬ 
tion to discrepancies in the researches to date. He suggests 
that no attempts have yet been made to inoculate persons with 
malaria on the open sea, for instance, absolutely free from 
suspicion of malarial infection from any other source. The 
failure of all efforts to determine the germ of infection in the 
air has forced scientists to evolve the mosquito theory, but no 
one will maintain that we are yet fully acquainted with the 
chemical composition of the air under all circumstances. The 
causal agent of malarial infection may yet be found to be a 
certain gas or gases in the atmosphere. The air close to the 
ground during the night has never yet been studied with all the 
appliances of modern science in malarial regions, to his knowl¬ 
edge. The scientist who will be able to enter upon this research 
under these conditions will be, he thinks, the fortunate one who 
will solve the problem of the etiology of malaria. 

Varicocele in Army Surgical Practice.—Surgeon-General 
Sternberg has issued a circular, dated Feb. 27, 1901, inviting 
the attention of medical oIRccrs of the Army to the cure of 
varicocele by surgical intervention. The circular states that 
the rule laid down in Tripler’s Manual should govern medical 
officers in the examination of recruits, viz., that a candidate for 
enlistment should be rejected if he has a varicocele which is 
larger than the sound testicle. If, however, upon a subsequent 
examination after enlistment a recruit is found to have a vari¬ 
cocele as large or larger than the sound testicle, and complaint 
is made of disability arising from it. this should not be consid¬ 
ered a cause for discharge but for surgical treatment. A 
former decision of the War Department is cited to the effect 
that, except in case of a capital operation involving the risk 
of life, a soldier can not refuse to submit to medical treatment 
or surgical operation without subjecting himself to trial by 
court-martial for wilfully avoiding treatment the purpose of 
which is to enable him to perform the duties for which he en¬ 
listed. The circular publishes reports on operative procedures in 
such cases, at the General Hospital Presidio, San Ffaneisco, by 
Lieut. Col. A. C. Girard, deputy surgeon-general; at the Gen¬ 
eral Hospital, Washington Barracks, D. C., by Captain W. C. 
Borden, assistant surgeon, U. S. Army; at the U. S. Military 
Academy, West Point, N. Y., by Major J. M. Banister, surgeon, 
U. S. Army, and at Fort Snelling, Minn., by Captain A. E. 
Bradley, assistant surgeon, U. S. Army. The operation by in¬ 
cision over the pubes on the line of the inguinal canal has given 
uniformly better results in the hands of these surgeons than 
by incision through the scrotum. An aseptic field can be 
obtained with greater certainty above than below the^ pubes. 
Major Banister concludes that: 1. The operation for the re- 
cure of varicocele by the high incision with ligation a 
cision of the veins is one of the most successful of surgit 
cedures. 2. The operation is without risk to life in t’ 
of a patient without disease of vital organs. 3. It 
adapted to the military service. 4. No soldier otherwise - 
should be discharged from service on account of varicoce 
It should be the duty of the medical department of the 
to cure these cases, compelling compliance on the part of th 
dier where objection is urged. Captain Borden is of 
opinion that a varicocele which produces disability and «■ 
has originated in the service should not be considered a ci 


for discharge, but should always bo operated on, provided the 
operator is so situated that ho can be reasonably sure of asepsis. 
The circular closes with an extract from a paper by Lieut.-Col. 
N. Senn, chief surgeon, U. S. Vols., chief of operating staff with 
the army in the field, from his work on the '‘hledico-Surgical 
Aspects of the Spanish-American War,” in which the writer 
comments on the frequency of the existence of varicocele in 
young men who presented themselves for enlistment. In 9815 
recruits, 2078 were affected with varicocele. His experience 
was to the effect that of itself the varicocele seldom gave rise 
to any noticeable disturbance, and that the patients who ap¬ 
plied for treatment did so in consequence of nervous disturb¬ 
ances entirely separate and independent of the enlarged sper¬ 
matic veins. 


Necessity for n Closer ITnion of the Medical Profession 
in Missouri.—Eflorts are being made by the American Medi- 
cAi. Association to bring about a closer union of the regular 
medical societies in the United States. At the last meeting of 
the Association a committee was appointed to consider and 
recommend a plan for a thorough organization of the pro¬ 
fession of this country. At the present lime there are about 
thirtcin hundred regular medical societies in the United 
States, most of which were organized, and are acting, inde¬ 
pendently of each other. The result is a lack of uniformity or 
concert of action among these bodies. In most of the states no 
systematic attempt has been made to organize local societies 
on a specific plan, the result being no uniformity of purpose 
or action in matters pertaining to the welfare of the profession 
in the state, consequently there can be no united elTort made— 
political or otherwise. If the profc.ssion is to become a united 
body the beginning must be made in the count}’ medical society. 
These must be organized in every county of the state and in 
harmonious relation to the state organization, and this in turn 
with the national organization. The difficulties which have 
beset the cd’orts to secure legislation for the regulation of the 
practice of the healing art in this state show that the opposi¬ 
tion on the part of those whose objectionable practices would 
be prohibited by it arc strongly organized and arc powerful, 
and have with them the powerful inlluence of the lay press to 
which they are a source of profit. It has also shown that the 
profission must be so organized and united ns to utilize its 
fullest power for the purpose of combatting this influence and 
it must not bo content to leave to the eilorts of a few cour¬ 
ageous and sclf-sacrificing members the burden of defeating a 
strong opposition which is daily becoming more powerful 
and which is daily making it more difficult to secure adequate 
protective legislation. The tendency in (he coinmercial world 
is to a closer union with a concentration of energ}’ and the de¬ 
velopment of its greatest forces. Such a plan must be followed 
by the profession; it must be brought to a realization of the 
power and influence that it can wield through a close and a 
thoroughly organized union of its members, and such an 
organization must be ofTceted, it has become a necessity. The 
politician hearkenetlr eagerly to the strongest influence, be that 
what it may, and the ability to reward and the fear of retal¬ 
iation arc the n - ''■s that most frequently govern the actions 
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Book notices. 


The Essentials of Phactical Pacteriolooy. An Element- 
arv Laboratory Book for Students and Practitioners. By H. 
J. Curtis, B. S., and M.D. (Lond.), F.R.C.S., Late Surgical 
Registrar, University College Hospital. Cloth. Pp. 291. 
Prfee, $2,50. New York and Bombay: Longmans, Green & 
Co. 1900. 

This work will be found of practical value to the student or 
to the clinician who desires to refresh his memory in regard to 
details of investigation of certain subjects. Simple and re¬ 
liable methods of staining are given, and the minutest detail 
is gone into in describing methods. The book is well illus¬ 
trated. 

Disinfection and Disinfectants. A Treatise on the 
Best Known Disinfectants, their Use in the Destruction of 
Disease Germs, with Special Instruction for their Application 
in the Commonly Kecognized Infectious and Contagious Dis¬ 
eases. By H.' Jf. Bracken, M.D., Professor of Materia 
Jledica and Therapeutics, University of Sfinnesota. Cloth 
Pp. 85. Price, $1.00. Chicago: Trade Periodical Co. 1900. 

This handy manual aims to present clearly the modern meth¬ 
ods of disinfection which have come into common usage in 
recent years, especially since the introduction of formalde¬ 
hyde and its use in various forms for disinfection. The author 
has had extended opportunity for practical tests and observa¬ 
tions, as the secretary of the Minnesota State Board of Health, 
and the results of his study of methods employed as presented 
here are of value. 

Introduction to the Study of Mf.dicine. By G. H. Roger, 
Professor Extraordinary in the Faculty of Jledicine of Paris. 
Authorized Translation by M. S. Gabriel, M.D., With Ad¬ 
ditions by the Author. Cloth. Pp. 545. Price, $5.00. New 
York: D. Appleton & Co. 1901. 

The object of this work, which is a reproduction of a course 
of leotuies delivered in 1807-98 at the University of Paris, is 
to give to those proposing to study medicine a comprehensive 
general outlook over the subject as a preliminary to more de¬ 
tailed study. The plan adopted by the author is first to show 
what the object of medicine is and the method of study and, 
after haying explained why and how persons become sick, he 
considers the causes which tend to modify healthy conditions 
with the lesions and reactions which these determine, whether 
appreciable during life or after death. In this way he intro¬ 
duces pathologic physiology, pathologic anatomy and semei- 
ology to the student. Therapeutics is only lightly touched 
upon, as might naturally be expected. While some parts of 
the book would seem to be suitable to advanced students as well 
as to the beginner, it is safe to say that the reading of the 
work will enable the beginning candidate for the medical de¬ 
gree to orient himself in the study of medicine far better than 
he could by his own selection out of the mass of medical liter¬ 
ature. The average medical practitioner will also find the book 
instructive and serviceable. It is wholly up to date and prac¬ 
tically authoritative. The translation appears to be fairly 
well made, and the printing and make-up of the book is ex¬ 
cellent. 


Societies. 


COMING MEETINGS. 

Trl-State Medical Society of Iowa, Illinois and Missouri, Keokut, 
la., April 2-3, 1901. 

Medical Association of the District of Columbia. Washington. 
D. C., April 2, 1901, 

Tennessee State Medical Society, Nashville, April 9 - 11 , 1901. 
Florida Medical Association, Jacksonville, April 10, 1901. 
Western Ophthalmologlcal and Otolaryngological Association, 
Cincinnati, Ohio, April 11-12. 1901. 

Medical Association of the State of Alabama, Selma, April IG, 
TuOl. 

C.alifornia, Sacramento, April 


Soulh Cnrolinn Medical Association, Florence, April 17, 1001. 
Medical Association of Georgia, Augusta, April 17, 1001. 
Louisiana State Medical Society, Now Orleans, April 18-20, 1901. 
Medical and Chlrurgicnl Faculty of Maryland, Baltimore, April 
23-20, 1903. 

Texas State Medical Association, Galveston, April 23, 1901. 
American Association of Genito-Urinary Surgeons, Old Point 
Comfort, April 30, 1001. 

Association of American Physicians, B'ashlngton, D. C„ April 
30. 1901. 


South Carolina Medical Association.—The annual meet¬ 
ing of this Society will take place at Florence, April 17. Dr. 
James Evans of that city has been chosen to deliver the ad¬ 
dress of welcome. 


Stevens County (Wash.) Medical Society.—^The physi¬ 
cians of this County met recently and formed a medical society 
with Dr. Marcus R. Peck, Colville, president, and Dr. Matthew 
B. Grieve, Bossburg, secretary. 

W. W. Keen Surgical Society.—The annual Banquet of this 
Society w'as held recently in Philadelphia. Drs. W. W. Keen, 
James C. Wilson, Edw'arcl P. Davis, Hobart Amory Hare and 
W. M. L. Coplin responded to toasts. 

San Joaquin Valley (Cal.) Medical Society.—The elev¬ 
enth session of this Society was held in Fresno, March 13. The 
following olliccrs were elected: Dr. Harry W. Taggart, Stock- 
ton, president; and Drs. Henry Hildreth. Delano, Nathaniel P. 
Duncan, Hanford, and Claehurne W. Evans, Modesto, vice- 
presidents. 

Denver and Arapahoe Medical Society.—^Ai its meeting 
March 12, Ihe-Soeietj’ authorized the appointment of a commit¬ 
tee to investigate and report on permanent headquarters wdth 
medical library, assembly hall and clubrooms. A committee 
was also appointed to watch the bills before the legislature, 
relating to the practice of medicine. 

Newport (B. 1.) Medical Society.—At a meeting of this 
Society, March 11, a proposed act was discussed under the 
provisions of which no physician or surgeon will be permitted 
to practice dental surgery. The Society entered a vigorous pro¬ 
test against this section, and a committee was appointed to 
take charge of the matter. 

Society of Medical Jurisprudence.—This Society held its 
regular meeting, March 11, at the New York Academy of 
Medicine. Brevet Major-General AT Martin Curtis addressed 
the assembly, on “Capital Punishment—^Unscientific and Fu¬ 
tile.” He maintained that it ivas an actual bar to the admin¬ 
istration of justice owing to the prejudice of juries toward the 
death penalty. 


.-.cioauuittnoii.—xnis Associa¬ 

tion, which IS an affiliated body wdth the New Y^ork State 
Medical Association, met March 11 and elected the following 
-officers: Dr. DeLancey Rochester, Buffalo, president; Dr Wil¬ 
liam H. Jackson, Springidlle, vice-president; Dr. Arthur G 
Bennett, Buffalo, secretary; Dr. Charles A. Wall Buffalo' 
treasurer, and Dr Alvin A. Hiibbell, Buffalo, trustee for three 
yenrs. 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETT. 

Sreeting held March J8. 

Dr. William H. Welch in the chair. 

A Curious Form of Peritoneal Tuberculosis 
Da. W. G MacCallum presented an observation made in an 
autopsy. The peritoneal surface was smooth, with but little 
fluid and embedded m it were numerous sessile nodules, many of 
which hung by pedicles in the peritoneal cavity. Some of the 
pedicles were long and slender, and entangled with their Teith 
bois Some were so deprived of blood as to be almost straL 
gulatcd, and one of the nodules was free in tbeTr-f i 

pedicle. h„. =he™“.'l‘Se,?".LS 
lined wutli epithelium. These bodies are due to i ’ 

the peritoneal surface from the weight of the nodules'°”The 
latter have the characters of caseous masses and contain numer 

tubercles were not seen 
-Tho.e conditions are common in the perlsucht of animals but 
rare in man. Only one similar case in the human sS S 
been described, by an Italian observer in 1807 ^ 

f “toubtless many of the pediclrs 

are due to traction on the serosa, hut another evnlnn^f 

po..i«.. Th... i.. „ p..,',„i«."?" ”wLd 
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Calculus Weighing Twenty-two Oiinces.—The Indian 
Medical Gazette reports a case of removal of a vesical calculus 
weighing twenty-two ounces from a man of 50. It consisted of 
uric acid and earthy phosphates. 

The Tirst I/ithotomy in Trance.—^The Jour, do Mid. re¬ 
lates that the physicians and surgeons of Paris besought King 
Louis XI to let them experiment on a criminal condemned to 
death, in order to learn the technique of removing calculi. 
The king consented, and the operation was performed in public, 
January, 1474, in the open air in a cemetery. After the sur¬ 
geons had finished, the intestines were replaced, the wound 
sutured and the patient soon recovered. 

Etiolpgy of Malaria.—C. Schwalbe, of Los Angeles, opposes 
the mosquito theory of malarial infection and, in a broclmrc 
njust received, Beilraegc z. Malaria-Fragc, No. 1, calls atten¬ 
tion to discrepancies in the researches to date. He suggests 
that no attempts have yet been made to inoculate persons with 
malaria on the open sea, for instance, absolutely free from 
suspicion of malarial infection from anj' other source. The 
failure of all efforts to determine the germ of infection in the 
air has forced scientists to evolve the mosquito theory, tmt no 
one will maintain that we are yet fully acquainted with the 
chemical composition of the air under all circumstances. The 
causal agent of malarial infection maj' yet bo found to bo a 
certain gas or gases in the atmosphere. The air close to the 
ground during the night has never yet been studied with all the 
appliances of modern science in malarial regions, to his knowl¬ 
edge. The scientist who will be able to enter upon this research 
under these conditions will be, he thinks, the fortunate one who 
will solve the problem of the etiology of malaria. 

Varicocele in Army Surgical Practice.—Surgeoii Gencrnl 
Sternberg has issued a circular, dated Feb. 27, 1901, inviting 
the attention of medical oiriccrs of the Army to the ctirc of 
varicocele by surgical intervention. The circular states that 
the rule laid down in Tripler’s klanual should govern medical 
officers in the examination of recruits, viz., that a candidate for 
enlistment should be rejected if he has a varicocele which is 
larger than the sound testicle. If, however, upon a subsequent 
examination after enlistment a recruit is found to have a vari¬ 
cocele as large or larger than the sound testicle, and complaint 
is made of disability arising from it. this should not be consid¬ 
ered ,a cause for discharge but for surgical treatment. A 
former decision of the War Department is cited to the effect 
that, except in ease of a capital operation involving the risk 
of life, a soldier can not refuse to submit to medical treatment 
or surgical operation without subjecting himself to trial by 
court-martial for wilfully avoiding treatment the purpose of 
which is to enable him to perform the duties for which he en¬ 
listed. The circular publishes reports on operative pioccdures in 
such cases, at the General Hospital Presidio, San Ffancisco, by 
Lieut. Col. A. C. Girard, deputy surgeon-general; at the Gen¬ 
eral Hospital, Washington Barracks, D. C., by Captain W. C. 
Borden, assistant surgeon, U. 8. Army; at the U. S. Military 
Academy, West Point, N. Y., by Major J. M. Banister, surgeon, 
U. 8. Army, and at Fort Snelling, !Minn., by Captain A. E. 
Bradley, assistant surgeon, U. 8. Army. The operation by in¬ 
cision over the pubes on the line of the inguinal canal has given 
uniformly better results in the hands of these surgeons than 
by incision through the scrotum. An aseptic field can be 
obtained with greater certainty above than below the pubes. 
Major Banister concludes that: 1. The operation for the radical 
cure of varicocele by the high incision with ligation and ex¬ 
cision of the veins is one of the most successful of surgical pro¬ 
cedures. 2. The operation is without risk to life in the case 
of a patient without disease of vital organs. 3. It is well- 
adapted to the military service. 4. No soldier otherwise sound 
should be discharged from service on account of varicocele. 5. 
It should be the duty of the medical department of the army 
to cure these eases, compelling compliance on the part of the sol¬ 
dier where objection is urged. Captain Borden is of the 
opinion that a varicocele which produces disability and which 
has originated in the service should not be considered a cause 


for discharge, but should always be operated on, provided the 
operator is so situated that he can be reasonably sure of asepsis. 
The circular closes with an extract from a p.apcr by Lieut.-Col. 
N. Senn, chief surgeon, U. S. Vols., chief of operating staff with 
the army in the field, from his work on the “Medico-Surgical 
Aspects of file Spanish-Amcrican War," in which the writer 
comments on the 'frequency of the existence of varicocele in 
young men who presented themselves for enlistment. In 9815 
recruits, 2078 were affected with varicocele. His experience 
was to the effect that of itself the varicocele seldom gave rise 
to any noticeable disturbance, and that the patients who ap¬ 
plied for treatment did so in consequence of nervous disturb¬ 
ances cnlircly stparatc and independent of the enlarged sper¬ 
matic veins. 


Necessity for a Closer Union of the Medical Profession 
in Missouri.—Efforts arc being made by the AJiEniCAX Medi- 
CAi. Association to bring about a closer union of the regular 
medical societies in the United States. At the last meeting of 
the Association a committee was appointed to consider and 
recommend a plan for a thorough organization of the pro¬ 
fession of this country. At the present time there are about 
thirte; n hundred regular medical societies in the United 
Stales, most of which were organized, and arc acting, inde- 
jiendently of each other, Tlie resiilt is a lack of uniformity or 
concert of action among these bodies. In most of the states no 
systematic attmipt has been made to organize local societies 
on a speeille plan, the result being no uniformity of purpose 
or action in mntter.s pi-rlaining to the welfare of the profession 
in the state, consequently there can be no united effort made— 
political or otherwise. If the prnfc.“sion is to become a united 
l>ody the beginning must be made in the county medical society. 
These must be organized in every county of the state and in 
harmonious relation to the state organization, and this in turn 
with the national organization. The difllcnltios which have 
beset the efforts to secure legislation for the regulation of the 
practice of the healing art in this state show that the opposi¬ 
tion on the jiart of those whose objectionable practices would 
be prohibited by it are strongly organized and arc powerful, 
and have with "them the powerful inllucnce of the lay press to 
which they :ire a source of profit. It has also shown th.at the 
profission must be so organized ami united as to utilize its 
fullest power for the purpose of combatting this influence and 
it must not bo content to leave to the efforts of a few cour¬ 
ageous and sclf-sacrifieing members the burden of defeating a 
strong op])osiiion which is daily becoming more powerful 
and which is daily making it more difficult to secure adequate 
jiroleclive legislation. The tendency in the commercial world 
is to a closer union with a eouecntratiou of energy and the de¬ 
velopment of its greatest forces. Such a plan must be followed 
by the profession; it must be brought to a realization of the 
power and influence that it can wield through a close and a 
thoroughly organized union of its members, and such an 
organization must bo offecled, if has hccomc a necessity. 
politician hearkeneth eagerly to the strongc-st inllucnce, be t lat 
what it may, and the ability to reward and the fear of retal¬ 
iation arc the motives that most frequently govern the actions 
of the average politician. In order for the profession to ac 
complish' its best results and secure its greatest influence, a 
medical society must bo organized in every county in c 
state to which should belong every regular practitioner m nm 
county. Every member of the profession in the state mus e 
interested in the general welfare of the profession and eierj 
county society must be brought into a close working re a ion 
with the state organization. . , . The office of presiden o 

the state association should not be regarded simply as an 
honorary position, but as the administrative and executive hea 
of the profession in the state, and the oceupant of that position 
should bo ehosen for his fitness for'it, gnd should be a ® 
good executive abilit.V, one who may be able to promote 
organization of county societies and to weld them in a s r a 
cohesive body. To obtain recognition for its demands the pr ' 
fession must make its influence felt—politically if need 
and it must act as an unit in all matter of interest to ) • 
do this it must organize, and that thoroughly. St. "U 
Cour. of Med., March. 
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Book Hoticcs. 


The Essentials of Practical IBacteuioloqt-. An Elemcnt- 
an’ Labor.Ttorv Book for Students and Practitioners. By H. 
J. Curtis, B. S., and M.B. (Lend.), P.K.C.S., Late Surgical 
Registrar, University College Hospital. Cloth. Pp. 201. 
Price, $2.50. New York and Bombay: Longmans, Green & 
Go. 1900. 

This work will bo found of practical value to the student or 
to the clinician who desires to refresh his memory in regard to 
details of investigation of certain 'subjects. Simple and re¬ 
liable methods of staining are given, and the minutest detail 
is gone into in describing methods. The hook is well illus¬ 
trated. 

Disinfection and Disinfectants. A Treatise on the. 
Rest Known Disinfectants, their Use in the Destruction of 
Disease Germs, with Special Instruction for their Application 
in the Commonly Kecognized Infectious and Contagious Dis¬ 
eases. By H.' hi. Bracken, M.D., Professor of Materia 
Mediea and Therapeutics, Universiti' of Minnesota. Cloth 
Pp. 85. Price, $1.00. Chicago: Trade Periodical Co. 1900. 

This handj’ manual aims to present clearh' the modern meth¬ 
ods of disinfection which have come into common usage in 
■- recent years, especially since the introduction of formalde¬ 
hyde and its use in various forms for disinfection. The author 
has had extended opportunity for practical tests and observa¬ 
tions, as the secretary of the hlinnesota State Board of Health, 
and the results of his study of methods employed as presentea 
hei'e are of value. 

Introduction to the Study of Mf.dicine. By G. H. Roger, 
Professor Extraordinary in the Faculty of Medicine of Paris. 
Authorized Translation by M. S. Gabriel, M.D., With Ad¬ 
ditions by the Author. Cloth. Pp. 645. Price, $5.00. New 
York: D. Appleton & Co. 1901. 

The object of this work, which is a reproduction of a course 
of lectuies delivered in 1897-98 at the 'University of Paris, is 
to give to those proposing to study medicine a comprehensive 
general outlook over the subject as a preliminary to more de¬ 
tailed study. The plan adopted by the author is first to show 
what the object of medicine is and the method of study and, 
after haying explained why and how persons become sick, he 
considers the causes which tend to modify healthy conditions 
with the lesions and reactions which these determine, whether 
appreciable during life or after death. In this way he intro¬ 
duces pathologic physiology, pathologic anatomy and semei- 
to the student. Therapeutics is only lightly touched 
upon, as might naturally be expected. While some parts of 
the hook would seem to be suitable to advanced students as well 
as to the beginner, it vs safe to say that the reading of the 
work will enable the beginning candidate for the medical de¬ 
gree to orient himself in the study of medicine far better than 
he could by his own selection out of the mass of medical liter¬ 
ature. The average medical practitioner will also find the book 
instructive and serviceable. It is wholly up to date and prac¬ 
tically authoritative. The translation appears to he fairly 
well made, and the printing and make-up of the hook is ex¬ 
cellent. 


Societies. 


COMING MEETINGS. 

Tri-State Medical Society of Iowa, Illinois and Missouri, Keokuk, 
la., April 2-3, 1001. 

Sredieal Association of the District of Columbia, Wasbington. 
D. C.. April 2, 1901. 

Tennessee State Medical Society, Nashville, April 9-11, 1901. 
Florida Medical Association, Jacksonville, April 10, 1001. 
Western Ophtbalmologlcal and Otolaryngologlcal Association, 
Cincinnati, Ohio, April 11-12, 1901. 

j^^Iedlcal Association of the State of Alabama, Selma, April 1C, 

Medical Society of the State of California, Sacramento, April 
1001 . 


South Carolina Jlcdlcnl Association, Florence, April 17, 1001, 

Modlcnl Association of Georgia, Augusta. April 17, 1001. 

Louisiana State Medical Society, New Orleans, April 18-20, 1901. 

Medlcnl and Chlrurgical Faculty of Maryland, Baltimore, April 
23-2G, 1901. 

Texas State Medical Association, Galveston, April 23, 1901. 

American Association of Genlto-Urlnary Surgeons, Old Point 
Comfort, April 30, 1901. 

Association of American Physicians, Washington, D. C., April 
30. 1901. _ 

South Carolina Medical Association.—The annual meet¬ 
ing of this Society will take place at Florence, April 17. Dr. 
James Evans of that city has been chosen to deliver the ad¬ 
dress of welcome. 

Stevens County (Wash.) Medical Society.—^The physi¬ 
cians of this County met recently and formed a medical society 
with Dr. Marcus R. Peck, Colville, president, and Dr. Matthew 
B, Grieve, Bossburg, secretary, 

W. W. Keen Surgical Society.—The annual b'anquet of this 
Society was held recently in Philadelphia. Drs. W. W. Keen, 
James C. Wilson, Edward P. Davis, Hobart Amory Hare and 
W. M. L. Coplin responded to toasts. 

San Joaquin Valley (Cal.) Medical Society.—The elev¬ 
enth session of this Society was held in Fresno, March 13. The 
following ofiiccrs were elected: Dr. Harry W. Taggart, Stock- 
ton, president; and Drs. Henry Hildreth, Delano, Nathaniel P. 
Duncan, Hanford, and Claehurne W. Evans, Modesto, vice- 
presidents. 

Denver and Arapahoe Me'dical Society.—^At its meeting 
March 12, the.Society authorized the appointment of a commit¬ 
tee to investigate and report on permanent headquarters with 
medical library, assembly hall and clubrooms, A committee 
was also appointed to watch the bills before the legislature, 
relating to the practice of medicine. 

ISfewport (R. I.) Medical Society.—At a meeting of this 
Society, March 11, a proposed act was discussed under the 
provisions of which no plu^sicinn or surgeon will be permitted 
to practice dental surgery. The Society entered a vigorous pro¬ 
test against this section, and a committee was appointed to 
take charge of the matter. 

Society of Medical Jurisprudence.—This Society held its 
regular meeting, jMarch 11, at the New York Academy of 
Medicine. Brevet Major-General N. Martin Curtis addressed 
the assembly, on “Capital Pimislimentr—Unscientific and Fu¬ 
tile.’ He maintained that it was an actual bar to the admin¬ 
istration of justice owing to the prejudice of juries toward the 
death penalty. 

Erie County (N.Y.) Medical Association.—This Associa¬ 
tion, which is an affiliated body with the New York State 
Medical Association, met March 11 and elected the foBowint' 
-officers: Dr. DeLancey Rochester, Buffalo, president; Dr. WiL 
li.am H. Jackson, Springville, vice-president; Dr. Arthur G. 
Bennett, Buffalo, secretary; Dr. Charles A. Wall, Buffalo 
treasurer, and Dr Alvin A. Hubbell, Buffalo, trustee for three 
years. 


JOHNS HOPKINS HOSPITAL MEDICAL SOCIETIT. 

Meeting held March JS. 

Dr. William H. Welch in the chair, 

A Curious Form of Peritoneal Tuberculosis. 

Dr. W. G. MacCallum presented an observation made in ai 
autopsy. The peritonea] surface was smooth, with but litth 
flvud and embedded in it were numerous sessile nodules, many o 
which hung by pedicles in the peritonea] cavity. Some of thi 
pedicles were long and slender, and entangled with their nei-h 

^l.ated, and one of the nodules was free in the peritonea 
canty. Some of the pedicles have channels in their centers 
ined w. h epithelium. These bodies are due to a traction or 

r'Lrr if' ? ''’"S’"* nodules. Th. 

i t haie the characters of caseous masses and contain numer 
oiH tubero e bacilli. Definite miliary tubercles were no” 
These conditions are common in the perlsucht of animals bul 
rare in man. Only one similar ease in the human su^ C 
been described, by an Italian observer in 18G7. 

Wu. H. WEr.cK said that doubtless many of the nedielr^ 

possible. There is „ form of peritonitis.whero a vascularized 
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inembiano foniis on the peritoneum, analogous, to tliat seen 
in pachjTneningitis hemorrhagica, and some of the tubercles in 
•Dr. IMacCalluin’s case were doubtless formed in such a vas¬ 
cularized false membrane. 

I/ipomyoma of Uterus. 

De. J. H. j\[. Kxox had obtained this rare specimen, in an 
operation by Dr. Kelly, from a woman aged 02, the mother of 
thirteen children, the youngest being 24. She had had three 
misoairiages, the la.st twenty-sixf years before. The first symp¬ 
toms occurred nine years ago, with a serous discharge lasting 
three weeks, but no pain. After some years the discharge re¬ 
appeared, and again some weeks before the operation, which 
was done about sixteen months ago. There was never any pain, 
except on one occasion, when she had shai]) pains like those of 
labor. The whole pelvis was filled with a firm ma.ss t’.xtcnding 
to the umbilicus. There was nothing suggestive of anything 
more than an ordinary myoma until examination in the labor¬ 
atory. Numerous oil globules coeild be pressed out of the mass, 
which was composed almost equally of muscular and fatty tis¬ 
sue. There was no fatty degeneration of the muscle fibers. 
Numerous eosinophilic colls were found grounded around the 
vessels, and a sessile poh’p extended into the uterine cavity. 
The speaker reviewed the literature, in which very few such 
cases are to be found, and said that the specimen was of inter¬ 
est both hecauso' of its rarity and because the appearance ina)’ 
be due to misplaced oinbiyologic elements. 

Dr. Tuos. S. Culi.en, in COO specimens of myoma in tiic hos¬ 
pital, had seen nothing like this. Ho said he Iiad met at least 
three cases of malignant degeneration of a uterine myoma. 

Db. Wm, H. Welch thought the explanation given by Dr. 
Ivnox correct, and he had lately examined a myoma, i-ent by 
Dr. Geo. Ben Johnston, of Richmond, in which, mingled witli 
the muscular elements, wore true bone and much mucoid tissue. 
Advances Made in Medical and Surgical Diagnosis by the 
Roentgen Method. 

Dr. Charles Lester Leoxauu, of I’iiiladolphia, presented a 
paper illustrated by lantern projections. The chief advantages 
are in fractures and calculi. In fracture without pain we can 
obtain more information than by manipulation. In impacted 
fracture diagnosis is impossible in any other way without groat 
damage. It also aids greatly in securing coaptation and reduc¬ 
ing. It may point out when red\iction can bo alfected and 
when operation is necessary. The rule used to be to treat all 
suspected fr.aetures as such; this is only justifiable now where 
we can not secure a Roentgen examination. 

With this method we can absolutely detect or exclude all 
ealculi. Early operation in pelvic or ureteral calculus, is of 
great advantage. Of 153 suspected cases examined, in 44 
•calculi were found; 25 of these were in the ureter. In one 
■case several phleboliths in the veins of the broad ligament were 
shown in the plate. 

Dr. H. a. Kelly said that the apparatus was indispensable 
.and he had provided himself with one for private use and also 
for teaching purposes. In one case where ho had removed a 
stone from the ureter, he was surprised to find that several 
more remained behind. 


CHICAGO RATHQLOGICAL SOCIETY. 

Meeting hold March 11. 

Dr. L. Hektoen, President. 

Primitive Splenomegaly or Anemia Splenica. 

Dr. Maximilian Herzoo read a paper based on a study of 
the literature of this .subject and on two cases in which Dr. M. 
X. Harris performed splenectomy. Particularly one of the 
two cases, both of which got well after the removal of the 
spleen, had been studied carefully as two years had elapsed 
since the operation. Before the operation there had been 
present in this case a marked diminution of the erythrocytes, a 
low color index and an absolute and relative reduction in the 
number of the leukocytes. The blood had improved very much 
since splenectomy, and there had developed a marked eosino- 
philia. An. examination of the spleens removed showed a 
marked endothelial prolifei ation with enlargement of the blood 


lymph-spaces—pulp-spaces.. Herzog stated that he had in vain 
sought for many dostroj'cd blood-corpuscles inside of lymph- 
cndothclia, a picture as it is, for instance, found in typhoid fever. 
Considering the fact that the blood condition had always im¬ 
proved in ;ill cases of splenomegaly in which splenectomy had 
been performed provided the patient did not die from the opera¬ 
tion, it appeared conclusive that the changes in the spleen must 
bo looked upon as the primary factor in the disease. We 
therefore must look to the pathologic changes in the spleen as 
the cause of the blood de.struction. Flow an c.xamination of 
the lu'o cases, as well as from a study of the literature, it ap¬ 
peals lhat no evidence can be found that lymphatic endothelia 
destroy the blood by directly taking up blood-corpuscles. 
Herzog. Iherrfore, advances the theory that lymphatic endo¬ 
thelia of the spleen and of lymph glands secrete an erytbro- 
lytic ferment, and in thi.s manner dc.stroy old and worthless 
blood-corpuscles. We have in splenomrgaly an enormous endo¬ 
thelial proliferation, and probably in con.scquence an enor¬ 
mously increased production of the erythrolytic ferment, 
which, when present in such a large amount, dc.stroys many 
healthy blood-corpuscles. If the s])!ecn is removed, the source 
of the inerca.scd production of the erythrolytic enzyme is re¬ 
moved, and the blood improves rapidly and permanently. 

Dll. W. A. Evax.s referred to a case of Dr. Ferguson’s, in 
which there occurred petechial spots in the skin and where the 
spleen became smaller before death. He spoke of a case re¬ 
ported by Dr. Dalton, before the London Clinical Society, 
which was clinically one of splenic anemia, but at autopsy the 
enlargement of the spleen was discovered to depend on passive 
congestion, duo to constriction by an anomalous colon. 

Dr. Leo Loer declined to accept the theory of an enzyme 
which destroys the red blood cells in the spleen. 

Du. E. 11. OcHSNER referred to a patient who clinically pro- 
sentui sjilenic anemia, and who improved for a time after the 
siilcen was removed, but subsequently died. There wore a few 
small tuberculous peritracheal gland.® found at autop.sy. A 
possible infection in sueh cases must always be considered. 

Dr. B. W. SiiTV spoke of the similarity of these cases to the 
ordinary lymphatic psciuloloukemia ns regards blood changes, 
general asthenia, etc., a similar enlargement of the spleen also 
iieing observed. In many cases of splenic anemia there is en¬ 
largement of the lymph glands, although it may be slight. In 
all cases the bone marrow has been converted into a fetal condi¬ 
tion. like that found in many cases of psendoleukoniin Ijunph- 
atica. lie objects to the term "splenic anemia,” and consid¬ 
ers the ouc "splenic pscudolcukcmia'' to be the proper one. He 
believe.s the primary cause can not be positively located in the 
enlargement of the spleen. In the case described by him, the 
fibrous changes were much more marked than in Dr, Herzog’s. 
'This he thinks may depend upon the longer duration of the 
disease. 

Dr. P. Keyes said that in the specimens of Dr. Herzog, 
the proliferation involves all the structures of the spleen, and 
such a condition can not bo due to a primary proliferation of 
any ono clement, ns the endothelium. 

Dr. T. R. Crowder presented sections of an amyloid spleen 
with unusually distinct endothelial linings in the vascular 
spaces. 

Dr. hf. Herzog, in closing, said that he did not claim that 
there was proliferation of the endothelium alone, but that the 
increase in the endothelium was enormous, so much so that 
the condition had been mistaken for an endothelioma. Da'" 
ton’s case had not been'considered, as it was too indefinite. 
Ono reason for separating these cases from lymphatic pseudo- 
leukemia is because they are curable by operation. 

Pancreas Annulare. 

Db. Theo. Tieken exhibited a specimen of pancreas annulare, 
with resulting constriction of the duodenum so that a large 
fusiform sacculation of the latter had formed. 

Blastomycosis. 

■ Dr. H. M. Ricketts presented specimens of experimental 
general blastomycosis in the lung of a dog, produced by the 
intravrnous inoculation of an organism obtained from a case 
of blastomycosis of tbe Imman skin. 
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Acute Ulcerative Endocarditis. 

De. Tbeodoee Tieken demonstrated a specimen of this con¬ 
dition, Avith a large perforation in the posterior segment of the 
aortic’valve, and almost complete destruction of the anterior 
cusp by the ulcerative process. The valves were covered with 
large vegetations, many of which were calcified. The mitral 
valves were likewise studded with vegetations, which e.xtended 
down the cbordie tendineis as far as the apex of the papillary 
muscles. In addition to the ulcerative process on the aortic 
valves, an area of ulceration was found at the attachments of 
the bases of the semilunar valves which extended through 
the walls of the aorta, into the peri-aortic space. The heart 
was greatly hypertrophied and showed some interstitial fibroid 
changes. In the same case were found an annular pancreas 
and a sacculation of the duodenum, caused by the constriction 
of the intestinal lumen by a band of glandular substances, 
springing from the head of the pancreas in such a manner as 
to entirely encircle the lower part of the duodenum—descend¬ 
ing portion, forming a true “pancreas annulare.” The pan¬ 
creas was normal in size and consistency, and cut with about 
normal resistance. The head measured 4 cm. in its vertical and 
3.5 cm. in its transverse diameter. The annular portion meas¬ 
ured 2.75 cm. at its narrowest portion and was 1 cm. in thick¬ 
ness. The ducts were in every way normal, and no abnormality 
was noticed in its vascular supply. In a hurried review of the 
literature he was able to find only four other cases reported to 
date. Although the patient had been under observation for 
nearly a year, no sj'mptoms referring to the gastro-intestinal 
tract were ever manifested during life. 

Obstruction of Popliteal Artery. 

Dr. James B. Herrick presented a specimen showing ob¬ 
struction at the bifurcation of the popliteal artery, produced 
by an embolus from the heart, the seat of chronic valvular and 
myocardial disease. 

Suprarenal Tumor. 

Dr. BteKRiCK also showed a specimen of a suprarenal tumor 
where the tumor mass had invaded the inferior vena cava. 
This finding, which had been suspected during life, explained 
the early occurrence of an edema of the lower extremities, and 
had been one determining factor in deciding against operation 
for the removal of the kidney. 

Lymphatic Leukemia. 

De. Herrick also showed specimens of blood from six cases 
of lymphatic leukemia. He referred to the unknown etiology 
of the disease, to its clinical separation into acute and chronic 
varieties, to the resemblance of the former to an acute infec¬ 
tion and of the latter to Hodgkin’s disease, and also dwelt 
upon the variations in the blood picture as shoum in his six 
cases. The statement so frequently made, that in lymphatic 
leukemia nucleated red corpuscles are very rare, was dlsproven 
in four of the six cases, three aeute and one chronic, and 
specimens were exhibited showing numerous nucleated red 
blood-corpuscles. He spoke also of the great variety in the 
picture presented by the blood, according as the larger or 
smaller mononuclear forms prevailed in a given case. In one 
case, a rapidly acute one, there had been about 2 per cent, of 
myelocytes. Another Interesting combination he had seen was 
that of a patient with careinoma of the neck and jaw, with 
diffuse hyperplastic enlargement of the lymph glands and with 
the typical, findings of a lymphatic leukemia, the blood counts 
[ never showing less than 100,000 leucocytes. 

Interparietal and Intraparietal Aneurysms. 

Dr. L. Hektoex presented several speeimens illustrating in- 
tcrparict.al and intraparietal extension into the heart of 
aneurysm of the beginning of the aorta, and of dissecting 
aneurysm of the heart. He described the spatium periaorth 
cum cordis of Vestberg. The spatium periaorticum cordis is 
situated at the root of the aorta, and is covered bv the reflec¬ 
tion of the epicardium as it pas.scs over the aorta" behind the 


auricles and forms the floor of the sinus transversus pericar¬ 
dii. It is in this space that interparietal dissecting aneurysms 
of the heart most frequently are found by rupture or ulceration 
of its internal wall, the aorta. The specimens demonstrated il¬ 
lustrated the formation of dissecting aneurj'sm in this space . 
as a consequence'of ulcerative endocarditis of the aortic valves, 
and in consequence of the rupture into the space of small 
aneurysms in the beginning of the aorta developing piimaiilj 
upon the basis of n syphilitic aortitis. 

He also demonstrated a specimen of a large interparietal 
aneurysm in the right ventricle, originating in the sinus Val* 
salv® of the aorta, and also an aneurysm originating in the 
left ventricle by two small openings, and forming a large cavity 
upon the lateral and posterior aspects of the left ventricle. 
The post-mortem in this case was made by Dr. Le Count, and 
the question as to the dissecting character of this aneurysm was 
discussed, the conclusion reached being that the aneurysm most 
likely originated in a suppurative process in the myocardium, 
and probably reached its present large extent in consequence 
of more or less dissection of the walls of the left ventricle. 

Relief of Portal Obstruction. 

Dr. H. Gideon Wells reported two cases illustrating relief 
of portal obstruction in hepatic cirrhosis by plastic peritonitis. 
In one the condition was found at autopsy, there having been 
no evidences of obstruction during life: the numerous adhe¬ 
sions of a chronic fibrous peritonitis iverc found largely re¬ 
placed by thin-walled vessels, full of venous blood, up to the 
size of a crow’s quill. The portal obstruction was due to an ob¬ 
structive biliary cirrhosis from, impaction of a calculus in the 
common bile-duct. The other case was that of a man with ex¬ 
cessive ascites of about twenty months’ duration, requiring fre¬ 
quent tapping, and due to alcoholic atrophic cirrhosis. A' 
large umbilical hernia,'TgSultin^g from the ascites, became stran¬ 
gulated and -was reduced by operation. Ho attempt was made 
to establish a plastic peritonitis, and there was but little intra¬ 
abdominal manipulation, yet the ascites never recurred up to 
the time of the patient’s death, eleven months later from car-, 
cinonia of the pharynx. 


OMAHA (NEB.) MIEDICAL SOCIETY. 

Meeting held March IS. 

Need for More Thorough Physical Examination of the 
Abdomen. 

De. W. 0. Bridges, in a paper on this subject, pointed out 
that the neglect of abdominal examination is a serious omission. 
He suggested a few of the important points of information, 
lost not only in diseases of the abdominal organs, but also in 
the failure to observe changes in abdominal organs which are a 
part of the pathology of constitutional diseases, and changes 
due to diseases of distant organs. We are too apt to draw con¬ 
clusions from answers given and to fail to make painstaking 
e.xammations of organs so accessible. We are often asked whv 
appendicitis, movable kidney and gastroptosis are more common 
now than formerly. The proper answer should be that thev 
only seem more common because, hitherto, physicians have been 
too neglectful to investigate the abdomen. The literature on 
these conditions has been written, practically, in the last dozen 
years. The life insurance examination blank should require 
the same investigation as to the liver, spleen, kidneys, stomach 
and appendix as is now demanded for the heart and the lungs 
the technique of examination is really very simple. Anes- 
Uiesia ry.ll seldom be required. Inspection reveals some thin-s 
Distention or retraction, and prominence of veins should alwavs 

SlUdTe obs«:ed."'‘'^^ 

infectious diseases, particularly malarial and tv- 
pho.d fevers, changes in the liver and the spleen are easily dil 
corerable b3- palpation and percussion. These changes sLuld 
be searched for daily, for the degree ,of change is a g^ide to ti c 
probable severity and duration of the disease. The persistence 

rfiouir’^''^ after cessation of fever 

should uarn of relapse or a sequel, and forbid the getting up 
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of the patient, no matter nmv favoiable every tiling else is. In 
malaria, specific treatment should be carried on until both 
spleen and liver are no longer palpable. Chronic diseases of 
the heart and lungs frequently produce great enlargement of 
the liver and spleen, and fluid in the abdominal cavity long 
before there is edema of the feet. In the anemias, the spleen 
should always be examined, for the grave cases only show en¬ 
largement of this organ. In many instances, affections of the 
abdominal organs produce effects elsewhere which arc often 
very misleading. Precordial pain is often the result of pres¬ 
sure from a dilated stomach. Dyspnea, cyanosis, edema of the 
feet with coldness and numbness, .irregularity of pulse, all can 
arise from enlargement of the liver or spleen, excessive tym¬ 
panites, or an abdominal tumor. The pain of biliary colic is 
often referred to the right shoulder, and hepatitis, peri-hepa¬ 
titis and abscess of the liver may simulate affections of the 
right pleura. A supposed pneumothorax has been proven to 
be hernia of the intestines through the diaphragm. Pus from 
an appendiceal abscess will sometimes burrow to the diaphragm 
and press it upward, simulating an empyema, or it may per¬ 
forate the diaphragm and produce a purulent pleurisy. We 
are all familiar with melancholia and hypochondriasis as the 
result of disturbances of the stomach and liver. Dilatation of 
the stomach, gastroenteroptosis and movable kidney disturb 
greatly the nervous systems of women, and many a hysterical 
woman, whose affection is due to one of these conditions, travels 
the rounds without the real cause of her hysteria being de¬ 
tected. Reading Tolstoi’s “Ivan Ilyiteli” will give one a 
better idea of the relation of an abdominal organ to the nervous 
system than will a medical text-book, for the hero had .1 
movable kidney, and the details of his life-history arc painted 
far better than they could have been by the most celebrated 
neurologist. 

A few illustrative cases were reported. Miss S., aged 22, 
had been a sufferer for months. She had cough, fever, sweats, 
emaqiation, absence of respiratory function in the lower right 
lung. A diagnosis of pulmonary tuberculosis had been made. 
Close interrogation developed an early history of pain in the 
abdomen. An abdominal examination revealed a large ap¬ 
pendiceal abscess, operated on later by Dr. Jonas, with slow 
but complete restoration to health. 

Mrs. K.., aged 34, gave a history of former and recent biliary 
colic without jaundice. She had fever, rapid pulse, nausea, 
vomiting and marked nervous symptoms. Two physicians in 
attendance had not made careful physical examination, and an 
extremely tender, movable egg-shaped tumor was found in the 
gall-bladder area. The diagnosis of empyema of the gall-cyst 
was proven by an operation made by Dr. Summers, which re¬ 
sulted in recovery. 

Mrs. H., aged 30, was supposed to have passed through a 
malarial fever with slow convalescence. She had abdominal 
pain, nausea, vomiting, chills, fever, sweats, and jaundice; 
these had been present for several weeks. Examination showed 
a movable, tender tumor beneath the liver, the size of a small 
orange. It was diagnosed as a distended gall-bladder. Opera¬ 
tion by Dr. Jonas proved the mass to be an empyema of the 
cyst, with calculi. Recovery took place. 

Mr. H., aged 36, a hypochondriac of the worst kind, had been 
treated for years for dyspepsia, and had become an expert with 
a stomach-tube and was a superior dietist. After failure of 
treatment based on analyses of the stomach-contents, a more 
careful physical examination revealed a movable kidney of the 
third degree. This seemed to be the key to the situation, and 
Dr. Summers made a nephrorrhaphy which promised well for 
a time. Relapse, however, took place with the kidney fixed 
and later a surgeon in another city found many adhesions near 
the junction of the pylorus and duodenum, which he liberateo. 
Again improvement followed for a short time. The latest re¬ 
port is that a third surgeon opened the gall-bladder and re¬ 
moved thirty to forty calculi, and the results of this are not 
yet known. 

Crushing Injury. 

Dr. Bridqes briefly reported the case of a man who was 
caught between the bumpers of two cars, and suffered from 
crushing of the chest. His attention was called to the patient 


by I'cason of the fact tliat, during inspiration, there was reces¬ 
sion of the right chest with expansion of the left; during ex¬ 
piration, expansion of the right chest and recession of the left. 


WILLS’ HOSPITAL OPHTHALMIC SOCIETY. 

Mooting hold in Philadelphia, March 11. 

Dr. S. D. Eisley in the chair. 

Sympathetic Ophthalmitis. 

Dr. Prank Fxsheb presented a case of sympathetic ophthal¬ 
mitis coming on after a panophthalmitis which had followed a 
cataract extraction, the patient being 64 years of age. He 
laid special stress on the age at w-hich the ophthalmitis had 
developed, and the long period of time elapsing between the 
condition and the cataract extraction. 

Dr. William Zentmayer inquired wdiether it is not rare for 
the disease to evidence itself in cases in which there is panoph¬ 
thalmitis. In answer to Dr. John T. Krall’s question whether 
the fundus of the sympathizing eye had been examined. 

Dr. Fisher stated that when he saw the case the eye-ground 
liad become invisible. 

Dr. S. D. Risley asked whether subconjunctival injections of 
solutions of chlorid of sodium had ever been tried by any of the 
members of the staff. 

Dr. Walter L. Pyle expressed belief that the occurrence of 
sympathetic inflammation after panophthalmitis depends on 
the amount of destruction of the globe. He believes that if 
there is decided scleral rupture and escape of most of the intra¬ 
ocular contents, sympathetic ophthalmitis is not likely to 
follow. 

Dr. Charles A. Oliver said that all attempts to do useful 
iridectomy in such cases are futile, the iris-tissue being brittle 
and friable; while any obtained good results are rapidly lost. 
He has been successful in several instances, by either the 
Gritchett-Story operation or Tyrrell’s method of drilling.- He 
has never employed subconjunctival injections to any advant¬ 
age, nor as yet made use of large doses of the alkalies, but if 
lymph formation and circulation are good the former method 
might be of assistance. 

False Maculae. 

Dr. George C. Harlan presented a case of false maculse. 
The patient, a white man, 23 years of age, whose family and 
personal histories were negative, had squinted since childhood. 
He could use either eye. On Feb. 23, 1900, he was admitted 
to the hospital with an esotropia of 40 degrees, preferably fix¬ 
ing wuth the left eye. A tenotomy of the right internal rectus 
muscle, with an advancement of the corresponding external 
rectus, was done, leaving a residual squint of about 10 degrees. 
Two weeks later similar operations were performed on the 
left eye, with the result of an overcorrection of 10 degrees. 
On January 23, of this year, the perimeter showed 10 degrees of 
esotropia. The Maddox rod gave 20 degrees of crossed diplopia. 
At this time a tenotomy of the right external rectus muscle was 
done, allowing both ej^es to fix centrally, but the crossed diplo¬ 
pia remained the same. One week later it was found that the 
esotropia of 10 degrees still persisted. There was no monocular 
polyopia. During fixation with both eyes a crossed diplopia of 
between 8 and 16 degj-ees, with a hypophoria of 0.5 to 2 de¬ 
grees could be determined. 

Extraction of Foreign Body from Vitreous. 

Dr. C. Berens presented a case of successful extraction of 
foreign body from the vitreous chamber, with a resultant vision 
of 6/9 of normal. The patient, a man 38 years old, came to the 
hospital on Feb. 12, 1901, with the history of having been 
struck in the left eye one hour previously, by a chipping from 
a hammer. The external wound, which was vertical and 3 mm. 
in size, was situated in the cornea, 5 mm. from the nasal limbus. 
There was a corresponding wound in the iris. The pupil was 4 
mm. in size, and central, and the iris reacted well. Under 
atropin the pupil enlarged to 8 mm. There were numerous 
vitreous opacities anteriorly, and some posteriorly. The de¬ 
tails of the eyeground were slightly veiled. Far doivn and to 
the inside two semilunar areas, one of which at first showed a 
suspiciously bright point, could be seen. Under the Doctor’s 
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wuidancc, tlie senior resident surgeon enlarged the corneal 
wound down and in, did an iridectomy, and placed a magnet 
tip toward the side of the retinal laceration. Three unsuc¬ 
cessful attempts were made in this direction. Dr. Berens took 
the tip and inserted it twice, the second time down and out, 
recovering a piece of steel from that locality. Atropin was in¬ 
stilled and a bandage applied. On the next day there was 
slight reaction, but no pain. Two days later there was a mod¬ 
erate injection. At this time the patient could tell time on a 
watch, at one-haU meter’s distance. In eight days the eye 
was quiet, and vision equalled 6/20 of noimal. The eye- 
ground could he distinctly seen. Four days after this vision 
had arisen to 6/9 of normal, _and the eye was quiet. 

Double Coloboma. 

Db. C. a. Oliver exliibited a case of double coloboma of the 
iris, chorioid and optic nerve, with unusually small corneas in 
an Italian girl of 16. As far as could be ascertained, there 
was no history of inheritance, nor were there any other signs 
of congenital malformation present. The coiobomata were in 
their usual positions downward and slightly inward, those of 
the right eye being the larger. The characteristic curvilinear 
extension of the retinal vessels along the borders of the eolo- 
bomatous areas could be plainly seen. The surfaces of the 
coiobomata of the fundus, which were on a much deeper level 
than the rest of the eye-grounds, were quite ectatic in places. 
Kefraction in the uninvolved macular regions was myopic and 
slightly astigmatic. Corrected vision equalled about two-thirds 
of normal. The visual fields showed defects corresponding with 
the fundus abnormalities. Both optic nerve heads were consid¬ 
erably enlarged. The retina: in the colobomatous areas were 
visible as thin, almost transparent, membranes over and in 
which a few small vessels could be traced. The case was par¬ 
ticularly interesting in the fact that, in spite of the apparent 
mierophthalmus, the eyeballs were enormously lengthened in 
their anteroposterior diameters, giving high degrees of myopic 
refraction. 

Spontaneous Extrusion of Iron from Eyeball. 

Db. Oliver also showed a patient from whom a chip of 
iron had been spontaneously extruded from the eyeball two 
years after its entrance into the crystalline lens, through the 
cornea and the iris. No reaction followed the e.vpulsion of the 
foreign body. The lens itself had been' studded with brilliant 
cholcsterin crystals for more than a year. 

Plastic Operation in. Symblepbaron. 

Dr. C. Berens presented a case showing the recent effects of 
plastic operation for symblepbaron, in which the conjunctiva of 
the upper lid had been adherent to the cornea over more than 
two-thirds of its surface, entire freedom of motion being re¬ 
stored to the globe. 

Interstitial Keratitis 

Dr. Oliver also gave a brief account of a case of interstitial 
keratitis occurring in the left eye of a man of 24, suffering from 
other stigmata of hereditary syphilis. He had treated and 
cured the patient’s right eye for a similar attack of keratitis 
some six months previously. The point of interest in the case 
consisted in the fact that at the time of the patient’s second 
admission to the hospital, some three weeks previously, the 
senior resident surgeon discovered a sloughing chancroid in¬ 
volving almost the entire foreskin of the patient’s penis, neces¬ 
sitating excision of the sloughing part of the organ. 


PHIDADEDPHIA CODNTY MEDICAL SOCIETY. 

Meeting held March JS. 

Dr. George Erety Shoemaker in the chair. 

Appendicitis and Cystic Ovary. 

Dr. C. F. Nass.vu reported and presented specimens from a 
case of appendicitis and cystic ovary. The patient at one time 
had given tlie history of extra-uterine prexniancy, and a soft 
fluctuating mass had been found in the abdomen. An opera¬ 
tion had been done and the uterus w.ns found to have no sup¬ 
ports. Eater the patient suflered from uterine hemorrhages. 


and the odor characteristic of carcinoma was present. Ihe 
abdomen was again opened and a perforation of the appendix 
found. It was noticeable that seven weeks previous to the 
operation the right ovary had been healthy, but it had witliin 
that time undergone cystic degeneration and was several times 
the size of the normal organ. 

Case of Appendicitis. 

Dr. Moroecai Price reported a case that, a few days before, 
showed abdominal symptoms with great distention. Tlie pa¬ 
tient had taken enormous quantities of purgative medicines 
without avail. He was entirely unable to pass gas from the 
bowel. The patient died March 12, and at the autopsy a per¬ 
foration of the appendix was found. The duodenum showed 
induration, and it might have been malignant in character. An¬ 
other obstruction was in the region of the appendix, and thus 
the ilium was obstructed at both ends. 


Postpartum Metastatic Panopbtbalmitis. 

Dr. W. L. Pvle read a paper on this topic. He stated that 
this condition is rare in this country. The symptoms are 
usually manifested within the first fifteen days after delivery. 
Unilateral panophthalniifis is the most common, and this may 
occur after normal labor. Early ocular symptoms may begin 
by loss of vision, slight hypopyon, burning of the orbit, and 
finally an abscess forms followed by destruction of sight. The 
condition is essentially a septic one, and pyogenic micro¬ 
organisms of different kinds have been discovered. The prog¬ 
nosis as to vision is hopeless. The treatment in the early 
stages consists in the instillations of atropin, and the applica¬ 
tion of hot compresses. Should an abscess form, it should be 
incised and drained carefully. The .speaker detailed a case. 

Dr. W. Reber said he had seen two cases of metastatic oph¬ 
thalmia. He believes the usual seat of infection is in the 
choroid. 

Obstetric Forceps. 

Dp.. R. G. Norris made some remarks on obstetric forceps 
employed by the general practitioner, and also on treatment of 
arrested position of the occiput. He thinks the employment 
of obstetric forceps during labor should be regarded as a major 
operation, and as of equal importance with an abdominal sec¬ 
tion. Absolute sterilization should be employed. The instru¬ 
ments should be placed preferably in boiling water for at least 
ten minutes. The hands sliould be sterilized, first with soap 
and water, and afterward with bichlorid solution. It is a mis¬ 
take to think that sterilization can be made complete by simply 
laying the instruments in an antiseptic fluid. The vagina 
must be thoroughly scrubbed with soap and water, but a 
vaginal douche is not necessary unless a foul discharge has oc¬ 
curred. In forceps delivery rubber gloves should be employed. 
In all cases previous to the application of the forceps the 
position of the child must be determined. The head should 
be delivered through the vaginal ring, by means of the forceps. 
In S3 per cent, of the cases in which he had been called in con¬ 
sultation by general practitioners, the occiput was in a pos¬ 
terior position and failed to rotate anteriorly. One of the 
most common causes for this is incomplete flexion of the head. 
In some of these cases, external and interna] manipulations 
are frequently insufficient to correct the faulty position. The 
reversed forceps operation should only be employed by a skilled 
obstetrician. When flexion is incomplete, backward rotation 
of the occiput is prone to occur, and in these cases forceps are 
useful as tractors. As rotators, he has more recently come to 
use the solid blade forceps of the Tucker pattern. Reversed 
forceps as rotators should be condemned. 


Dr, Charles P. Noble read a paper entitled “'The Gene 
Considerations of Treatment of Placenta Previa” He 
viewed the literature on the subject. The mortality to i 
child IS probably 60 per cent, and to the mother 5 per ce 
The induction of premature labor is one of the most importe 
plans of treatment. About the seventh month of gestatfon 1 
hemorrhage is severe and, if life is endangered. pr?4aney m 
be terminated. Prior to this period, if the heffiorSe is 
current in character the same procedure m.ay be carried^out. 
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the cervix is dilated the fingers may bo inserted and a Barnes 
bag may be introduced and inflated by means of a syringe. It 
is always advisable to determine beforehand how much water 
the bag will hold. If hemorrhage is profound, version may be 
done. If the placenta is marginal, it may be left to Nature, as 
advised by Murphy. The rapidity of the fetal heart indicates 
the condition of the child. In these cases there is always in¬ 
creased liability to infection, and the parts should be sterilized 
as far as possible. Rubber gloves are to be recommended. 

Cesarean Section in Placenta Previa. 

Bk. George M. Boyd read a paper on “Indications for 
Cesarean Section in Placenta Previa.” At the Philadelphia 
Lying-in Charity, placenta previa occurs in about 1 to 170 de¬ 
liveries. The speaker would rfecommend that an examination 
under ether be made in order to determine the position of the 
fetus, as well as dilatation of the soft parts. 

Dk. Barton Cooke Hirst said it is unnecessary to exaggerate 
the dangers of occipito-posterior positions, since this condition 
.occurs in probably 25 per cent, of cases of labor, and of this 
number there are probably onlj"- 6 per cent, which failed to 
rotate. He has known of cases of this position in which forci¬ 
ble rotation of the head has not been followed by rotation of the 
body. In certain instances in which there has been damage to 
the pelvic floor, oven without a tear, he has put in stitches to 
restore strength to the parts. 

As to the treatment of placenta previa, he has met with 
twenty-four cases without having lost any. He thinks the 
usual mortality to the child is about 50 per cent, and to the 
mother 1 per cent. He does not consider Cesarean section 
necessary in these cases. 

Dr. W. Reynolds MTli.son said that it is immaterial 
whether the blades of the forceps are applied to the sides of the 
child’s head or not, in many cases. He could not agree with 
Dr. Norris in rotation by means of forceps, when the occiput is 
in a posterior position, because of the danger to the mother. 
As to the treatment of placenta previa, we should consider this 
condition in two classes; 1, those which might be called emer¬ 
gency eases; and 2. those which can be watched. In many of 
these cases it is unnecessary to resort to artificial dilatation, 
since this has been usually accomplished when the case is 
seen. Death generally results from shock in placenta previa. 

Dr. Mordecai Price, as to the use of forceps, believes that 
these instruments do more harm tlian good to the ehild. He 
has never seen a Simpson forceps wiueu slipped. As to the 
treatment of placenta previa, he believes that pregnancy should 
be terminated at once. If the placenta, is centrally located, 
ho believes in going straight through it. There is no hope 
through delay. To do Cesarean section is carrying it too far. 

Dr. Stricker Coles believes that in eases of posterior posi¬ 
tions of the occiput the most important thing to do is secure 
flexion. 

Dr. J. M. Fisher said it is often diflieult to make a diagnosis 
of the exact position of the fetus. Ho has seen only two cases 
in which the occiput failed to rotate anteriorly. 


THE CHICAGO LAR.YNGOLOGICAL AND 
CLIMATOLOGICAL SOCIETY. 

Moeiinr) hold Fchruary 28. 

The President, Dr. jSIelville T. Hardie, in the chair. 

Thyroid Tissue in Trachea. 

Dr. Otto T. Freer exhibited a patient with typical thyroid 
tissue in the trachea. He had shown the patient three years 
previously. 

Functional Tests of Hearing. 

Dr. W. L. Ballenger referred to the controversies regarding 
the value of the functional tests in the diagnosis and prognosis 
of aural diseases, pointing out that much of the discussion has 
arisen on account of exceptions to the general rules, and that 
the continuous and increasing use of these tests by otologists 
is a fair indication of their recognized utility. He next laid 
down the physiologic facts of-hearing, aural and bone conduc¬ 
tion, and the principles underlying the tests, the range of 
normal hearing, the impairment in hearing low or high tones 


according as disease affects the conduction or perceptive ap¬ 
paratus respectively, and the difference between bone and air 
conduction in normal and in pathologic states. In the applica¬ 
tion of the tests constant practice is essential to estimate- cor¬ 
rectly their indications, hence the necessity of their routine 
utilization. 

The various tests were reviewed. The most valuable physio¬ 
logic methods are, he thinks, those with tuning-forks and 
whistles, and the best outfit for making a complete, test of the 
range of hearing is the Bezold-Edelmann set. The Weber test 
he finds most reliable in unilateral middle ear disease, some¬ 
what less so in labyrinthine disease, and least of all in chronic 
middle ear affections. The Schwalbach test was also described, 
and its modification, the Rinne, which, while not as reliable as 
the Weber, should always he used with the others. If in ex¬ 
amination there is a correspondence between the results of the 
Weber, Schwalbach and Rinne tests, the latter is an additional 
proof of the pathologic condition present. Also the non- 
accordance of the tests may lead to valuable deductions some¬ 
times as to the locality of the disease. The tuning-fork best 
suited for the Rinne test is C- 512, although one two octaves 
higher may be used. Unlike the Weber test, low forks are 
not satisfactory. 

The author’s personal experience with the Gelle test does 
not warrant him in expressing an opinion as to its value. 
According to Rolitzer, it is of value only in very severe deaf¬ 
ness, and Ballenger thinks this is also true of Bing’s test. No. 1. 
Bing’s second test was also described, as well as the condition 
recently denominated spongifying of the labyrinth, but which 
was first described by Bezold twelve years ago.- 

In conclusion, Ballenger says that he has found many of 
these tests he describes of great value, though in many case.s 
the information they give can also be obtained without their 
aid. In special cases they are of particular utility. 

Dr. J. Hounger said that from the characteristic restriction 
of the function of the hip-joint we make the diagnosis of hip- 
joint disease. From restrictions of the function of the eye the 
oculist makes nearly 75 per cent, of his diagnoses. Hearing 
tests for diagnostic purposes are very recent. Those spoken 
of were mostly known before the seventies of the past century. 
But it was Professor Bezold who brought a system into those 
tests, and Bezold and Siebenmann proved by post-mortems that 
the system upon which they based their diagnosis was correct. 

To test the hearing watches have been abandoned very 
largely, because they are not uniform. They can not, there¬ 
fore, give results which allow comparison. Why not use the 
voice as long as wc know its range is comparatively limited, 
and we always have it at our disposal? The essayist makes 
a distinct diff erence all through and gives some tests for middle 
ear disease; others for diseases of the labyrinth, etc. These 
tests vary considerably, owing to the condition of the middle 
car or of the drum. Therefore, the examination with the 
funnel must precede. The differential diagnosis between dis¬ 
ease of the Eustachian tube and an affection of the labyrinth 
or oval window can be made by comparing the results of all 
examinations with the normal. In an affection of the tube, 
if the drumhead is retracted and the middle ear comparativelx- 
emptied of air, we get three distinct symptoms by the tuning- 
fork tests, which are the same as in spongifying of the laby¬ 
rinth. First we have negative Rinne; then an increase of 
bone conduction for the lower sounds; then a decided lack of 
hearing for the lower sounds by air conduction. The moment 
we inflate the middle ear through the catheter we create nor¬ 
mal conditions in cases of affection of the tube. We have 
normal Rinne; ive have normal bone conduction and normal 
lower sound limits. In spongifying of the labyrinth there is 
no change after inflation. Whenever we use .these different 
tests we must ascertain first the condition of the drumhead. 
The test of Gelle was referred to by Dr. Ballenger. In the 
works of Bezold it did, not find place. He dropped it for good 
reasons.- The test is quite indefinite. 

The essayist has told us that spongifying of the labyrinth 
occurs mostly at from 18 to 30 years of age. I would like 
to lay stress on,the point that it begins at that time, con¬ 
tinues for a longer or shorter period, and remains stationary 
thereafter. This is an important point to remember. 
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The three- cardinal tests for spongifyingx of the labyrmth 
are nef'ative Rinnc, increase of bone conduction for A tuning- 
fork and the loss of the lower sound limit in normal condition 

of the drumhead. _ _ . , 

De. Aebebt H. Anoeews said there are certain inaccuracies 
in most of the tests described. He finds the -watch test of r'eiy 
little value, except in recording the changes which occur in 
the course of treatment or in the progress of ear disease. lAith 
regard to tuning-forks, each one has an individuality of its 
own. He has a number of forks that are C= 512, but with one, 
with which he has made a great many experiments, the average 
relation in the normal ear between bone conduction and air 
conduction is in the relation of about five to six, bone, con¬ 
duction being about five-sixths of the time of air conduction. 
With another fork having the same number of vibrations per 
second, bone conduction is less than one-half that of air con¬ 
duction. 

He emphasized the point made by Dr. Ballcnger, that in re¬ 
porting functional tests it is necessary to determine and re¬ 
port the characteristics of the fork used in order that we may 
have a proper understanding of the tests given. As to ftnic- 
tional tests with the voice, conversational tones range from 
about 80 to 256 vibrations a second, ivhile the extreme limits 
of the human voice run from perhaps 04 to 1000. In testing 
the hearing ability for conversation, forks should be used rang¬ 
ing from 68 to 256. 

Dn, WiLLiAit E. Casselbeeey suggested that the essayist 



bring both prongs as near us possible. In this way the tone 
ot the fork is heard at its maximum. 

A Suggestion Concerning TJ-vnlotomy. 

Dk. W. E. CASSELBEEnT presented this topic, saying, in part: 
It is understood that chronic elongation of the uvula and re¬ 
laxation of the soft palate are features of chronic pharyngitis, 
nasopharyngitis and rhinitis. It is in part secondary to these 
conditions and in part the conjoined effect of identical causes. 
The etiology includes recurrent acute attacks of rhinopharyn¬ 
gitis, contiguous tonsil disease, nasal stenosis, tobacco iirita- 
tion and chronic pharyngitis incidental to digestive derange¬ 
ment and nutritional disorders such as rheumatism and gout. 
A complexity of causes is often operative in the same case. 

The hypernutrition which afl'oets the uvula and velum, like 
that of the posterior pharyngeal wall, has its origin in per¬ 
sistent hyperemia. Congestion leads to an exudation of leu¬ 
cocytes and a proliferation of the connective tissue colls of the 
submueosa. It excites hypersecretion and, in turn, the “hawk¬ 
ing habit” serves, in part, to maintain congestion. Greville 
McDonald has called attention to the large nnniher of glands^ 
imbedded on the posterior surface of the soft palate. In addi¬ 
tion to the hyperplasia of the submucosa it is inferred that 
constant congestion of the subjacent muscular structures and 
their peripheral motor nerves, especially the levatores and 
tensores palati, leads to sluggishness of contractility and an 
ultimate fixation of the musculaT fibers in tlieir relaxed state. 
Moreover, the paresis in certain cases is attributable to pros- 



state what he considers the proper distance to hold the fork 
from the ear ip testing air conduction. The results which will 
be obtained, especially with the Rinne test, will vary according 
to the distance at which the fork is held from the ear. In 
border-line cases a positive Rinne might become negative 
Rinne if the fork be held some distance from the meatus. The 
usual ine.xact instructions are to hold the fork opposite the 
meatus—it might be 1 cm. from the meatus, or many centi¬ 
meters, and still be opposite. 

De. Balbenger, closing, said, in reference to Dr. Holinger’s 
vciuarks concerning the stapedius muscle, that he only men¬ 
tioned the opinion of Rumbold, and not his own. As to the 
watch having practically been dropped as a test, he is not 
using it ns much as formerly. It is of some value, however, as 
:i test for ascertaining the progress that is being made during 
the course of tre.atment. Referring to the remark of Dr. An- 
dvews that his fork shows a relationship on the average of five 
for bone conduction and six for air conduction, ho said that 
such an instrument is poorly adapted for making the Weber, 
Rinne and Schwaback tests. The voice test is all right as a 
means of determining how well a patient hears conversation, 
but it is of comparatively little value in testing for diagnosis. 
It is of some value in testing the progress and course of the 
disc.ase while under observation. 

In reply to Dr. Casselberry, he said that his practice is to 
bold the fork near the oar and a little bit forward, say within 
one-guarter of an inch, care being e.xercised to avoid touching 
the hairs about the concha. Tile fork should be held so as to 


sure as from a very large adenoid growth and posterior en¬ 
largement of the inferior turbinated bodies. 

Instead of hypernutrition the paretic palate may be actually 
thinner than normal, as in association with atrophic pharyn¬ 
gitis and in anemic emaciated states. 

Regarding the uvula itself, at times the hypernutrition re¬ 
sults only in increased length, its original diameter being 
approximately maintained, but in other cases, especially with 
chronic pharyngitis in plethoric persons, the uvula grow.s 
thick as well as long. The surplus growth near the tip may 
consist only of mucous membrane and connective tissue, but 
when much lengthened, and particularly in the thick variety, 
fibers of the relaxed and hj-pertrophied azygos umlrn muscles’- 
are found well down in the elongated uvula, and require to be 
cut through in making an nb.scission. 

Speech is plainly defective in extreme degrees of enfeebled 
palate resembling that of cleft-palate; g is substituted for k 
as gill for “kill” and d, b and ,s are difficult to accentuate 
Ihe patient talks through his nose, the post-palatine space 
remaining too open. This defect should be distinguished from 
the dead voice” of adenoid vegetations and nasal obstruction 
although the two may be conjoined- Publio speakers sufier 
from throat fatigue by reason of the unconscious extrainus- 
cular effort needed to raise the palate to a proper plane in 
speaking, thus conducing to chronic laryngitis. The singin.^ 
loice IS impaired in similar ways. ° 

another annoying symptom, caused by the vibra¬ 
tion of the paretic velum while impinging on the base of the 
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tongue. It is more common during oral respiration, but some¬ 
times occurs with the mouth closed. 

I'rCiitmeni —He considered treatment in general and pointed 
out that, first or last, one resorts to amputation of a part of 
the uvula. The old method consists simply of a square amputa¬ 
tion by scissors or uvulotome, an effort being made to slant 
the cut somewhat upward and backward. The stump which is 
left is broad, flat and firm at the end, instead of a rounded 
tip of yielding consistency. The mucosa retracts, leaving a 
bundle of sensitive muscular fibers exposed. The healing is 
prolonged, the swelling considerable and the after-pain severe. 
The stump may remain sensitive for several weeks. In one 
case the patient was conscious of it for months thereafter, 
complaining of the impression of something in his throat worse 
than before. These inconveniences may be largely avoided by 
the following simple expedient: The first step in the opera¬ 
tion is practically the same as by the old method, except that 
tile uvula is grasped by the retaining forceps a trifle below the 
exact point of desired abscission. The forceps are locked and 
the uvula abscised by scissors just above the forceps. The 
author’s uvulotomy scissors answer especially well. The mu¬ 
cous membrane now retracts somewhat, and the next step is 
to make quickly a second abscission of the protruding bundle 
of muscular fibers. It is caught by serrated forceps drawn 
still further out from the retracted mucosa, and this time 
the muaele alone cut through. There is left a protruding edge 
of mucous membrane which folds around the stump like a 



circular flap, and in part covers its iower end. Thus cicatri¬ 
zation is hastened, the after-pain and swelling lessened, and 
the result is a more naturally rounded soft-tipped extremity. 
Fig. 1 represents the elongated uvula; Fig, 2, the stump after 
the first abscission with protruding muscular fibers; Fig. 3, 
grasping the muscular fibers and drawing them out from the 
retracting mucosa preparatory to the second abscission; Fig. 4, 
the circular flap folding around the stump after the second 
abscission. 

Case of Nitrous Oxid and Ether Anesthesia for 
Tonsillotomy and Adenotomy. 

Dg. W. E. OAssELBEGRr also reported a case, pointing out 
that the purpose of the combination is to hasten unconscious¬ 
ness and thus, by lessening the quantity of ether absorbed, by 


from two to four ounces, to render ether ancstlicsia still safer, 
especially with regard to elimination by the kidneys. For the 
same reason, revival is quickened. Incidentally, time is saved, 
disagreeable sensations are obviated and the subsequent nausea 
minimized. The case reported showed only the general feasi¬ 
bility of adapting the gas-ether combination by the open 
method to the needs of the operation for conjoined adenoid 
growth and hypertrophy of the tonsils. 

Preliminary Report on Adrenalin. 

Hn, W. E, CASSEtBEKnv also presented this report, referring 
first to the extract of suprarenal gland and its action, saying 
that a medicament of such decided and much needed powers 
should possess a broad usefulness, but the inconvenicnees of 
the preparations heretofore supplied have served to limit its 
application. The most minute care is necessary to make and 
maintain the aqueous extract sterile. The development in it, 
of organisms of putrcfnclion, is hindered but not prevented 
by various antiseptics. It is both alleged and denied that 
uncertainty attends its administration by the stomach, but 
all agree tiiat its use hj'podonnically is liable to result in 
abscesses. Hcnec efforts ha\’e been made from time to time to 
isolate its active principles. 

He described adrenalin, a derivative, evidently an active 
principle, whose exact nature is not given. It is a gray, 
stable, amorphous powder, insoluble in strong alcohol, ether, 
almond oil and nlboJene, and only sparingly soluble in water. 



about 1 to 5000. For practical use it is furnished in the form 
of adrenalin clilorid dissolved in normal salt solution 1 to 
1000, I to 5000 and I to 10,000, and from this he infers that 
the active principle acts as a base, uniting with acids to forin 
salts, TIio adrenalin clilorid is more soluble in water, but is 
not a stable salt in dry form. The adrenalin chlorid solution 
is clear, colorless, odorless, sterile, stable if protected from 
light, and non-irritating to mucous membranes. When ex¬ 
posed to liglit for some days, or to heat, it undergoes some 
clmnge which renders the solution pinkish in color and the 
strength less. When applied locally it exerts identically the 
same vasoconstrictor influence as the aqueous adrenal extract, 
fjprayed into tiie nostrils in the strength of 1 to 10,000, it 
produces at once a visible clmnge from turgidity to compact¬ 
ness of the turbinated tissues, and a decided pallor of the 
mucous surfaces. In the strength of 1 to 1000, or even 1 to 
5000, it has the same power to limit hemorrhage during opera¬ 
tions upon spurs and deviations of the septum, and in pharyn¬ 
geal operations. It is equally an aid in the treatment of 
epistaxis. It may be substituted for cocain in all cases in 
which an ischemic but not anesthetic eifect is desired, e. g., 
to facilitate inspection of the deeper recesses of the nasal cavi¬ 
ties and to increase access by cleansing solutions. Unlike 
cocain, it has little or no cerebral stimulant effect, exciting 
no desire for more beyond the local relief afforded by it, hence 
he thinks it is unlikely to lead to a habit. 

Like cocain, its retractile offect on vascular tissue is followed 
by a reaction or subsequent turgcscencc. which varies in time 
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and degree in accordance with the freedom of application, the 
extant of previous turgescence and other conditions. Thus, 
in acute rhinitis it has acted admirably in certain cases and 
seemed to aggravate others because of this reaction. It pales 
the congested mucosa in acute laryngitis and acute tracheitis, 
affording a corresponding temporary relief to the symptoms 
and hastening recovery. For this purpose he has shaken thor- 
ou<'jiIy together one-third aqueous solution of adrenalin chlorid, 

1 to 1000, and two-thirds oil-vaselin, which mixture can be 
inhaled through the larynx in the form of spray. In like man¬ 
ner it should afford relief to those cases of asthma which are 
associated with bronchitis and vasomotor paresis, although he 
thinks there is little reason to expect an effect on cases of 
asthma in which spasm of the bronchioles is the major ele¬ 
ment. It is not chemically incompatible with the commonly 
used alkaline and antiseptic solutions, and it remains active 
in such solutions, at least for a time. The adrenalin may he 
rubbed up with vaselin, to form an ointment, or mixed with 
stearate of zinc, powdered starch or sugar-of-milk to make 
nasal or laryngeal insufflation powders. Its internal and 
hypodermic uses present fair fields for future observation. 

Db. Edwin Pvnchon described his method of procedure in 
iivulolomy, as follows: Assuming that the uvula should be 
thiee-eighths of an inch long, he examines it and finds that 
it is three-quarters of an inch long. He then takes hold of 
its tip, with a suitable forceps, and stretches it until it is 
double that length, when, by using a curved shears such as is 
used by gynecologists for vesicovaginal fistula operations, and 
with the concave surface of the shears upward, he makes a 
curved cut, beginning in the middle and cutting backward and 
upward so the cut is finished up near the base of the uvula. 
Having done this he finds the muscular tissue shrinks more 
than does the mucous membrane, and the wind-up is that the 
muscular tissue or traumatic surface is entirely at the rear of 
the mucous membrane which covers and protects the stump 
of the uvula, so the annoyance incident to swallowing is there¬ 
by diminished. Eventually it heals at the size he desires it 
to be. 

Dr. Moreau E. Brow'N said that it has been his custom to 
remove the uvula in a similar manner to that described by the 
essayist, and the operaton has satisfied both himself and the 
patients. In removing the uvula it is his aim to make the 
incision so that the cut surfaces will be to the back part of the 
stump. This is done with any ordinary curved-on-the-flat 
scissors. In some cases where the mucosa is lax it can be 
caught by the forceps and slipped up over the underlying 
muscular tissue. When both mucosa and muscular tissue can 
be divided, the mucosa will hang dowm and completely cover 
the muscular tissue. Occasionally he has reversed the pro¬ 
cedure by catching the mucosa high up on the uvula and draw¬ 
ing it upward, then cutting through the tissues below the 
forceps. 

Regarding adrenalin, he has been using it with considerable 
satisfaction. The preparations of adrenal gland have passed 
beyond the experimental stage and wo know their value and 
cllieacy and have for some time been anxious for the introduc¬ 
tion of some such preparation as adrenalin. 

Dr. E. Fletcher Ingals thought removal of the uvula by 
the method recommended by the essayist w’ould be satisfactory, 
but the double cut seems unnecessary. He could not recall 
more than one case in the last twenty-five years where he 
would have gained anything by making a double cut. In that 
case the uvmla was about as thick as one's little finger, and the 
patient had a very sore stump for several days. The best 
method, in his experience, is to remove the uvula with the 
ordinary polypus snare. The uvula is caught exactly at the 
point where we want to cut it, and with a single closing of the 
fingers it is removed. If thought desirable to cut the nmscular 
tissue, higher up, thi.s could be done in cases where the mucous 
membrane is loose, by simply catching the uvula lightly with 
the wire first, then lifting up the mucous membrane an eighth 
of an inch and then closing the wire loop. ' ” 

In most cases wo will note that when we have cut it off the 
raw end of the stump is not more than half the diameter of the 
whole uvula. He has never seen any inconvenience from oper¬ 


ating in this waj', except possibly in the one case to which he 
referred. The hemorrhage from this method of operating is 
much less than when scissors are employed, and the tissues 
may be cut with much more'accuracy than when they have been 
drawn dowm by forceps. 

Dr. G. P. Head said he had found, in operating on the uvula, 
that unless he wished to do as Dr. Pynchon recommended, that 
is, put the uvula on such a stretch as to amputate a large por¬ 
tion of the mucous membrane, with the ordinary curved scissors 
it was difficult to engage it in the first snip. In looking 
around for an instrument that was not a uvulotome, he found a 
useful one in Hanks’s trachelorrhaphy scissors, which is notched 
at the end, and curved a little on the edge as well as on the 
fl.T.p, With it he gets the advantage spoken of by Dr. Ingals 
in the use of the snare, in that when he engages the uvula he 
does not pull it down to any e.xtcnt, but simply holds it lightly 
with forceps, the notch at the extremities of the blades holding 
the uvula firmly w'hile he makes the snip. In this way we 
can get wdiat portion we wmnt without putting the mucous 
membrane on a stretch. These scissors are unexcelled as an 
instrument for removing tonsils which are too small for the 
tonsillotorae. 

Db. J. Homer Coulter asked whether the only object in giv¬ 
ing the other is to obtain additional time ? 

Dr. Casselcerry, closing the discussion, said "yes, nitrous 
o.xid is supplemented by ether to gain additional time for oper¬ 
ating.” In elueidating his method of uvulotomy, he said that 
his instrument is a pair of long-handled, slightly curved 
scissors, which he had made for the purpose. One blade has a 
cross-bar .at the end. This curve facilitates the upward and 
backward slant, and the cross-bar keeps the uvula from slipping 
out. He has not had serious hemorrhage following uvulotomy, 
but in one or two cases a slight application of the cautery point 
seemed best to stop the bleeding without annoying delay. 
Should an active hemorrhage occur inside the flap of mucous 
membrane, it might be difficult'to control it by mere cauteriza¬ 
tion, and this might be some objection to the method. Per¬ 
sistent bleeding, however, from uvulotomy, by his method is ex¬ 
ceedingly rare, and if it should occur it could be controlled by 
compression, or one could snip off some of the mucous membane 
that had been folded around the stump. With reference to a 
second cut, he has not found it objectionable, if made very 
quickly after the first one; the patient does not appreciate 
that it is more than a continuation of the one cut, but after 
having made the first one, he often takes a moment to apply 
cocain afresh to the raw surface, and then makes the second. 
In regard to snaring the thick type of uvula, to get the snare 
on the uvula in exactly the right place, especially with patients 
disposed to gag easily, would require a high degree of expert¬ 
ness. 


With respect to the reaction following the use of adrenalin 
and the alleged greater liability to hemorrhage than would 
otherwise re.sult from operations done without its influence, in 
nasql operations for the removal of e.xcrescences, correction of 
deviations of the septum, etc., it is his custom to pack anti- 
septically, immediately after the operation, hence it does not 
matter whether there is greater liability to bleed or not. In 
pharyngeal operations he has not used adrenalin nor aqueous 
extract of adrenal gland, on account of the tendency to greater 
hemorrhap after its use. As a rule, we can get along just 
as well without it in pharyngeal operations. 

Dr. Ehwin Pynchon called the attention of the Society to 
the use of a strong solution of nitrate of silver—25 per cent.— 
to prevent hemorrhage after uvulotomy. It has been his cus¬ 
tom to apply it in this strength, and he has always found it 
very satisfactoiy. 
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_Dr. E. Fletcher Ingals read a paper on this subject, 
will be printed in The .Journal. 
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[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment will be answered in these columns.] 

Treatment of Gonorrliea. 

The varieties of urethritis may be classified as follows: 
Acute and chronic. 1. Simple: a, toxic; 5, traumatic. 2. 
Specific, due to the gonococcus. Attention will be called to 
the treatment of the specific form only. It consists of both 
local and internal medication. Lydston advises, as abortive 
treatment, removal, as far as possible, of the virulent germs 
which have been deposited on the surface of the mucous mem¬ 
brane; a prolonged and thorough irrigation of the anterior 
urethra with a solution of potassium permanganate, 1 to 10,000 
to 1 to 5000. During this treatment he advises internal 
medication by the administration of alkalies. As to the 
general management of the disease, he emphasizes the impor¬ 
tance of rest—-physical and sexual—in bed. Next in impor¬ 
tance to rest is attention to the diet, in order to limit the 
elimination of irritative products by the urine. A vegetable 
diet or a bread and milk diet is preferable, avoiding asparagus 
and tomatoes. 

LOCAL TKEATJIENT. 

A solution of hydrargyri bichloridum, 1 to 30,000 to 1 to 
15,000, in combination with a small amount of glycerin, is 
recommended. 

AS AN ANODYNE IN.IECTION. 


H- 

Atropinio sulphatis. 

-gr. i 


06 


Bismuthi subnit . 


12 



Mucil. acacias 





Aq. destil., ua. 

.Sii 

Oil 


M. 

Sig.: Shake well and inject three 

times dailj 

'; or 

B. 

Tinct, opii deod. 


6 



Bismuthi subnit . 


12! 



Mucil. acaciffi 





Aq. destil., aa. 

.Sii 

Oil 

1 

M. 

Sig.: Shake well and inject three times daily. 


AS AN ASTRINGENT INJECTION. 


B- 

Zinci Sulphatis . 

. ...gr. X 


160 


Morph, sulph . 

. .gr. viii 




Glycerini. 


41 

j50 


Aquae rosoe. 

.5iii 

96 

1 

M. 

Sig.: As an injection; or 



B. 

Zinci sulpho-carbol . 

. .gr. .xii 

1 



Glycerini . 

.3i 

41 

|72 


Aquse ros® . 

.5111 

goj 


iM. 

Sig.: As an injection. 




A VEGETABLE ASTIU?»GENT. 


R. 

Hydrastis muriatis . 

. .gr. viii 


5 


Ext. hamamolidis flu. 

.5i 

4 



Glycerini . 

.31 

32j 



Aq. destil q. s. ad. 

.Siv 

128 


M. 

Sig.: As an injection. 



The following may be of service as an 

astringent 


B- 

Bismuthi subgallati . 


0| 



Zinci sulphatis . 

. . .gr. XV 

1 



Aqu® calcis . 

. Svi- 

192 

j 


M. Sig.: Use as an injection three times a day, after uri¬ 
nating. 

The following is the general outline of treatment used by 
Dr. Henry J. Seherck. as given in the Ther. GazSte: The 
urethra is first carefully washed with lukewarm water, fol¬ 
lowed by an injection of the following: 

H. Protargol .1133 

Aq. destil. q. s. ad.Siv ]28| 

AI. Sig.: As an injection twice or three times a day. 

The solution, whatever it may be, should be introduced 
"entlv into the canal with a three-ounce, hard-rubber syringe. 
The "solution should be allowed to remain for Atc minutes, 
the patient closing the meatus by pressure of the,finger. In¬ 
stead of protargol, Dr. Scherok sometimes employs mercurol 
in 2 per cent, solution, or Oredg's silver in I per cent, solution. 
After the solution has been allowed to escape, a two-gallon 
irrigator filled with a 1 to 1000 solution of potassium per¬ 


manganate, at a temperature of 120 ]?., is irrigated into the 
canal, the irrigation being raised to a sufficient height to 
cause the pressure to distend the canal without overcoming 
the sphincter muscle. The entire amount of the permanganate 
solution is used in this way. The strength of this solution 
should be increased from day to day until about 1 in 500 is 
attained. 

As to internal medication, the main object is: 1, to keep 
the urine from causing irritation, and this may be accom¬ 
plished by alkaline treatment; 2, to render the urine aseptic 
and germicidal, by the use of the following combination: 

Cystogen.gr. v 133 

01. santoli.m. x [ 

M. Ft. cap. No. i. Sig.: One such capsule eveiy four hours. 

Cystogen is said to be of similar composition to urotropin. 
which is a compound produced by the action of formaldehyde 
on ammonia. 

Careful attention to diet is necessary, with care to avoid such 
articles as would tend to congest the genito-urinary tract or 
increase the acidity of the nrine, or in any way increase the 
irritation to the mucous membranes. He advises, in the main, 
the same line of treatment in chronic as in the aciite cases. 


SILVER SALTS IN ACUTE GONORRHEA. 

Youmans (Med. Standard) states that the urethra should 
be irrigated twice dally with a 1 to 4000 solution of potassium 
permanganate. If streptococci are present in the discharge, a 
1 to 20,000 bichlorid solution should be added to this. The 
temperature of the solution used for injection should be 110 
F., gradually increased to 120. If the disease is in the pos¬ 
terior urethra the fluid is allowed to flow into the bladder by 
hydrostatic pressure, after washing out the anterior portion 
of the urethra. After each irrigation, the following injections 


are used: 

H- Argonin_...3ii 81 

Aq. destil. q. s. ad.§iv 128( 

M. Sig.: As an injection; or 

B. Protargol .gi'- xl 216 

Aq. destil. q. s. ad.giv 128j 


M. Sig.: Use ns an injection after each irrigation, and re¬ 
tain ten minutes. 


W. W. Wilson (Buffalo Med. Jour.) states that argonin is 
by far the best. He uses it as follows: 


B- Argonin .gr. xl 2 66 

Aq. destil. q. s. ad.giv 128 


M. Sig.: Use as an injection four times a day. The solu¬ 
tion should be retained ten minutes each time. 

Argonin is a compound of silver—4 per cent. It has the dis¬ 
advantage of not being soluble in cold water. It should be 
kept in dark bottles, ns it is easily decomposed by light. 

ARGENTAMIN IN GONORRHEA. 

This preparation has been employed with good success in 
gonorrhea. It is a solution of silver phosphate in aqueous 
solution of ethylendiamin. It is an antiseptic which does not 
precipitate albumin, is alkaline in reaction, and can be used in 
the strength of 1 to 3000. For conjunctival application it can 
be used in 5 per cent, strength. 


IN IIIGII-GR.ADE INFLAitMATIONS. 

The following is sometimes recommended to subdue the in¬ 
flammation: 

B- Morphina: sulphatis.gr. ii 112 

Liquoris plumbi subacetat. q. s. ad.. . .gvi 192[ 

M. Sig.: Inject four or five times daily. A warm solution 
is better. 


Duguaire (Sem. Med.) very highly recommends the follow¬ 


ing as an injection: 

B- 01. gaultheritc .gr. xv 1 

Bismuthi subnit.;_9y 20 

Petrolati (liquid). SHi lldj 


M. Sig.: Use as an injection three times daily, with a 
syringe, the nozzle of which has a soft and extra wide canula. 


POTASSIUII UERJIANGANATE AS AN INJECTION. 


B. Potassii permanganatis... .gr. 1/4 to 1/2 

Sodii chloridi . T'‘. 

Aq. destil.-.s''* 


M. Sig.: Inject four or five times daily- 


1 

192 
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to some cases wkere there is chronic inflammation of the 
bulbous urethra, Lydston advises the following, introduced 
through the endoscopic tube: 

II. lodoformi . 

Tinet. hensoin comp. 

Balsami peruviame, ..■_.Si 

“M. Sig.; Apply through the endoscopic tube. 


10 

33 


JIKTHYIiENE BEtTE IN GONORBUEA. 

Dr. J. A. Oneill (Med Record) states that he can quickly 
effect a cure by the administration of methylene blue as fol¬ 


lows: 

R. Methylene blue.gr- i 0^ 

Olei myristicie .m-,! 0“ 

Olei santoli .. n 13 

M. Ft. capsula No. i. Sig.; One such capsule four times a 
day. 

By giving four grains of methylene blue daily, he states, 
there is always enough of it in the urine to kill all the germs 
with which it comes in contact. It should not be used continu¬ 
ously longer than ten days at a time. 


lOHTSYOE IN THE GONORRHEA OF WOMEN. 

Dr. J. D. Clark fAm. Jottr. of the Med. Sci.) maintains that 
absolute rest in the acute stages is of the greatest importance. 

, As to treatment, he regards ichthyol as the most valuable 
’ preparation, because it is non-irritating and is very effective 
in alleviating pain and reducing the inflammation, and its use 
is not followed by the disagreeable results sometimes noted 
after the use of move irritant remedies. He uses it in solutions 
of 1 to 5 per cent, strength, injected into the urethra. 
Complications of Gonorrhea. 


EPIDIDYMITIS AND ORCHITIS. 

Rest in bed is the important treatment when there is acute 
inflammation of the testis. Stimulation to the urethra by 
means of injections should be stopped. Local applications of 
poultices of linseed' or tobacco are strongly recommended by 
many specialists. The administration of saline cathartics and 
alkaline diuretics is necessary. The use of opiates to control 
the pain is sometimes imperative. Where it is inconvenient 
to apply poultices, Lydston recommends the following; 


Menthol. 


xl 

21 

66 

Ext. belladonmn . 


XX 

l| 

33 

Ext. aconiti . 

.gr 

. X 


66 

Lanolini q. s. ad. 

3U 

64 



M, Sig.: Spread on lint and continuously apply to the tes¬ 
ticle; or 

R Methyl salicylatis .3iii 12 

Ext, belladonn®.. 3 i 4 

Adifis .. 32 

M, Sig.: Apply locally to the testicle. 


GONORRHEAL OPHTHALMIA. 

It is not unusual for the general practitioner to make a mis¬ 
take in his diagnosis of gonorrheal ophthalmia. He may at¬ 
tribute the purulent discharge to other causes than gonorrheal 
■infection; on the other hand he is very liable to mistake a 
mucus for purulent discharge, and thus, by use of the silver 
salts, create a diseased condition in an othenvise healthy organ. 
Especially may this be the case following the use of silver 
nitrate solutions. In true gonorrheal infection of the eye the 
following seems to be the favorite of most oculists, because it 
is non-irritating: 

R. Protargol .gr. xx-xxv 1133-1,66 

Aq. destil. q. s. ad.§i 32 

M. Sig.: Drop into the eye twice daily, 

Protargol is a proteid compound containing 8.3 per cent, 
silver. It is freely soluble in cold water and is stable. 


GONORRHEAL AUTHUtTIS. 

Dr. C. A. Porter (Roston Med. aid Surff. Jour.) says that 
drug treatment docs not yield the proper results. He has ob¬ 
tained his best results from the continuous use of ice-bags, 
or dry heat, preferably at a temperature of 250 to 400 P. The 
actual cautery is the best counterirritant and frequently re- 
hmes the pain. After two or three weeks, when the acute 
process h.as subsided, resort to massage and movement of the 
joint should he had. 


IHcbtcoIeaal. 


Issuance of but One Temporary CertifLoate Authorized- 
—A statutory provision that one membei’ of a board of medical 
cxaminer.s may give,a temporary certificate entitling the holder 
to practice medicine until the next meeting of the hoard, the 
Supreme Court of Texas holds, in the case of Peterson vs. Sea- 
graves, will confer on an individual member of the board 
authority to issue hut one temporary cerUficate to a person. An 
express prohibition of the issuance of more than one temporary 
certificate or license to the same person it deems unnecessary, 
Nov does it consider that the fact that the laws regulating the 
practice of dentistry and pharmacy in the state may contain 
provisions expressly forbidding the issuance of more than one 
temporary certificate can be taken to determine the construc¬ 
tion of a practice act existing before those laws were passed. 

Change of Residence Requires New County License.— 
The Appellate Court of Indiana says, in the case of Mayfleld 
vs. Nale, tiiat tlie statute of that state is plain that, if a physi¬ 
cian changes his residence from one county to another, he 
must obtain a new license in the county where he proposes to 
reside. This is a condition precedent to his right to practice 
in that county, and it is made unlawful for him to practice in 
such county without such license, to consequence, he can not 
maintain an action for medical services rendered in a county, 
after moving thereto, without first having procured the 
requisite license. That iie maj' subsequently comply with the 
law will not enable him to recover for sendees rendered in such 
county prior to obtaining a license therein. Whether the law 
that makes possible such a defense where competent profes¬ 
sional services have actually been rendered is a wise one, it is 
held, is not for the courts to say. 

Conversations in Presence of Third Parties.—The Appel¬ 
late Court of Indiana holds, in the case of the Masons’ Union 
Life Insurance Association vs. Brockman, that as to what a 
witness who made his headquarters at a physician’s office for a 
couple of weeks heard the physician and a patient say was not 
privileged, as to such witness, but he could testify thereto. For 
example, if the patient was being treated for the drink habit, 
and the witness knew it, either from his own knowledge or from 
what he heard the patient and his physician say when they 
were in each other’s presence, it was competent for him to so 
testify. As to what weight the evidence might have with the 
jury was not a question with the court. It is the rule, the 
court adds, that, if statements are made in the presence and 
hearing of a person affecting his i-ights, and under such circum¬ 
stances as call for a reply, what he said, or if he failed to say 
anything, may be proven as in the nature of an admission. 

Physician. May Testify as to Wounds on Shaved Head. 
—In the homicide case of the State of Missouri vs. Tettaton,' 
where the evidence of the physicians disclosed the fact that it 
would have been impossible for the defendant to have been cut 
in the head as he was by any other person than himself, it was 
insisted that the court should not have permitted witnesses to 
testify with respect to the condition of the wounds on his head, 
as they existed after his head was shaved. The contention was 
that the act was involuntary, and was compelling the defendant 
to give evidence against himself. But this contention, the Su¬ 
preme Court of Missouri, Division No, 2, says was not borne 
out by the record, which showed that it was not only voluntary 
on the part of the defendant, but that it was necessary in order 
to enable the physicians to treat the wounds. Yet, even if the 
shaving of his head had been against his will and consent, there 
can he no question, it holds, but that physicians could have 
examined his head, and then testified to the condition of the 
wounds, their character, and whether or not done with a sharp 
or blunt instrument. 

Proper Rvidence of Injury of Private Parts.—Tlio Su¬ 
preme Court of Wisconsin says, in the personal injury case of 
Guhl vs. Whitcomb, that it can not pass silently the reception 
. in evidence of photographs showing rear views of the plaintiff’s 
person, nude from below the shoulders to mid-thigh. Sucli 
photographic exposure of the body of a 20 -ycar-oId'gjrl in a 
court room fnl] of men is even more grossly improper and 
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shocking, it goes on to say, than the conduct disclosed in Brown 
vs. Swineford, of which this court thus expressed its condemna¬ 
tion in the scathing words of Chief Justice Ryan: “No such 
indecency is'■ever necessary, or should be tolerated, in court. 
If the condition of any private part of the body of any party, 
male or female, is material on any trial, it should he privately 
examined by experts out of court, and expert testimony be 
given of it. Such an exposure as was made in this case, if 
made w'ithout leave of the court, might well be punished as a 
contempt. Made with the sanction of the court, it is none the 
less improper and indecent, well calculated to disgrace the ad¬ 
ministration of justice, and to bring it into ridicule, if not 
into contempt. It is hoped that this court may never have 
another occasion for such censure.” To those words, the court 
now declares, it can not and need not add, save to reiterate the 
sentiments they express, and to invoke for them the careful 
attention of those, whether of court or bar, who may be tempted 
to repeat such defilement in a court of justice. 

Opinion of Physician Called After Making of "Will.—A 
physician visited, at about noon, or after it, a man who, there 
was evidence tending to show, had had a slight stroke of pa¬ 
ralysis the night before, and had made a will between 10 and 11 
o’clock in the forenoon. He did not get an intelligent word 
out of the man, although he considered that he had partial in¬ 
telligence. Under these circumstances, and the physician hav¬ 
ing got the impression from the inquiries he made that the man 
had been in the same condition from early morning, the Su¬ 
preme Court of Michigan holds, Lange vs. VVieg.and, that it 
was clearly competent for the doctor to express an opinion as 
to the mental capacity of the man at the time he saw him. It 
adds that it did not conclusively appear that the condition of 
the man had changed so materially after the time of making 
the will that the opinion of the doctor as to his mental capacity 
at the time of his visit was wholly without force. On the 
other hand, it holds that it was error to charge the jury in 
this case that if the statements made by three witnesses named 
were true, they showed a mental capacity in the man to make a 
will, over against which “you put the statements of what the 
doctors say, and what they say about his not having awaKenod 
sufficiently to speak, and so forth.” It says, in explanation of 
its holding that this was error that the doctor did not see the 
man until the afternoon. The will was made between 10 and 11 
o’clock in the morning of the same day. He was failing rapidly 
from a stroke of paralysis. His condition, according to the 
testimony of several witnesses for the proponent of the will, 
was not alarming while the will was being signed. He lay 
propped up in bed, and, though his right arm and hand were 
considerably affected, they testified he could talk, and that he 
bore no evidences at that time of mental aberration. In the 
afternoon, however, his condition very much changed. Under 
these circumstances, what his condition was at that time, the 
court holds, could not be weighed against the testimony of 
wtinesses, who stood unimpeached, as to the condition when oho 
will was made. 

On Criminal Abortion and Dying Declarations.—^The 
Court of Appeals of Maryland says, in Worthington vs. State, 
that, whatever may have been the severity of the earlier com¬ 
mon law, the proposition is too broadly stated that death re¬ 
sulting from criminal abortion has always been murder at 
common law. The crime of abortion is a misdemeanor, only, 
at common law; and the Maryland statute, while broadening 
the scope of the common law, and increasing the punishment, 
still leaves the crime a misdemeanor. Thus, it has been said 
that “causing the mother’s death in attempting an abortion is 
only manslaughter at common law, if the attempt is not made 
in a way that endangers the mother’s life. In the latter case 
it is murder.” It is only in jurisdictions where abortion is 
raised by statute to the grade of felony that causing the death 
of the mother is necessarily murder. It is common knowledge, 
the court goes on to say, that death is not now the usual, nor, 
indeed, the always probable, consequence of an abortion. The 
death of the mother, doubtless, more frequently resulted in the 
days of rude surgery, when the character and properties of 
powerful drugs were but little known, and the control over 


their application more limited. But, in these days of advanced 
surgery and marvelous medical science and skill, operations are 
performed and powerful drugs administered by skillful and 
careful men without danger to the life of the patient. Indeed, 
it is this comparative immunity from danger to the woman 
which has doubtless led to the great inerease of the crime, to 
the establishment of a class of educated professional abortion¬ 
ists, and to the enactment of the severe statutes almost every¬ 
where found to prevent and punish this offense. The woman 
takes her life in her hands when she submits to an. abortion, 
be she wife or maid, hut her death is no necessary element in 
the procuring of an abortion; and the application of the harsh 
rule that the death of a woman, resulting from a criminal 
abortion upon her, is murder would have no effect in the repres¬ 
sion of that abhorrent crime, which can only be efficiently dealt 
with by severity in the enactment and administration of the 
law punishing the attempt upon the life of the unborn child. 
The corpus delicti of the off ense of abortion is the destruction 
of the unborn infant. The crime is complete, with the death 
of the woman or without it. Her death is not a constituent 
element of the offense. But in this case the indictment was not 
for abortion. It was an indictment which charged man¬ 
slaughter, and the facts of the abortion were simply alleged 
there as going to show what caused the death, just as if it had 
been alleged that the means of death were by shooting the 
woman with a pistol. Under such an indictment, dying 
declarations, the court holds, are receivable, although in a 
prosecution for abortion it would seem they would not be where 
the death of the woman is no part of the facts which go to 
constitute the crime. It is certain, it says, that dying declara¬ 
tions can only be received where the death of the deceased is 
the subject of the charge, and the circumstances of the death 
the subject of the declaration. It is essential that actual 
danger of death must exist, that there is full belief that it is 
actually impending, and that death ensues. Any expressed or 
clearly visible hope of recoveiy will render the declaration in¬ 
admissible. But the declarant's own belief at the time is the 
criterion of admissibility. It is not material that others, even 
the physician, thought differently and had hopes of recovery. 
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AmEBICAN. 

2. IiaBoratory Feeding.—Some of the questions in regard 
to "infant feeding are noticed by Griffith, who insists On the 
value of milk laboratories as they now exist in large cities. 
One of the secrets of succe.ssfnl feeding is, he thinks, to have the 
infant begin with a low percentage. We should not take 
mother’s milk as the standard for artificial feeding. The pro- 


teids of cow’s millc difl'er from those of the human species, and 
this mistake is sometimes made. In the first two weeks of life 
the child should be treated with .5 per cent, proteid, and even 
later in the first year it is wise to begin with low proteid. We 
should begin with a small amount of fat, 2 per cent, instead 
of the normal 4 per- cent, of woman’s milk and a little less than 
the normal percentage of sugar. G per cent, instead of 7, for ex¬ 
ample. For a very young baby, therefore, who has had signs of 
indigestion without seiious di.seasc, the formula of 2 per cent, 
fats, 6 per cent, sugar, .5 per cent proteids is best. This will 
not answer long, but the method of increase will depend upon 
the conditions. It is important to weigh the child weekly or 
somiweekly. If the increase in weight does not progress satis- 
factorilj', look out for unfavorable si'mptoms and alter the for¬ 
mula. In .anj' cases where the percentage feeding does not seem 
to agree, we should be sure the error is not ivifh our own 
formula or method. There are idiosyncrasies in special cases, 
but they arc rare and not to be our guide to practice. He 
gives an account of three cases showing the need of adaptation 
to the conditions in percentage formula feeding. 

3. The "Widal Test.—Kobin describes the technique of the 
Widal test, the special apparatu-s devised by him for the draw¬ 
ing of but one drop of blood, and insists on the need of high 
dilutions in making the test, since one drop of normal blood, 
diluted 1 to 5 or 10, may at times produce agglutination. It is 
not difficult to obtain from the bacteriologist a culture of 
typhoid bacilli which can be kept in scaled tubes and he avail¬ 
able at any time. The last cultures he had were sealed for eight 
months, and the bacteria none the worse for the confinement. 
He points out the dillerencc between pure and pseudo reactions, 
and gives illustrations of them. The time limit is a matter of 
mucli importance, and the irregularity practiced in this regard 
is to be deplored. He would recommend the following: Dilu¬ 
tion 1 to 10, time limit five to fifteen minutes; 1 to 20, fifteen 
to thirtj’ minutes; 1 to 40 to 1 to 100. thirty to sixty minutes; 

1 to 100 to 1 to 200, one to two hours. That would mean that 
if within the specified time a considerable number of bacilli 
arc found activelj’ motile or, if dead, fail to arrange themselves 
in clumps, the reaction is to be pronounced negative, irrespec¬ 
tive of the clumps which have already formed. He says there 
is no reason why the general practitioner who is removed from- 
municipal laboratories "may not make the Widal test himself, 
if he is properlj' instructed. 

7. Erythromelalgia.—^Eisner reviews the history of ery- 
thromelalgin. and reports cases. He does not consider the con¬ 
dition as yet wortlij’ to he called a disease per se; it seems to be 
attendant to a great variety of conditions. He is inclined to 
consider it ns a circulatory rather than a nervous disorder, the 
result "of secondary vascular clianges. 

9. Gelatin Injections for Aneurysm.—Three cases of 
thoracic aneurysm wore treated bj' Conner by gelatin injections. 
In two they had to be discontinued because of severe local pain- 
In one case where seven injections were given, a very slight im¬ 
provement could be detected, in another a slight increase of the 
symptoms was noticed, while the third died under treatment, 
from rupture of the aneurysm. The autopsy showed no evi¬ 
dence of recent thrombosis, though the conditions were favor¬ 
able for such formations. Aside from pain and local irritation 
no bad symptoms were observed in any case here noticed. He 
is not ready to conclude that the method has no therapeutic 
value, since in none of these was the treatment fully carried 
out, but he thinks its u'sefulness is seriously impaired by the 
severe pain which it often produces. 

10. Ameba Coli.—-The following, Craig claims, have been 
demonstrated by the study of stained specimens of aineba coli: 

1 . That vacuolization is a degenerative process, as the young 
ameb® show no vacuoles, the full-grown healthy ones, few, while 
the ameba! in vfiiich they are most numerous are degenerate 
bodies, showing neither a nucleus nor inclusions of any kind. 

2. That there occur in all hut the degenerate forms of amebw; 
small, round or oval;'unstained areas, uniform in appearance, 
and most numerous in the large, full-grown forms, and ontircly 
absent in the vacuolated shells of ameba!. These areas resemble 
similar ones observed in stained, segmenting malaria plasmodia. 
which are, in them, due to the young spores, which take the , 
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^tain but faintly. Kcaboning from analogy, it inay be that 
these areas in the ainebiu are al.so spores. 3. That in the pioto- 
plasm of the ameba, there occur peculiar structures, evidently 
not bacterial in iiatuvc, the significance of wliich it is impossi¬ 
ble to decide. It may bo that they are certain crystals which 
occur in tlie feces and which have been absorbed by the aiiicba:. 
4 . That degeneration of the ameba; takes place in two ways, 
i. c., by vacuolization and by fragmentation. 

11 .—See abstract in The JoutiNiVL, xxxv, p. 448. 


15. Biliary Calculi.—Beck reports his success with skia- 
sraphy of biliary calculi in situ, and gives the essentials for 
Success. The first condition is a strongly built and powerfu' 
tube which will bear a fifteen-inch spark for about five minutes 
without becoming too hot; it should be of medium hardness so 
as to permit the permeation of soft tissues without the densei 
ones, and this can be best decided by its effects on the hand. If 
the bones of the wrist appear grayish-black, but well defined, 
while the softer tissues show but little, the tube is suitable. If 
the tube is too soft the bones will be intensely black. The tube 
should always be new, as later they show less contrast. Tlie 
position of the patient is also important; he should lie on his 
abdomen with about three pillows underneath his clavicles, so 
as to bring the gall-bladder nearer to the photographic plate. 
Another point is that the rays should not penetrate the abdomen 
in the vertical position, but from the side, so that the thick 
an less transparent tissue of the liver is not traversed in its 
whole diameter. The direction of the rays at an angle of about 
70 degrees to the slant is best. The bowels should be freely 
evacuated. He admits that the method needs further improve¬ 
ment, but he maintains that even a faint skiagraphic reproduc¬ 
tion of biliary calculi proves their existence to the e.xpert, 
though a negative result cannot insure their absence. 


17. Specific Treatment of Dysentery.—The points made 
by Cruikshank are that dysentery is contagious and infectious, 
that the germ is introduced into the system through food and 
drink, that the disease is the same wherever it is found and 
only varies in its intensity. As to the majority of therapeutic 
agents, they are usually useless and, in many cases harmful, 
but the sulphate of magnesium properly administered in the 
acute form of this disorder acts as a specific. 


21. Gonorrhea.—Woodruff treats gonorrhea by the use of 
hot normal salt solutions, the good effects of which were first 
noticed accidentally, but which he has followed up with good 
success. He usually gives an astringent injection to use two or 
three weeks after leaving the hospital. He suggests the pos¬ 
sibility that gonorrhea is a self-limited disease, with periods 
between forty and sixty days. Chronic and severe cases would 
then occur in persons of abnormal lack of resistance, and in 
those of bad habits generally. 

23. Colitis.—Bolton reports a case of severe colitis treated 
by the formation of a cecal colostomy with a valvular opening 
through which irrigation of the colon was carried on. From 
the first the diarrhea began to improve, and at the end of two 
weeks no ulceration of the mucous membrane could be seen, 
while at the end of the treatment the condition was apparently 
normal; the patient had gained 10 pounds. A pad was worn 
for twelve days, at the end of which time the fistula healed. A 
small ventral hernia has appeared at the site, but he thinks it 
can be easily controlled by operation. In the future he shall 
adopt the intermuscular incision of the abdominal wall. 

28. Intestinal Anastomosis.—Cumston’s article is a his¬ 
torical one, in which he calls attention to the fact that in the 
nork on surgery, published in 1709 by Bertrandi, he gave an 
-iccount of a case where the trachea of a calf had been dried 
-ind softened in hot alcohol, then covered with Peruvian balsam 
jiml used as a bobbin in intestinal anastomosis with success. 
Ibis method of intestinal anastomosis even then was an old 
■one, since it was mentioned by Pierre d'Argellata that four 
'urg.'on.s had employed it, the pieces of trachea being afterward 
■expelled in the natural way. He is certain that this refers to 
the end of the thirteenth century. He also mentions other 
siperations described by Bertrandi. including that for extra- 
uterine pregnancy. , ^ 


38. Non-Obstructive, Post-Operative Anuria.—Brown re¬ 
ports a case of post-operative anuria due to delayed surgical 
shock, which was intei'prcted as a manifestation of auto-intoxi- 
calion due to renal suppression in a person of poor constitution 
and emotional temperament. The possibility of the septic 
state was also conjectured. He uses the case to point out the 
mistakes made and the measures to he taken for their avoidance 
in future similar cases. In such a patient with a questionable 
heart he would in future give a large stimulating enema and 
have it repeated immediately after the operation if there was 
then the smallest indication. Nitrous oxid gas and ether 
should be employed for the ane.sthesia, preferably to chloroform. 
The medication should he given subcutaneously or by rectum, 
and all vomiting met with hot lavage. The first manifestations 
of anuria would be looked upon, where the pulse is small and 
rather rapid, as due to vasomotor paresis or cardiac weakness 
with lowered renal pressure, the result of shock, and stimula¬ 
tion to be emploj'ed. 

39. Stone in the Kidney.—Bevan’s article notices the use 
of the ac-ray in the diagnosis of kidney calculi; As regards his 
own experience, whicli includes seven nephrolithotomies and two 
cases in which the stones were removed from the kidneys con¬ 
verted into pns sacs, he has been agreeablj' surprised in having 
no mortality, and he believes that the mortality from nephro¬ 
lithotomy is not so great as wo have beeen led to suppose. The 
prognosis as regards permanent cure is not so good as after 
operation for bladder stone or gall-stone, still, in some cases 
the operation has been followed by complete and permanent 
cure. He thinks the best incision for nephrolithotomy is an 
oblique one, beginning a finger’s breadth below the last rib 
and running obliquely downward and outward to a finger’s 
breadth above the anterior superior spine. This can be easily 
extended by splitting the external oblique downward to get the 
fullest exposure of the ureter, if necessary. The kidney is 
freely loosened from its bed so that it remains attached only 
by its vessels and nreter, and can be brought out of the wound 
in perfect view unless in very, obese patients, while the oper¬ 
ator can in them control the pelvis and vessels. He says: 
“Don’t be afraid of large incision.” “Don’t be afraid of dis¬ 
locating the kidney.” The kidney, its pelvis and vessels under 
perfect control, is split by an incision two or three inches in 
length on its convex border, the pelvis opened and examined, 
and the stone or stones removed. Then wash out with a hot 
normal salt solution, carefully e.vamining for remaining frag¬ 
ments. If none are found close the wound with deep medium¬ 
sized catgut, the external wound with buried catgut and silk¬ 
worm gut, excepting a small portion for drainage. Where pus 
infection exists, the pelvis should he drained. Where stone is 
found by the tv-ray and can be diagnosed by palpation, a small 
incision can be made and the pelvis closed by Lembert’s sutures, 
as hiis been done by Morris. Care should be taken to prevent 
pushing of small stones into the pelvis and dilated ureter and. 
where the kidney is not brought out of the wound, pressure can 
be made with the fingers to collapse the pelvis and prevent a 
stone slipping in during the efforts at removal. 


4 U. Hernia of the Fallopian Tube.—Morf reports a case of 
this condition and discusses its etiology, morbid anatomy and 
treatment. In this case the woman probably had congenital 
hernia of the left oviduct, complicated by epiplocele, the fat of 
which underwent serous change. Shortly before'the hernia be¬ 
came irreducible, the patient probably acquired an acute 
vaginitis, the infection extending upward into the hernial sac. 
The microbes, finding a favorable culture-medium on the omen¬ 
tum, multiplied. exudation and pus formed, and as a result the 
hernia became increased in size and irreducible. The diagnosis 
IS not always possible in these cases; in none of those reported 
has ,t been absolutely correct. The radical operation, he thinks. 
IS demanded in all instances. The paper closes with abstracts 
of reported cases m the literature. 


4 -, Kesection of Pendulous Abdominal Wall_Peters rc 

ports a case of pendulous abdominal wall in which an immens. 
transverse gore of the enlarged adipose abdomen was taken out 
leaving the patient after recovery in a good condition with a re 
duetion of over GO pounds of weight and a normal abdomen. H 
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refers to a previous case similarly operated on by Bullitt'with 
good results, 

43. Hydrocele.—Tait recommends eversion of the tunica 
vaginalis as a cure for this condition, and describes the opera¬ 
tion; also a simpler one first published by Ijonguet and given 
his name, though Tait himself employed it independently of 
Longuet’s publication. The operation consists essentially in 
the inversion of the cellulo-fibro-vaginal layers without decorti¬ 
cation or hemostasis; the testicle is transposed. A transverse 
fold is taken up over the testes and cut with the scissors down 
to the serosa, under local anesthesia. The serosa is cut in like 
manner, neither cut exceeding 3..^ era. The testicle is then 
drawn out upward and forward, the scrotum being at the same 
time pulled in the opposite direction. The tunica vaginalis 
and overlying fibrocellular tissues follow and are turned inside 
out. One or two sutures are taken to secure the vaginalis in 
its new position; these stitches are placed in such a manner as 
to avoid injury or strangulation of the cord. Chromic catgut 
(two weeks) is perhaps preferable to the ordinary gut, which 
is absorbed too early. The testis is not placed in its original 
position, but a new bed is made for it in the middle of the 
inner lip of the incision by gently dissecting the cellular tissue 
with the finger. The resulting new cavity is inside of and 
parallel to the old cavity. The testicle is slightly twisted on 
its axis, not being in normal anteversion but in retroversion, 
rotated inward a quarter of a circle and lying directly against 
the raphe. The position of the testicle may be defined as 
retro-latero version. The wound is then closed with two or 
three stitches. The operation is completed within a minute or 
two; no hemorrhage is noted; and the immediate effects are 
barely noticeable, thereby differing radically from all the other 
methods. There is no local reaction or infiltration of the soft 
parts, no tenderness, and within a few hours after the opera¬ 
tion palpation of the testis does not elicit more than the 
normal sensitiveness. Consequently, the patient may resume 
his work on the following day. Nothing simpler, neater, nor 
more expeditious could be imagined. In a very large hydro¬ 
cele, Longuet combines the above procedure with partial ex¬ 
cision of the vaginalis, using elastic clamps and a continuous 
hemostatic catgut suture on the cut edges of the serosa'. He 
claims that this operation will prove serviceable in the majority 
of cases of hydrocele and cysts, also where the surgeon is de- 
sious of exploring the serous sac of the tunica vaginalis, testis, 
or epididymis, and in some eases of hernia complicated with 
hydrocele and in the presence of numerous cj'sts. Three cases 
are reported. 

50. Hallucinations.—The general subject of hallucinations 
is reviewed by McCorn, who summarizes his conclusions in re¬ 
gard to them as follows: Hallucinations are not new creations; 
they are composed either of present or of latent memory-pic¬ 
tures or ideas, and are accordingly designated concomitant or 
spontaneous, respectively. They are not due to an external 
stimulus, but to one within the sense organ itself—one acting 
on its sensory tract or the sensation cells of the brain cortex. 
Hallucinations may affect any or several of the senses simul¬ 
taneously, and influence thought and action according to their 
contents and the importance ascribed to them by the patient. 
They may be due to toxic conditions—whether caused by drugs 
or infectious diseases, disorders of nutrition, the effects of ex¬ 
treme heat or cold—and often accompany the functional neu¬ 
roses. They are particularly common in paranoia and de¬ 
mentia in their various forms, but occur more rarely in the 
affective psychoses. 

55 —^xhis article has appeared elsewhere. See The Joubnal 
• of February 2, HI 16, p. 350. 

56. Bacterial Boisoning in the Lo-wer Organisms.— 
Klingmann’s paper is a statement of the facts which have al¬ 
ready been published by him and noticed editorially in The 
Journal, xxxv, p. 1218, on the influence of bacteriaPtoxins 
on vegetable forms of life, alg®, etc. 

60. Interstitial Keratitis.—It is assumed by Callan that 
the majority of cases of this condition are due to inherited 
syphilis, and the question may arise as to whether this can be 
avoided. The conclusions which he reaches are: “The offspring 


of syphilitics show the evidences of the inherited taint in only 
a slight percentage of the cases; that is, if we except those 
children under 5 years of age. Only a slight percentage of 
such children develop interstitial keratitis. When the disease 
attacks one eye, all our treatment appears to be powerless to 
pi event its development in the fellow eye. We may possibly 
delay, but we can not prevent, the outbreak of interstitial kera¬ 
titis in certain cases.” 

72. Trachoma.—The method proposed by Jameson seems to 
be a sort of mild superficial grattage, with a special instrument 
devised to attack superficially and repeatedly and thus elim¬ 
inate all granular growths. ' 

76. Influenza and G-laucoma.—The physiologic relation¬ 
ship of influenza and glaucoma are illustrated, de Schweinitz 
thinks, by the case which he reports. It started, he says, 
through the axial neuritis which is so frequently caused by epi¬ 
demic influenza and which more frequently than perhaps any 
other condition, is a starting point of glaucomatous excavation 
of the nerve-head. 

77. Methyl Alcohol Blindness.—Cases of Jamaica ginger 
blindness that have been reported have beep already noticed 
editorially. Harlan reports two in which an analysis of the 
ginger essence was made. It seems that blindness is riot only 
caused by Jamaica ginger essence, but by others, as lemon, 
peppermint, etc., which are made up with methyl alcohol. 

79. Jaundice from Gastroptosis.—The patient whose case 
is reported by Steele had an attack of abdominal trouble, pos¬ 
sibly hepatic colic or some gastro-intestinal inflammation which 
probably involved the peritoneum, with formation of adhesions. 
After this came symptoms of chronic gastro-enteritis. In the 
course of a year jaundice appeared, and steadily increased, with 
moderate loss of weight, and slight secondary anemia and 
leukocytosis. Inflation of the stomach showed decided gas¬ 
troptosis. The stomach was restored to its place by a belt and 
the jaundice immediately began to improve and in seven months 
disappeared. Bile is not present in the urine and has reap¬ 
peared in the stools. He discusses the possibility of gastrop¬ 
tosis causing jaundice by obstruction of the bile-ducts, and con¬ 
cludes that this can not be the ease without adhesions from 
some previous inflammatory condition, such as was supposed 
to have occurred in this case. . . 

81. Ammonium Persulphate.—Ravenel and Gilliland have 
experimented with this s.alt, which has only of late years been 
reduced to such a price as to make it available for a disinfect¬ 
ant. He finds that, experimenting with solutions of various 
strengths, it kills the microbes of diphtheria, typhoid, and 
ordinary pus microbes at various periods from fifteen or twenty 
minutes to one and one-half or two hours, and the anthrax 
spores are killed by a 5 per cent, in thirteen hours. He finds it 
also of considerable value as a deodorant. Forty e.c. of a 5 
per cent, solution was added to 530 c.c. of decomposed blood and 
bouillon, and almost thoroughly deodorized in twenty minutes. 
Ribbons of delicate colors, immersed in a 10 per cent, solu¬ 
tion for one and two hours, showed no apparent change of tint. 

83.—See abstract in The Joubnaj.. xxxv, p. 1171. 

SO.—Ibid., p. 1104. 

88. Gall-Bladder Surgery.—Three cases are reported by 
Munro, which he thinks point out the necessity of early opera¬ 
tion in .all marked cases of gall-stones, since, after the attacks 
are allowed to go on, the operation becomes, for some reason not 
yet explained, a serious undertaking. The ideal cholecys- 
totomy is worth trying if the surgeon is sure that this is not 
contra-indicated. Cholecystitis is better drained surgically 
than medically, other things being equal. The possibility, not 
so remote as has been heretofore considered, of pancreatitis, 
should weigh on the side of urging operation for gall-stones. 
The majority of gall-bladders can be reached easily and properly 
through a short vertical incision in the outer third of the rectus. 
Any nerves coming in the way can be pushed aside and not 
destroyed if care is taken. 

90. —See abstract in The Journal of January 12, p. 127. 

91. Hernia.—^Kocher’s new operation is described by Renz, 
which is a modification of his old method, as follows: In the 
new operation the small opening above and outward to the 
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internal ring is continued into the peritoneal cavity, a long 
forceps introduced into the inside of the sac, its end caught and 
pulled; the other steps of the operation are the same ns above. 
This inversion of the sac is the essential point; it forms a pyra¬ 
mid toward the inside of the abdominal cavity instead of out¬ 
ward into the canal; consequently, every time the patient 
cou<t1is, the abdominal wall distends and he is, as it were, tiy- 
in<''to pull his internal ring into the abdominal cavity, or at 
any rate the sac. With this operjition the patient remains in 
bed but two weeks; the results are excellent, Kocher claiming 
but 3 per cent, of returns; the operation is simple and is ideal 
in its plan. Unfortunately the method is not applicable to direct 
herniffi, nor in the oblique ones where the sac is too thickened 
and enlarged, but in suitable cases Renz finds it highly useful 
and recommends it. 

00. Sphenoidal Wing Sinuses.—^Douglass calls attention 
to the extension of sinuses of the sphenoid into the sphenoidal 
wings, and the variation of their development, illustrating the 
anatomical possibilities w'ith a number of plates. The prac¬ 
tical bearing of the existence of these cavities is that disease 
may continue in them even after that in the ethmoid cells is 
cured. These accessory sinuses, therefore, will escape treat¬ 
ment arid trouble may ensue The possibility of their existence 
should be borne in mind and their anatomical relations studied. 

100. The Tuning-Rork Test in Antral Disease.—The use 
of the tuning-fork for testing for disease of the maxillary an- 
trutn is lecominended by Kuyk. If the antra arc free and clear, 
the tone may be heard with equal distinctness and for a like 


present in the urine, and not if they are absent. If qum.n 
has been given before hemoglobinuria appears, and no paia- 
sites arc in the blood, it should bo suspended, but if the para¬ 
sites persist, it should be continued. He reports cases ami 
thinks on the whole, however, that the better plan is to give 
quinin to prevent the attack, and suspend, its use as long as 
henioglobinuria and albumin continue. Then, if fever con¬ 
tinues, quinin may be given successfully without danger of pro¬ 
ducing another attack. In oliguria and anuria the best plan is 
to withhold quinin. When diarrhea is absent, he gives calomel 
in lO-gr, doses, at intervals of three hours for three doses, 
and if this does hot act sufficiently, assists its action with hypo¬ 
sulphite of soda. At the first appearance of oliguria the safest 
procedure is to apply dry cups to the loins, followed with poul¬ 
tices, and administer normal salt solution hypodermically. 

148. Hemoglobinuria.—Laws thinks it is necessary to de¬ 
termine whether the micro-organism is active, to intelligently 
treat a case of malarial hemoglobinuria. Where the organism 
is still active, he would give quinin, but where the condition is 
more of a toxemia due to spent activity of the organism, we 
should discard it. As a general rule, whore the fever is of an 
intermittent typo, or even a remittent type with chills, quinin 
sliould be given, but remittent fever with slight variation in 
the temperature is not often thus benefited. He mentions the 
use of sodium hyposulpbite, but does not apparently endorse it. 
He thinks, however, elimination through the bowels and kidneys 
is of prime importance. 

152.—See abstract in The .lounXAL, xxxv, p. 841. 


duration over each side and on the first and second molars, but 
if one antrum contains fluid, its tone should be fainter. If the 
symptoms are obscure and transillumination gives a shadow on 
the one side and none on the other, with subjective symptoms 
mdicating disease, the use of the tuning-fork may confirm the 
diagnosis. He has also used it in cases oi iiontai sinus dis¬ 
ease, and thinks it may be used with other conditions, in 
mastoid and ethmoid infections. 

104. Choroidal Jilelanosarcoma.—This article reviews the 
symptoms and stages of the condition and reports three cases. 
Alters conclusions are summarized as follows: “1. Melano- 
sarcoma of the choroid is a fatal disease. Probably not more 
than 15 per cent, make an ah.solute recovery after operation. 
2. The prognosis of this affection, though grave in all stages, 
is best with an early operation. 3. It is well-nigh impossible 
to make a diagnosis of acute inflammatory glaucoma due to 
tumor when the fellow-eye presents a glaucomatous aspect, as 
evidenced by Case No. 1 recorded in this paper. 4. The round- 
celled highly vascular tumor speaks almost unequivocally of a 
fatal termination. The spindled celled growth gives a much 
more hopeful outlook. 5. The presence of melanin in the urine 
give strong evidence of nietastasic involvement. It fore¬ 
shadows a fatal termination.” 

in. Climate of Western Texas.—^Rawlings describes the 
climate of E! Paso, which he thinks possesses the essentials of 
sunshine, dryness and rarefied air suitable for the proper treat¬ 
ment of pulmonary diorders. Rronchial asthma is also greatly 
benefited, but the fibroid form of phthisis is not so much so, 
nor is laryngeal tuberculosis. The climate is at its best for 
these oases for seven months of the year. The mid-summer 
months, which is the rainy season, are less advantageous, but 
tliere is a region, high and spruce-covered, within 120 miles, 
which furnishes ideal conditions. Cases in the late stages arc 
not benefited by the climate anywhere. 

138. Suprarenal Extract.—Bates gives his experience with 
suprarenal extract in various ocular troubles. He has treated 
many recent eases of conjunctivitis successfully with local ap¬ 
plications, and found it a valuable remedy in keratitis, iritis, 
glaucoma and lacrimal disorders. Two cases of lacrimal fistula 
have been cured without other operation. As a hemostatic for 
cj e operations, he believes it the best, and he considers it a safe 
remedy to use in all inflammations of the eye. When it does 
good after the local use, the benefit is apparent in less than a 
niinutc. 

_14i. Hmoglobinuria.—McElroy endorses as rational the 
na\icc of Bastianelli to use quinin when malarial parasites are 
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Neglect of tke Actual Cautery in Surgery and Its 
Value in the Treatment pf Pruritus Aui. \Vn.i,iAM M. 
Banks. —The neglect of some old metlioda wliich in former 
times had been abused is regretted by Banks, and he calls 
special attention to the use of the actual cautery which, lie 
maintains, may be of great value in certain conditions. Among 
them he mentions syphilitic periostitis, in which the cautery 
might be more e.xtensively used, especially in the late forms. 
He reportb a typical case in which he obtained relief with this 
method where other means had failed, and also certain joint 
diseases, not the white swellings of children, hut the gouty or 
rheumatic gouty conditions. He says that we have neglected 
this method too much and gives two or three patients’ accounts 
of their experience with it after others had failed, one in which 
chronic arthritis of the knee, for example, had been treated 
with the Thomas splint without benefit and was almost im¬ 
mediately helped by cauterization. Still another condition is 
spinal inflammation after injury, and in conclusion he men¬ 
tions a disorder for which the use of this remedy seems to be 
almost new, viz., pruritus ani. The great majority of the 
ordinnry cases of this form of pruritus are curable when the 
cause is found out, but there are a certain number in which he 
could find no evidence of any local or systemic cause, and yet 
the itching is most intense. For some of these cases he believes 
the actual cautery will be the best form of treatment and re¬ 
ports one or two. It is only in those very serious eases- in 
which no cause can be found that he ventures to recommend it; 
he has used it perhaps a dozen times for this purpose in the 
last twenty years. The value of the remedy, he says, lies in its 
being unfailingly curative in certain otherwise intractable 
cases. 


.tirteries 1 

Advanced Life. J. Mitcheli, Bruce.—T his 
the first of a series of Lettsomian lectures on diseases ai 
disorders of the heart and arteries in middle and advanei 
me. The mode of inquiry which Bruce purposes to follow 
by an analysis and study of a large number of instances, the 
origin, clinical characters, course and result. He thinks th: 
perhaps our attention lately has been too much confined to tl 
pathologic states of the heart and arteries and too little 1 
causes which produce them. Arterial sclerosis is too ofte 
aceepted as the final diagnosis, without regard to the actu- 
pathologic factors, whether straii 
syphilitic, gouty, or otherwise. He first notices the norm: 
heart after the age of 40. The blood-pressure up to 45 °s aj 
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to be Iiigh, but at that age remarkable ehaugcs occur. While 
the arteries continue to increase in circumference, the blootl- 
pressure falls and the heart begins to diminish in size. These 
three features characterize the circulation fo)- the next trvent)' 
years. The fall in the size of the heart is partly accounted 
for by the widening of the arterial trunks, but not entirely, 
and the other causes which he suggests are the probable re¬ 
duction of mechanical stress due to bodily relaxation, the loss 
of vasomotor tone in the splanchnic area, and chronic diseases 
which come on at these periods. At 05, other changes occur: 
the peripheral resistance becomes increased, the blood-pressure 
rises, the heart once more increases in size, till, at 75 years, 
it is as large as at 45, and the hemoglobin value of the blood 
again proves to be higher. The arteries continue to grow 
wider, thicker and longer, another proof that the size of the 
heart is not diminished altogether by their caliber. These 
beeome strengthened by the fibroid tissue and the heart re¬ 
sponds to the altered mechanical condition in the arteries. In 
the great majority of cases of persons who have passed to old 
age, the arteries are still generally sound, according to the 
investigations of Humphry and others, and the actual changes 
may be considered probably not normally senile in their nature. 
They are rather the effects of pathologic processes which the 
author enumerates. 1. First among these he mentions physical 
strain. He says that we must speak with due caution as re¬ 
gards muscular exercise, but he feels sure that after 45 years 
of age, excess in this direction may be dangerous. The prin¬ 
cipal safeguards which the arteries possess against strain is 
their e.xtensibility and elasticity, but the disorders liable to 
occur at this age, including gout, are' just the ones which are 
accountable for weakening of the walls of the .vessels. 2. As 
to the nervous system, he mentions cases where nervous strain 
in conditions of special stress have caused arterial and cardiac 
degeneration. However clear the direct connection between 
nervous strain and cardiac vascular disease happens to be in 
some heart cases, it is in others unreal and this is a matter of 
great importance. The nervous temperament often drives the 
subject of it to physical overwork with insufficient rest or 
sleep, and to the unwise attempt to remove the nervous ex¬ 
haustion by violent muscular exercise. Worry often induces 
recourse to alcohol and stimulants, while many of the com¬ 
plaints of nervous depression, lowness and worry are really 
due to gout, influenza, etc., which are at the same time the true 
cause of the cardiac symptoms. 3. Extrinsic poisons, alcohol, 
tobacco, tea, coffee and lead are next considered. There is no 
need of proof of the reality of the connection of these with 
cardiac disorder, and they will be mentioned further on under 
the head of diagnosis. 4. Disturbances of metabolism are 
taken up next, including gout, which seems to be favored by 
substitution of quiet for active healthy exercise, and while 
the demands on the growth of the alimentary system have 
declined, the pleasures of the table are too much indulged in, 
with the result of functional disorders of the liver and gout in 
various forms and many other disorders of that character. At 
the same time the arterial tension rises and stimulation of the 
vasomotor center by nitrogenous waste occurs, and the arterial 
pressure, heart-vessels and kidneys are kept under excessive 
strain to carry off the extrinsic poisons; like other vessels 
working under strain, they are the first to suffer, so we have 
chronic Bright’s disease, cardiovascular degeneration, etc. 5. 
Syphilis by no means always ceases to attack the organs of 
circulation after 40, and is a standing danger to the heart and 
arteries of men of middle age, and even in declining years. 
6. Among acute diseases he notes influenza in particular, but 
also typhoid, rheumatism, diphtheria and syphilis in various 
forms. 7. The chronic disorders, anemia, exhaustion, etc., are 
next considered. 8. Among complex causes he first mentions 
emphysema and other chronic diseases of the lungs and pleura, 
which strain the right ventricle, and chronic Bright’s disease, 
which similarly strains the left ventricle. Various agencies com¬ 
bine together and the result is disastrous. The wear ahd tear 
of life may be stated, in a general way, to be the cause of 
cardiovascular disease, but it must be remembered that in 
many cases the heart and blood-vessels may have been damaged 
in early life so that they fall victims to influences which would 
have been insufficient otherwise^ and in the second place the 
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heart and the vessels at 40, though apparently free from 
danger may be moleoularly weak and unable to offer effective 
resistance even to ordinary strain. Lastly, the author calls 
attention to family idiosyncrasy, as in the case of hereditary 
senility where the patient becomes prematurely old. A type 
of cases described as family heart is noticed, where cardiac 
disease seems to run through various members of the family. 
We find men, say 30 years of age, with vessels already en¬ 
larged and lungs emphysematous without any history of 
respiratory strain. 

Histology of the Urinary Tract in Its Relationship to 
Morbid Urinary Deposits. G. Leslie Eastes. —^The author 
first notices the normal and morbid histology of the urinary 
tract, describing the epithelial linings in the different parts. 
The Malpighian capsule and its neck are lined with a flattened 
epithelium very similar to that of the serous cavities'. The 
first convoluted tubule has individual rodded colls with granu¬ 
lar-looking protoplasm toward the free edge. The descending 
loop of the tubule and loop of Henle are lined with clear flat¬ 
tened cells, while the ascending limb and second convoluted 
tubule are like the first portion Of the tubule with granular 
rodded epithelium. The junctional tubes and ducts of Bellini, 
which latter open directly into the pelvis of the kidney, have 
an epithelium consisting of clear cubical or columnar cells. 
In the course of over 6000 microscopic examinations of urine, 
from cases of nephritis where centrifugalization was practiced, 
he has never been convinced that he has seen the clear flat¬ 
tened epithelial cells of the Malpighian corpuscles. He has, 
however, he believes, recognized the granular rodded epithe¬ 
lium, and the cubical or columnar epithelium' of the latter 
parts of the tubules is most commonly found when renal epi¬ 
thelium is present. This is what might be expected since the 
lumen of the collecting tubules is broad enough to allow the 
passage of isolated cells with ease, while the lumens of the . 
loop of Henle and of the collecting tubules are so, small that 
it is a matter for surprise that the epithelium, peculiar to 
those situations, when shed, can squeeze its way through. In 
a few cases of examination of the urine in carcinoma of the 
.kidney he has found abxmdance of renal epithelium. Epithelial 
cells do not appear isolated as in tubal nephritis, but were 
fi-equcntly found in clumps indicating a rapid proliferation. 
Of sarcoma of the kidney, cysts, angeioma, etc., he has nothing 
to say. In a few cases he found indications which led him to 
suggest the existence of buried calculus, which was found later. 
These indications were the characteristic renal blood, with 
hyaline casts, epithelial cells, the size, shape and appearance 
of which-suggested an origin in the collecting tubules; there 
were no epithelial casts, but blood-casts were present. In 
every case there was much free uric acid in the deposit, and 
the crystals aggregated together. Pelvic epithelium was lack¬ 
ing, or, if present, in very small quantities. Chemical examina¬ 
tion showed more albumin than was accounted for by the 
blood present. There was also in each case a history of tender 
kidney with, usually, reflected pain. The characteristic epi¬ 
thelium of the renal pelvis is what is known as transitional. 
It consists of about four layers; the free edge with flattened 
cells; the next one or two, spindle or pear shaped, and the last 
layer composed of cells which are remarkably pleomorphic. 
The cells of the deeper layers are most easily recognized and 
the commonest forms a rounded body with granular contents 
and nucleus, usually tailing off into prolongations, the length 
of which may be two or three times that of the diameter of the 
body. These are only shed when there is extensive damage to 
the renal pelvis and the movement of the stone frees them. 
There are also usually blood and hyaline oasts, and a slight 
though constant leucocytosis in this condition. In pyelitis due 
to other causes, similar cells, together with pus, are usually 
found, and the deposit contains casts. When the pyelitis is 
due to any other disease than tuberculosis, numerous bacteria 
are present. Eastes frequently noticed that in pyelitis casts 
are present which are broad and contain many bacteria, though 
pus casts are rare. In all lesions of the renal pelvis he has 
found more albumin than the microscopic examination would 
apparently indicate. The renal pelvis may contain neoplasms 
usually of the papillomatous variety, and they not infrequently 
beeome malignant. He has been able to diagnose this con- 
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dition from «n exnmination of the deposits. Of the nrcte , 

Uc Uas nothing specitil to sny, but the discuses of the bladdei 
that can not be diagnosed by examination of the deposits arc 
very fern. In cystitis the cells arc usually derived from the 
surface of the epithelium, and there arc few of the more 
characteristic tailed and pear-shaped cells of the deeper layers 
of the mucosa. In the epithelium the cells are highly pleo¬ 
morphic, hut the roost charactcvistic cells are found in cases 
of villous growth; papillomata usually, but sooner or later 
almost certainly become malignant, with a mavlced tendency 
to infiltration at the base. These colls arc exceedingly long 
and of remarkable thinness. Tlie urethra is lined with a col¬ 
umnar epithelium, but it is laic to see this in perfection in the 
urinary deposits. It is ouiy seen well where a small calculus 
has been passed. In goiiorvlica or uvethritis of septic origin 
Iheio is much epithelium, hut it is swollen and altered in ap¬ 
pearance. If the prostate supplies fresh epithelium, it is un- 
recoguizahlc. The only thing he has to say about it is that 
in the urine of lads between the ages of 14 and 20, which is at 
the period of pvostatic growth, he has frequently found clumps 
of clear, luminous, pear-shaped cells imbedded in a mucoid 
iimteriai. He has never seen this in girls, and therefore is 
inclined to think they may be derived from the prostate. 

The Lancet, March 9. 

Public Health and Housing. John F. J. SvKES.~TUis 
second lecture is devoted to the effects of certain kinds of 
dwellings upon tlie health. The autlior notices the peculiar 
eonditions, had ventilation, coldness, water-supply, etc., and 
remarks that these are the charaotevistics of the jerry-built 
dwelling-houses, the fiimsiness being the cause. It has been 
shown by e.vperjments that putrid gases predispose animals 
to the infection of attenuated morbid germs of disease, there¬ 
fore, bad drainage and sewage will h.ave its direct infiuenec 
upon the health. The latter part of the lecture dwells on 
special forms of structures, windows, streets,' admission of 
light, air, etc. He condemns the inside staircases for com¬ 
pound dwellings, as they are seldom properly ventilated. The 
common stairway should he the e.vternal one. He finds that 
ft is a mistake to make large rooms for poor pooide, as it only 
leads to overcrowding. If the same sized family that could 
live ill one very large room should live in two smaller ones, 
there would be a better sanitary condition, as well as physical 
weii-heing. 

The Statistics of Gastric Ulcer, with. Special Reference 
to Gastric Hemorrhage, Its Frequency and Fatality. 
IIvkom: Bra-mwell. —The accepted statistics of gastric ulcer 
are questioned by Bramwell, who thinks that the methods of 
estimating them are unreliable. It is probable that a larger 
portion tlian 6 per cent, have at one time or other in their life 
suffered from gastric ulcer. This may or may not be correct, 
and is only taken as approximately so. It is difficult to esti¬ 
mate the mortality from this cause, and he thinks it may vaiy 
very materially from year to year. He also criticizes Mayo 
ttobson’s conclusion with regard to the frequency of fatal 
hemorrhage. Errors of registration are perhap.s less likely to 
occur in cases of hemorrhage than in cases of perforation. He 
believes that physicians of large experience will agree with 
him that death from liemorrhage from gastric ulcer very r.are)y 
occurs. He can himself recall but one ease in hospital pr.ae- 
Lice, and another that he saw in consultation, from what was 
thought to bo duodenal ulcer, which, however, may have been 
iXrtntl'io. 

Pure Urea in the Treatment of Tuberculosis. Her'bv 
llAKrEU.—•The writer sa 3 ’s he has used pure urea in a large 
mimhcr of eases of tuberculosis, and believes it to be a remedy 
of superior value to any used at the present lime. With its 
.administration, lie applies treatment in the broad sense, pure 
air, plenty of nutritious foods, especially those rich in albu¬ 
min. These act as an antitoxin, and render the tissues and 
(luids of the body proof against the bacteria finding a suitable 
soil. Tiventj'-iiiiie cases are reported, all diagnosed micro- 
scopic.ally as well as otherwise, and all apparently hopelessly 
b.ad cases, with recovery or improvement. He remarks that 
careful and systematic e.vamination of the urea oxereted by 
the kidneys previous to the treatment is needed. In only two 
C.-ISCS in which he examined’ the urine with Martindale’s nrea- 


ineler has he found any increase in the quantity of uita ex 
creted. One thing he feels sure of is that urea, given as 
cmplovs it, in scruple doses th«e «v four times daily, or 115 po- 
dcnuicallv, has produced cures in some and improveincnt in 
other serious or bad cases, that iio has been heretofore led to 
'conclude were incurable. 

Janus (Amsterdam), February. 

JSistory of Syphilis. L. Uiuscniiicim: —Tlii.s thesis states 
that no ancient writer has cle.st-ribcil sypiiilis. Errors of inter¬ 
pretation liave been found in all Iho passages that have been 
cited as purporting <0 describe what is now known as syphilis. 
A complete description is, however, on record in the Japanese 
government umuils, dating from A. 1), 900, when an official re¬ 
port was made of all the disease.s existing in Japan at that 
time. The geographical discoveries of the (iflecnlh century 
permitted the introduction of syphilis into Europe with the 
malignancy usual to a ncwly-introduccd disease. Certain parts 
of Europe were spared until long afterward, as for instance, 
Schleswig-Holstein and certain points of Norway, where the 
endemic raged coraparativelj- recently witli pristine nmlig- 
naney. The Russian province of Kosloff i.s now undergoing thi.s 
experience. After a disease has been common for generations, 
the receptivity of individuals becomes less. Besidts Ibis ac¬ 
quired immunitj', there is also an ethnic imrnunity. In Ice¬ 
land, for instance, although syphilis has frequently been im¬ 
ported, it rapidly dies out. Tiic natives of Madagascar are 
likewise refvactoi-y to a certain extent, while severe cases are 
iiumerons among the Malays. “Government regulation of pros¬ 
titution has a tcudcncy to retard the creation of immunity and 
favors the evolution of severe individual cases.” 

Bulletin de I'Aoademie de Med. (Paris), February 10 and 26.- 

Hemoglobinuria in Malaria. TaoussxiKT.—Tlie henio- 
giobinuric bilious fever of tropical countries is the direct result 
of malarial infection. The syndrome is c.iiised by a proce.s.s of 
special, transient demineralization of the blood, the result of 
the alterations in the liver, due to the malaria. Troatmtnt 
should comprise the administration of small doses of qtiinin 
and the mineralization of the blood plasma by subcutaneous or 
intravenous injection of salt soluiion. Those injections ar'rest 
the destruction of corpuscles by stiimilnting urinary depura¬ 
tion and thus favoj ing the elimination of urea, bile and sugar. 
all of which are demineralizing agents. At the same time"the 
injections incrc.asc tlie isotonic power of the serum. 
Appendicitis a New Disease. LucAS-CiiAJiPiojJNi 6 r.E.— 
Even if we group all the obscure in/laramations of the bowels in 
the past, which may include casts of appendicitis, the total 
does not equal the number of cases of appendicitis in our day. 
It is evident, therefore, that it is comparatively a new distas'c, 
unknown to our lathers. Lucas-Championniere adds that 
ivherens he had occasion to observe 34 eases of abscess in the 
ili.ac fossa, between 1SS2 and 1890, since 1899 he has seen 10. 
He suggests that the increasing consumption of meat, the epi¬ 
demics of la grippe and the neglect of the old-fashioned salu¬ 
tary measure of an occasional purge arc the factors that have 
resulted in appendicitis. Robin stated in the discussion which 
followed, that he had noted appendicitis 82 times in I.IS 0 cases of 
hypersthenic dyspepsia with hypcrchlorhydria. In this condi- 
ttou the waste of nitrogen averages 12.61 per cent, instead of 
the normal ii.4 per cent., and this favors irritation of the in¬ 
testines. Piinard called attention to the frequency of puer¬ 
peral appendicitis, having had occasion recently to observe 3 
fatal oases in one month. Kelseh maintained that appendi¬ 
citis IS the localization of a general infection. It is usually a 
chronic process, with acute reerndeseences, at the instigation of 
some secondary factor. He hclieve.s that appendicitis is' even 
more common than we yet suppose, but persists in a latent 
symptomless form. Sahli calls it an “angina of the appendix ” 
and compares it to the guttural e.xanthem of scarlet fevei- 
pointing out-the follicular .structure of the appendix. 

Bulletin Gen. de Therap. (Paris), February 15. 

Efficacy of Guaiacol iu Varices and Serous Effusions 
Am.AUVEnm.vxTZ.-The region of the varices or of the effusion 
IS painted with gn.nacol. covered with oiled silk and cotton 
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This treatment is repeated morning and evening for ten to 
twenty days. Tlie author states that he has tlms cured 7 
cases of varices of three to seventeen years standing, rebellious 
to all other measures. 3 of varicocele, 5 of hemorrhoids and 2 
of hydrocele, the latter being completely cured in three to live 
days, without surgical intervention. Pleuritic effusions and 
edema of all kinds do not require puncture but heal under the 
use of guaiacol. 

Echo Med. du Nord (Lille), February 24. 

Treatment of Hemorrhoids. H. Polet. —The surgical 
treatment should always be dilation, either alone or accom¬ 
panied by excision. The latter is done with the bistoury in 
case of non-infected hemorrhoids, but the thermocauterj' is to be 
preferred if they are infected. In simple cases hygienic meas¬ 
ures suffice, re-enforced possibly by hamamelis or argyrin, 
which are sometimes, Polet adds, of a “great psychic efficacy.” 

Systematic Operation in Traumatisms of the Urethra. 
C.VRLIEK.-—Ever}’ person with an urethrorrhagia consecutive to 
a trauma of the perineal region should he operated on at once, 
even in the absence of a tumor or of ecchymosis, especially if he 
can not urinate spontaneously within fifteen minutes. Carlicr 
combines external urethrotomy and urethrorrhaphy at one sit¬ 
ting. He has observed a number of instances in which anatomic 
lesions were very severe, although the symptoms indicated only 
a slight injury. The fact of urination after fifteen minutes 
does not speak for the absence of rupture, as the bladder may 
-spontaneously evacuate its contents. 

Gazette Med. Beige (Liege), February 21. 

Treatment of Whooping-cough.—J. E. Godeau has asked a 
large nuqrber of physicians how they treat whooping-cough. 
He learned that 32 per cent, use belladonna; 23 per cent, car¬ 
bolic acid; 20 per cent, the bromids; 12 per cent, creosote; G 
per cent, antipyrin and 2 per cent, opium. Godeau himself 
recommends inhalation of creosote and antispasmodics after tlio 
bronchitis is quieted. Belladonna, however, may be used befoie 
this. 

Journal de Med. de Bordeaux. January 6. 

Tate of Insoluble Substances After Subcutaneous Injec¬ 
tion. X. Aen'OZAK'.—I t has been supposed until recently that 
only soluble medicines were suitable for subcutaneous injec¬ 
tion. Late researches, however, hare established the mysteri¬ 
ous fact that the leucocytes take up undissolvcd foreign parti¬ 
cles and then have a tendency to congregate at the 
site of a lesion or any locus minoris resistentiw thus 
bringing the medicinal substance exactly where it is 
most needed. Besredka administered a fatal dose of 
arsenious acid to animals after he had caused a cold abscess by 
inoculation with dead tubercle bacilli. A remarkable propor¬ 
tion of the total amount of arsenic was found in the pus cor¬ 
puscles of the abscess. Others have also demonstrated that 
leucocytes loaded with foreign substances accumulate at the 
points where lesions exist, Landerer experimenting with bal¬ 
sam of Peru and cinnamic acid, Stassano with mercury and 
lllontel with calomel and iodoform. The research of the latter 
is described in his thesis (Bordeau.x, 1001). When a sub¬ 
stance is dissolved in the blood plasm it becomes generally 
diffused throughout the organs, but when it is insoluble it is 
taken up by the leucocytes and carried to the blood-forming 
■organs especially, and to the excretory glands. These facts 
suggest a possible explanation of the benefits of revulsive meas¬ 
ures, of Fochier’s fixation-abscesses, etc. The leucocytes 
loaded with the foreign bodies accumulate at the site of the 
lesion, and in case of foreign or autopoisonous substances isolate 
and thus tend to render them harmless. 

Journal des Praticiens (Paris), February 23. 

Toxic Dyspepsia in Children. Sevestre. —Children be¬ 
tween 7 and 15 sometimes present s}’mptoms which suggest a 
serious condition, but they are in reality merely manifestations 
of a toxic dyspepsia and yield rapidly to appropi’iate treatment. 
Headache is the principal s}’niptom. aroused or increased by 
study, also insomnia or nightmares, and fever recurring at in- 
ierrals of four to six weeks, with sometimes vomiting, persist¬ 


ing seveial houis to two days. The apex of the heart may be 
displaced outwai d by the dilated stomach, with arrhythmia and 
palpitation on the slightest effort. Appropriate diet, massage 
of the abdomen and cold morning douches or frictions will re¬ 
lieve the toxic dyspepsia underlying these symptoms. The 
gastro-intestinal atony can be counteracted by ten or fifteen 
drops before each meal, of a mixture of 3 gm. of tincture of 
nux vomica, 4 gm. of tincture of calumba and 5 gm. of 
tincture of illicium. Roast or broiled meats should be replaced 
by meat that has been sterilized by long cooking. 

Combination of Autotoxic Dyspnea and Angina Pec¬ 
toris. H. IIuciiARD.—The patient whose case is described pre¬ 
sented evidences of a toxic alimentary dyspnea from cardio-i 
renal sclerosis, associated with true coronary angina pectoris 
and neuralgic or false angina from peri-aortitis. Each compli¬ 
cation requires different treatment; the dyspnea is controlled, 
by an exclusive milk diet for ten to fifteen days, with 50 eg. 
of tlieobromin two or three times a day. The milk diet is re¬ 
sumed for five or six days twice a month afterward, accom¬ 
panied by 25 to 50 eg. of sodium iodid during the day. At 
■ other times the diet should be restricted to vegetables, fruits,; 
a little meat, one powder of 50 eg. of theobromin once or twice' 
a day and a glass of Evain-Cachat watei-. If the milk pro-; 
duces diarrhea, it should be controlled with bismuth sub- 
nitrate, 1 gm. to each cup of milk. Kefir is another effective 
measure for control of the diarrhea. Constij)ation will yield 
to one or two teaspoonfuls of magnesia, or the usual measures. 
The peri-aortitic false angina pectoris indicates revulsive or 
analgesic remedies, but the coronary, true angina requires ' 
vasodilating medication to reduce the blood pressure, inhala¬ 
tion of amyl nitrite, subcutaneous injection of trinitrin during 
the attacks, and, during the intervals, trinitrin, tetranitrol or 
iodids by the mouth. This l eduees the pain of the angina but ■' 
does not affect the dyspnea, which can be controlled only by 
promoting renal elimination by the milk diet, which must be; 
kept up as directed, at intervals, for months or even years. 

To Expel the Oxyuris in Children. Deguy. —Four days 
are required for the course of treatment recommended. First 
a calomel purge and milk exclusively, for twenty-four hours,' 
then 5 eg. of santonin before breakfast for two days, followed by 
a rectal injection of a .6 per cent, solution of nitrate of silver 
after a cleansing injection. It is retained for five minutes and 
followed by an injection of salt solution to neutralize any ex* 
cess of the nitrate of silver. j 

Revue Gen. d’Ophthalmologie (Paris), February. , i 

Traumatic Atrophy of the Optic Nerve. A. PficHEX.— i 
Injury from penetration of a foreign body into the orbit may 
cause blindness at once, from lesion of the optic nerve, without 
.iny immediate ophthalmoscopic injury. In a personal case re¬ 
lated, a boy of 14 hit his eye against an iron rod, in the dark. 
The next day he could not see with it but no lesion, external nor 
internal, could be discovered for nearly fifteen days, when 
atrophy of the papilla became evident. Pechin has been able 
to collect only twelve similar cases in the literature, the eai)- 
liest dating from 1873. He remarks that the prognosis should 
be extremely cautious in case of the penetration of a foreign 
body into the inner or outer angle of the eye, even when it does 
not* remain in the eye, and in the absence of any appreciable 
lesion. Complete amaurosis, under such circumstances, should 
suggest a grave lesion of the optic nerve. It may show first as 
a discoloration and later as progressive optic atrophy, which 
will soon differentiate it from hysteria or simulation. The 
mechanism differs from that of optic atrophy consecutive tjo 
fracture of the optic foramen, which is itself consecutive to a 
fracture of the base of the skull or of the arch of the orbit. The 
atrophy in this case is due to the stretching of the nerve, which 
may be complicated by a direct traumatism. 

Semaine Medicale (Paris), February 27 and March 6. 

Quinin Treatment of Malignant Neoplasms. Launois 
has recentlv reported a case of inoperable mammary carcinoma 
in which he relieved all the symptoms and restored the patient 
to active life, with partial retrogression of the neoplasm, b\-_ 
subcutaneous injections of quinin, as recommended by J.aboulayt ., 
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The luUci 1ms recently disGovcved that ingestion of quinin by 
Ihe moutii is equally as effective in such cases as “ubcu^ 
.tancous administration. He gives one gram a day, substiU tni„ 
Fowler’s Llution two days in each week-, and applies locally a 
10 per cek. quinin salve, which he states has a remarkable 
antiseptic action. 

i Spinal Cocainization as Treatment o£ Sciatica.—Mnncpi 
and PullO,. in Italy, have cured a case of intense pains in the 
(lower members accompanying hemiplegia and one of rebellious 
sciatic neuialgia, by the subarachnoid injection of lo mg. of 
cocain or .75 c.c. of a 2 per cent, solution of cocain. Flic pains 
(were abolished with a single injection, and have not returned, 
i The Tlap Method of Treating Anthrax.—Sacchetti has 
successfully, treated several severe cases of anthrax by incising 
the lesion in the shape of an X down to sound tissue below 
and on each side. The four triangular flaps thus made are 
turned back, and the surface beneath packed with rolls of 
•Tauze moistened copiously with ferric chlorid. The flaps are 
then replaced, separated from the surface below and from each 
other by thej gauze, 'riic lesion rapidly heals; a dry eschar is 
thrown off fiom the surface below, and when a healthy granu- 
. lating surface is left, the flaps arc replaced and sutured, Icav- 
' ing but a minimal scar instead of the extensive defect that 
usually results. 

March 6. 

Piliform Bacilli Sign of Malignant Neoplasm of the 
Stomach. H. Eiiuet. —When the filiform bacillus is found in 
great numbers in Ihe stomach, the possibility of a malignant 
neoplasm must be considered. If this phenomenon is not ac¬ 
companied by indications of considerable stagnation of the con¬ 
tents of the stomach, it is suflicient ground alone for the diag¬ 
nosis of carcinoma. In 20 cases in Ehret’s experience, in which 
the great numher of these bacilli attracted attention at the 
first glance, the existence of a malignant neoplasm was estab¬ 
lished Iatcr;by the course of the affection in 25, and in the re- 
moining 4 tliero was almost complete stagnation of the stomach 
( contents from atony or stenosis of the pylorus, and a tumor 
might have existed unperceived. 

' Centraiblatt f. Gyn. (Leipsic), February 16 and 23. 

, j Difficulty in Extraction of Eetal Skull After Separation 
■j from the Trunk. E. NEUGEDAtrEn.—Sc\'enty cases are re- 
•I viewed, including a number that have not been published. Even 
such an expert as Hegar asserts that this complication, in one 
, instance at least, rendered the accouchement tlie most difficult 
of all in his experience. It is frequently impossible to grasp 
the mobile skull. In 4 oases the patient died without cxtrac- 
rj tion of the skull; in 10 the attempt to e.xtract it was abandoned. 

; In 0 instances the skull was spontaneously evacuated later, and 
in 7 it suppurated out in fragments. In 14 of the 70 cases the 
patient died. Cesarean section was done 0 times, and was 
successful in 3 cases. In one of these, Jaeggy experienced the 
greatest difficulty in extracting tlic skull from the small pelvis 
where it had become lodged. Laparotomy was done 11 times 
with 7 recoveries, and symphyseotomy once, Tlic fetus was 
putrefied in 9 cases. Tlie skull was separated by decapitation 
in 14 and torn off in 56 cases, in 23 by the attending physician, 
once by the woman herself, and once by the husband. Eleven 
])nticnts were operated on for vesical or rectal flstulse produced 
by retained fragments of bone, in one case sixlecn years after 
the delivery. Narath succeeded in curing a patient who had a 
vesicovaginal and also a jejunovaginal fistula caused by per¬ 
foration of the uterine wall by a piece of bone after frag¬ 
mentary removal of the skull of a macerated fetus, one month 
after dcatli at term. Neugebauer remarks that narcosis is 
-..imperative. If manual e.xtraction is not possible, he proceeds 
at once to perforate the skull, according to Naegele’s directions, 
and e.xtract it with a cranioclast. 

Cyst-Eormation in Eemains of an Ovary, H. Eiirenpbst, 
—Tlie question of neoplasms developing in the fragment of an 
oiary left after a conservative operation, is one of greatinterest 

' isclicr and M aldstein have recently reported cases of this 
kind, and Jlartin mentions six. Ehrenfest calls attention to 
'"e that have been reported in Americ.an literature since 1S97. 
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Cbl. f. Kr. d. Harn u. Sex. (Leipsic), February 9 and March 16. 

Syphilitic Cystitis. CniiZELiTZEii.— Tlic urine was turbid, 
sVmhtly acid and occasionally blood-stained, but with no sugar 
indican, gonococci nor tubercle bacilli. Uriunlion was frequent 
and painful, with retention at times. The patient, a man of 
45, denied sypliili.s and refused narcosis. The tonsils wore con- 
•rested. Local treatment induced merely slight, transient iin- 
provement. Finally the testicle showed signs suspicious of 
syphilis and under specific treatment the cy.stitis was promptly 
and permanently cured. It must have been duo to a gmm- 
matous lesion in the bladder, the first and only indication of the 
infection for years. 

March 16. 

Improved Urethroscopy. N. Nicoeai.— Tlic principle of 
the Wcisbach light has been applied to the urethroscope by 
Nicolai. A very fine platinum wire, coated with thorium oxid. 
will bear without injury an amount of Iioat u’hieh would eon- 
suiiic it without the protective coating. The light afforded is 
extremely brilliant. It is possible that the thorium takes up 
the lieat and transforms it into light energy. 

Deutsche Med. Wochenschrift (Leipsic), March 7. 
Treatment of Gangrenous Hernia. W. Petersen. —Be¬ 
tween 1877 and 1900, 309 cases of gangrenous hernia were 
treated at Czerny’s clinic; 280 were operated on with a total 
mortality of 18.5 per cent. Petersen considers the Murphy 
.button and Sehlcich’s infiltration anesthesia the two most im¬ 
portant improvements in treatment. The latter is a valuable 
protection against collapse and obviates aspiration pneumonia, 
which is the principal danger in operating for gangrenous 
hernia. Local anesthesia also permits the systematic,, thorough 
evacuation of the contents of the afferent intestine. A long 
rubber tube is introduced, through which thin feces and gases 
are soon voided. When this ceases, a pint to a quart of water 
is allowed to flow into the intestine and this usually straight¬ 
ens it out so that more than three feet of the tube can, be 
worked in. By flushing the intestine in this manner several 
times, assisted by light massage, incediblc amounts of gases 
and feces are evacuated. The relief experienced by the patient 
compensates for all the inconveniences of consciousness during 
the operation. While this is being done the surgeon can be 
deciding ns to the extent and intensity of tlie gangrenous pro¬ 
cess. Very recent cases of incarceration do not require such 
thorough cleansing. By these measures primary resection has 
become a much less serious operation than it used to be, and 
should be preferred for all cases of certain gangrene. Before 
they were introduced primary resection was done 15 times with 
8 deaths, a mortality of 00 per cent. Since then it has been 
done 12 times with only 1 death, or 8 per cent, mortality. An 
artificial anus is an emergency makeshift. It should never be 
done except in case of severe collapse or of extensive phlegmons 
around the hernia. The latter, however, do not necessarily 
contraindicate primary resection. Reposition is not permis¬ 
sible if there is the slightest suspicion of a gangrenous ten¬ 
dency. Ten of the IS deaths after repo.sition were from sec¬ 
ondary necrosis of the intestines in the 20 or more cases in 
which there had been some doubt in regard to the vitality of the 
tissues, a mortality of 50 per cent. The loop was kept outside 
for observation in only 3 cases; one required resection later 
The grooves where the forceps had been applied became necrotic' 
which never occurred in Petersen's experience when the intes¬ 
tine was replaced in the peritoneal cavity, and this sun-o'ests 
that the circulation may be unfavorably influenced by this^ro- 
cedure. Reposition was done 2}C, times, witli a mortality of 
11 per cent.; artificial anus 22 times, mortality 67 per cent 
and primary resection 22 times, mortality 33 per cent. During 
and since 1898, an artificial anus was made in only 6 cases” 
with 5 deaths. The proportion of cases in which the operation 
was responsible for the fatal termination has been reduced 
from 33 to 12 per cent, during and since 1898 The article is 
included from Nos. 8 and 9 and contains the details of all 
the cases of primary resection. 


Radical Operation for Hernia in Childhood. H Maass _ 
Diirnig the last five years Maass has operated on 33 children 
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for hernia, about 1 per cent, of all the cases he has had occa¬ 
sion to treat. Under 1 year of age a suitable truss will usually 
cure the hernia without operation. The tissues in childhood 
grow so lapidly that a plastic operation is unnecessary under 
4, and was not required in anj' of his operations under 7 years 
of age. All have been permanently cured, many for more than 
two years. The child’s serosa is so tender and transparent that 
it is not necessary to open the sac. Tins reduces the danger of 
infection, jilaass merely pulls out the isolated sac, twists it 
several times and ligates it at the neck with silk. 'Ihs wound 
is closed with iodoformed collodion, without other dressing. 
The sutuies are removed the sixth day and the collodion re¬ 
newed, which complstcs the operation. There is little or no 
geneial leaction and the local varies with the tender handling 
of the serosa. Ihe rao't serious complications were in six 
cases of vaginal heniia. The principal danger is from th? 
narcosis. In 4 cases there was extraperitoneal infection of 
the side of the scrotum, requiring drainage and tamponing. In 
one case the vas defircns or Ic.sLini'ar vcs.sp!s must have been 
injured, as neciosis of the testicle ensued, icquiring its re¬ 
moval ten months afterward. An incarcerated ingxiinal hernia 
in a ten-months infant contained no intestine but the entire 
adnexa of that side, twisted and hemorrhagic. They were ex¬ 
cist d and the child soon recovered. 

Sieve for Peces. Max .Eikhoux. —An ordinary flour sieve 
is mounted on a tripod standard and fitted, with a cover sloping 
inward to an aperture in the center. The feces are placed on 
the sieve, the apparatus placed under the faucet and the handle 
turned as the watei' flows through. The feces are thus rubbed 
smooth and rinsed clean in three to six minutes, with less trou¬ 
ble than with Boas’s sieve devised for the purpose (illustrated 
in The Jouknal of Oct. 6, 1900, p. 913). The flour sieve can 
be used alone without further adaptation. 

Jahrbuch f. Kinderheilkunde (Berlin), January. 

Relations Between Scrofulosis and Tuberculosis. E. 
PoNFicK.—From the etiologic point of view there is a pyogenic 
scrofulosis, a bacillogenic, and a third mixed variety. Ponflek 
considers it an open question whether the conception of scrofu¬ 
losis shall be carried over into the new centurj' or not. It 
has eertainlj- outlived its meaning as a specific affection, but 
until a more appropriate term is invented, it still serves to 
represent that anomaly in the constitution which influences the 
course of inefetions and imparts a special character to them. 
This constitutional disposition depends on the congenital or 
acquired enhancement of certain features of the childish or¬ 
ganism, on the one hand, and on the other, on a congenital, ab¬ 
normal tendency in the development of certain cell-coniple.xes. 
It may also depend—but very rarely—on a direct, intrauterine 
transmission of the pathogenic agent. Future researches will 
find a fruitful field in the congenital deviations from the nor¬ 
mal constitution, which betray a condition of weakness in cer¬ 
tain regions of cells. 

Purulent Cerebrospinal Meningitis Caused by the In¬ 
fluenza Bacillus. J. Langek. —After eleven days of severe, 
progressive and rebellious meningitis in a girl of 9, Langer re¬ 
sorted to lumbar puncture. About 8 c.e. of cerebrospinal fluid 
were withdraum, which deposited a thick sediment of fibiin and 
polynuclear leucocytes, many containing influenza bacilli. The 
temperature dropped to normal immediately after the puncture, 
as at a crisis, and the patient rapidly recovered. He has 
noticed the same favorable i-esult in a number of other ease.- of 
meningitis. 

Wiener Klin. Rundschau, February 17 and 24. 

The So-called Sclerotic Atrophy of the Hemispheres. E. 
Bischoff. —In the two eases reported, of progressive epilepsy 
with idiocy or dementia, the autopsy showed that one of the 
cerebral hemispheres was slightly smaller and harder than the 
other. In every other respect it appeared normal under the 
microscope and all tests. There was no atrophy nor sclerosis. 
In both patients and in others that have been reported, the 
course of the affection and the anatomic findings indicated an 
original encephalitis restricted to one hemisphere, but evenly 
’ Tcneralized in this, and gradually retrogressing to complete 
anatomic restitution. It imposed, however, a premature limit 


oh the physiologic development-of the hemisphtre, and left a 
permanent disposition to epilepsy. The first indications were 
symptoms of an acute encephalitis between the second and 
sixth years of ago, and paralysis, with or without fever, lasting 
for days or weeks. The hemiplegia may persist or subside. 
The subjects later become feeble-minded or idiotic in most 
cases, and epileptic seizures usually follow after months or 
years, or may coincide with the first manifestations. In a few 
cakes there was almost complete restitution in the nervous and 
psychic domain. In Muhr’s case there was no epilepsy, merely 
slight hemiparesis and moral weakness, terminating in ih- 
sanily. Kast’s patient showed no signs of mental deficiency. 
In Bischofi’s first case, and also in one described by Bourne- 
villc, and in another by Ollier, there were no marked par.alytie 
symptoms. In his second case, on the other hand, the symp¬ 
toms deceptively indicated a focal aflection in the region of 
the cortical center for the arm. Spastic paresis and hyper¬ 
esthesia were noted over the entire left side, explainable by de¬ 
fective lunciioning of (be abnormally small hemisphere. Dis- 
turbahce.s of this nature must entail the same symptoms as .a 
difl'use partial interruption of the nerve fibers passing from 
the peripheral to the central masses of gray matter, as for in¬ 
stance by a tumor. These cases show that the central nervous 
system requires not only normal brain substance, but also a 
certain quantitative minimum for its normal functioning. The 
anatomical findings in these cases are similar to those ip 
Struempell’s pseudo-sclerosis, but the clinical course is entire r 
different. i t 

February 24. 

Cure of Lymphangitis with Massage. Batscu. —The a i- 
vantages of massage in reducing infiammation, abort’ .q 
phlegmons, and curing lymphangitis and lymphadenitis, ha e 
long been proclaimed by Batsch. He now relates a striking 
personal experience with a very severe lymphangitis, the result 
of infection from a cut on his finger inflicted while operating 
on a rectal fistula, and further infected at a five-hour medico¬ 
legal autopsy. In less than two hours after the infection had 
traversed the barrier of the first obstruction in the finer 
lymphatics, the lymph vessels in the upper arm were en¬ 
gorged with bacteria. He made an opening above and applied 
the galvanocautery to the wound. The arm and axilla were 
energetically massaged for one-half to one hour, two or three 
times a day, lubricating with gray ointment. The massage de¬ 
prived the bacteria of the quiet necessary for their development, 
and obviated the danger of obstruction of- the Ij'mph vessels 
with subseq\ient destruction of tissue. It summoned the leuco¬ 
cytes with their bactericidal cnzjTues to the region, and dis¬ 
tributed the bacteria throughout the circulation so that the 
entire army of phagocytes could act upon them. The threat¬ 
ening symptoms subsided without abscess formation, in four 
to five days, but he continued the massage for three weeks, 
once or trvice a day, supplemented by an abundance of nourl 
ishiiig food to meet the extra demands on the blood-forming 
organs. The fever noticed after the first massage was prob¬ 
ably from a chemical reaction due to the dissolving of the bac¬ 
teria by the alexins secreted by the leucocytes. ‘ 

Wiener Klin. Wochenschrift, February 28. ! 

Experiences with. Cinnamic Acid in the Treatment of 
Tuberculosis. ' Poluak and HoDT.itoESEit.—Poliak reports 
that in mar.v cases treatment with e.inn.imi.c acid, according 
to Landcrcr’s directions, had an unmistakably favorable effect 
on the entire course of the disease. It may prove a valuable 
aid in the treatment of tuberculosis in certain cases, he con¬ 
cludes, but, as a general thing, sanitarium treatment alone is 
fully as effective. -He reports 48 cases of pulmonary tubereu-; 
losis thus treated. The results were that G6.7 per cent, were 
essentially improved, including 12.5 per cent, clinical recover¬ 
ies, and 20.S per rent, improved. No benefit was derived in 5 
cases of intestinal tuberculosis. Two out of 9 cases of laryn-, 
geal tuberculosis were completely cured after the failure of 
other methods. Another was much improved by a combination 
of cinnamic and lactic acids. One out-patient with pulmonaryi 
tubereulo-sis was clinically cured by the treatment; another-old,’ 
chronic ease, under the same conditions, was not influenced.: 
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he remainder of the patients were inmates of the AHaml saui- 
uium. Hodimoestr reports 22.2 per cent of essential 
roveinent in IS patients with pulmonary tuberculosis, inelud 
jr, 7 out-patients. Ivr.aenier has collected 180 cases treated 
f Landerer’s method. Of this number 81 were under treaty 
lent for more than four weeks, with positive results in i... 
cr cent, and negative in 27.2 per cent. Hodlmooser agrees 
■ith Kwald that the results to dq{c of treatment with cinnamic 
eid encourage further trials. 

' Ziegler’s Beitraege 2 . Allg. Path, (.lena), XXIX, 1. 

Permeability of Granulating Tissue for Pathogenic 
licro-organisms. A. JcEUGEtUENAS.—An aseptic, uninjured 
ranulating surfaec proved a complete mechanical protection 
baiiist penetration, of bacteria in most of the tests reported, 
iaoteria placed on the granulating surface were not modified 
4 tlie case of animals susceptible to infection, but on immune 
.nimak the bacteria were much altered by the secretions, and 
[illed in the course of six hours, 'rhe animals who had not 
iperienced the slightest harm from anthrax bacilli placed on 
lie granulating surface, rapidly succumbed when they w'ere 
lilted on a fresh wound or injected under the skin. The 
luiracter of the dressings has no influence on the course of < he 
niection, but the healing processes arc less rapid under an 
dr-ligiit dressing. 

• Retroperitoneal Hernia. C. Anfin.—At the autopsy on a 
n'iii of 53, who bad been received moribund at the hospital, a 
a’ go hydronephrosis was found, coinciding with an enormous. 
i Aplete retroperitoneal hernia. Eight of the fifteen similar 

1 «s that have been reported were cured by surgical intervrn- 
n; the prognosis is better the earlier the diagnosis. In this 
’•'..the hernia protruded though 'Xreitz’s vascular ring, coni- 
of the aorta, loft colic artery and inferior mesenteric 

iMm, 

'1 - Zeitsohrift f. Hyg. u. Infect. (Leipsio), XXXVI, 1. 

Artifloial Production of Immunizing and Curing Sub¬ 
stance. K. Emmerich and 0. Lilw.—By the artificial cultiva- 
tfo4 of bacteria on a large scale, Emmerich and LOw have 
iViped an e.xtensivc harvest of the specific bacteriolytic enzyme 
wji'ch is produced when bacteria are developing on a suitable 
eWture-medium or in the animal organism. The combination 
of this enzyme with the albumin of the blood or organs, pro¬ 
duces the actual, specific immunizing and curative substance, 
the immun-proteidin, as it is called. They have succeeded in 
manufacturing this substance on a large scale for swine plague 
and anthra.v. The immunizing and curative results obtained 
with it have been so successful that they proclaim this agri¬ 
cultural method of obtaining the specific remedy destined to 
supplant serotherapy for infectious diseases. The medium must 
require weeks and months, instead of days, for the bacteria to 
develop in‘it, in order that the harvest of enzymes reaped may 
be as abundant as possible. The mixture found most satisfae- 
Imy is a combination of asparagin, .8 gm.; pepton sice., 10 
gm.; potassium-sodium tartrate, .8 gra.; sodium bicarbonate, 
I to 2 gm.; potassium biphosphate, 2 gm.; magnesium sulphate, 
|S gm.; sodium chlorid, 3 gm.; bouillon, 100 gm., and aq. 
.ticst., 1000 C.C. The bacilli of swine plague grow slowly on this 
medium and produce the enzyme, "erysipelase,” in abundance. 
The culture-medium for the bacillus pyocyaneus is nearly the 
same, omitting the peptone, bicarbonate, tartrate and bouillon 
.and adding sodium acetate. They state that the “pyoeyanase” 
thus derived is a certain cure for anthrax, destroys'diphtheria 
ami typhoid bacilli, and it is pos.sib!e to cure an otherwise fatal 
mto.vication in guinea-pigs by repeated subcutaneous injections 
ol tins pyoeyaimse solution. The media are sown in pint or 
qiiaH vessels and kept at 2.7 C, and later at 30 to 37 C. After 
oui 01 fne weeks they are shaken sei-eral times a day, and 
en, a ter a day's rest, the fluid is aspirated and filtered 
through a Bcrkefold filter. The .albumin is added, in the form 
I fresh beef blood or ground spleens, with .3 per cent. 
' turn oxalate and .4 per cent caustic potassium or .3 per cent. 

The mixture is kept at 37 C. for six to 
, louis. The finished imniun-proteidin thus obtained is a 
Jhi, f irypsin-proof albuminoid. It is precipitated 

ten times the amount of absolute alcohol and made into a 


powder. The enzyme is also n powder and has been 
two years without losing any of its propntie.s. i - 1 . 

of spleen show marked agglutination at first, as 111 tlw W . 
test. 

Gazetta degli Ospcdali (Milan), February 24. 

Primary Sypliilitfo Pleurisy. N. Ee r)oJtiNici.s.--A syph¬ 
ilitic origin was rctro.spcctivcly cviilcnt in seven Chses 0 
primary pleurisy in this writer’s experience during the last fire 
years. It was distinguished by its chronic course, commencing 
with extensiw effusion and hecoining later cxticmcly hypei 
plastic, by ihc absence of high or continuous fever and of acute 
pains, although there were dull, diffuse pains and progressive 
dyspnea. This chronic phlogosis may lust for ycar.s, entailing 
progressive cachexin, although never severe as in case of a 
malignant tumor. The affection is rebellious to all ordinary 
measures, but promptly subsides under mercurial treatment. 
One of his patients refused to acknowledge .syphilitic infection 
and rejected specific treatment, but the slowly progrossiic 
cachexia and dyspnea for liiYce years finally compelled him to 
yield, and ton injections of siiccinamid-of mercury produced 
marked iniprovemcnt, while fifty more cured him oompictcly. 

Talma’s Operation for Ascites. T. PozzaN.— Ascites ae- 
eompanjdng hepatic cirrhosis has been treated, by Talma, by 
the production of peiitoncal adhesions and the fixation of the 
omentum to tho abdominal wall, all for the purpose of estab¬ 
lishing eollateral circulation. This procedure 1ms been em¬ 
ployed in IS cases by various surgeons, with 5 deaths, 7 pa¬ 
tients cured of the ascites, and 0 unmodified by the interven¬ 
tion. Death occurred ns the result of shock, peritonitis, inter¬ 
stitial nephritis or marasmus. All the patients operated on 
were affected with atrophic cirrhosis, and in all the successful 
ea.se.= the general health was improved and tlie spleen reduced 
in size, besides the abolition of the ascites. The operation is 
especially indicated for young subjects in the early stages of 
the afl'ection, before the liver cells have lost their vitality. It 
is contraindicated in case of icterus, urobilinuria, aeholia ov 
hypoebolia. It is by no means a radical cure of atrophic cir¬ 
rhosis of the liver, but its harmlessness and the successes ob¬ 
tained in certain cases with it justify its more general adoption. 
A personal case is described, operated on in an advanced, 
chronic stage of the affection. Improi'ement was apparent for 
a time, but tlie affection continued its course till the patient’s 
death, eleven months later. 

Cirugia Contemporanea (Mexico), 1, 1. 

Spinal Cocainization. J. ’VxzzxmxAn .—Four cases are 
cited in which gynecologic operations were performed under the 
influence of spinal injections of .75 to 1 c.c. of a 2 per cent, 
solution of coeain. In all but one case the patient complained 
of pain on traction of the peritoneum, and the anesthesia was 
completed ivith a .small amount of chloroform. Villarreal sug¬ 
gests that the injection of coeain might be fully as effective for 
operations on the lower limb.s, if made in the cauda equina, 
while the danger of injuring the cord would be avoided. 
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Acknowledgement of all books received will be made in this 
colinnn, and this wiil be deemed by iis a full equivalent to those 
sending them. A selection from these volumes will he made for 
review as dictated by their merits, or in the Interest of our readers. 

A System or PaAcrtcai, Tkeravebtics. Edited by Hobart 
Aroory Hare, ttl.D., Professor of Therapeutics and Materia Medlca 
W®^kal College of Philadelphia. Second Edition. 
Kerised and Largely Rewritten. Voi. 11. Fevers—^Diseases of the 
Respiratory and Circulatory Systems—Diseases of the Digestive 
^stem and lUdneys—-Nei-vous Diseases and Diseases of the Skin 
With Illnstrations. Cloth. Pp, 926. Price S5 00 nk Phim; 
delphla and New York: Lea Brothers & Co. i901. 

THE DrsEASES OP THE Eau, Including the Anat- 
of the Organ. Together with the Treatment 
of the Affections of the Nose and Pharynx Which Conduce to 
Aural Disease. By T. JIark Hoveli, 'P.R.C.S. Edin. M R C S Eng 
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Suggestive Therapeutics, Pittsburg. Illustratea. Cloth. Pp. 25C. 
Price, $1.50. Chicago ; The Plenneberry Co. 

OP THE IOU-.\ STATE MEDICAL SOCIETY. Volume 
XVIII. Forty-ninth Annual Session, 1900. Cloth. Pp. 442. 
Waterloo, la. : Geo. C. Hubbs. 

The' Medic.il Missiosaky Society in ChiSa. Annual Report 
for the Year 1900. Paper. Pp. 33. 

PnOCEEDINGS OP THE PATHOLOGICAL SOCIETY OP PHILADELPHIA. 
March, 1901. Paper. Published by the Society. 1901. 

Oit.AL SEr.sis as a Cause of “Septic Gastritis,” “Toxic Neuritis.” 
and Other Septic Conditions. With Illustratiye Cases. By Wil¬ 
liam Hunter, M.D., F.R.C.P., Senior Assistant Phj'sician, the Lon¬ 
don Fever Hospital. Cloth. Pp. 30. Price, 3/6. London, Paris, 
New York and Melbourne: Cassell & Co., Ltd. 1901. 

Report of the Minister of Agriculture for the Dominion of 
Canada for the Y'ear Ended October 31, 1900. Printed by order of 
Parliament. Paper. Pp. 131. Price, 15 cents. Ottawa: S. E. 
Dawson. 1901. 

Sixth Biennial Report of the Board of Trustees of the 
Delaware State Hospital at Farnhurst. December, 1900. Paper. 
Pp. 109. Wilmington, Dei.: Sunday Star Print. 1900. 

Annual Report of the Dep.artjient of Health, City of Niagara 
Palis, N. Y^, for the Year 1900. Submitted by James H. Slechan, 

M. D., Health Officer. January 1901. Paper. Niagara Falls, 

N. Y.: Cataract Journal Co. 1901. 

Cyclic AleuminurTa. By G. A. Sutherland, M.D., Physician to 
Paddington Green Children's Hospital. Paper. Pp. 63. Price, 
2s Od net. London : Clinical Journal Office. 1900. 
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Army Changes. 

Movements of Army Medical Officers under orders from the 
Adjutant-General’s Office, B''ar Department, Washington, D. C., 
March 7 to 13, 1901, inclusive: 

Charles Anderson, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, to proceed from Fort Brown, Tex., to San Francisco, Cal., 
en route for assignment in the Division of the Philippines. 

■ Robert W. Andrews, lieutenant and asst.-surgeon, 46th Infantry 
Vols,, honorably discharged from the service of the United States, 
to take effect March 17, 1001. 

John B, Bingham, acting asst.-surgeon, now at Walla Walla, 
Wash., to duty at Fort B'alla Walla, relieving Major Walter Whit¬ 
ney, surgeon, Vols. 

Joseph, K. Combe, acting asst.-surgeon, now at Brownsville, Tex., 
to duty at Fort Brown, Tex. 

Frederick A. W. Coon, acting asst.-surgeon, leave of absence 
granted. 

William H. Corbusier, major and surgeon, U. S. Army, member 
of a board at Governor's Island, N. Y., to examine officers of the 
army for promotion. 

Frederick W. Cox, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, from Vermillion, S. D., to San Francisco, Cat., en route 
for assignment In the Division of the Philippines. 

J. B. Cutter, acting asst.-surgeon, leave of absence from the 
Department of California extended. 

J. Ryan Devereux, acting asst.-surgeon, member of a board at 
Washington Barracks, D. C., to examine officers of the army for 
promotion. 

Frank A. B. Disney, captain and asst.-surgeon, Vols., recently 
pointed, to proceed from Chicago, ill., to San Francisco, Cal., en 
tion to Manila, P. I., and subsequent assignment In the Division of 
the Philippines. 

Gerry S. Driver, captain and asst.-surgeon, Vols., recently ap¬ 
pointed to proceed from Chicago, III., to San Francisco, Cal., en 
route for assignment in the Division of the Philippines. 

Richard M. Fletcher, Jr., acting asst.-surgeon, leave of absence 
from the Department of Dakota extended. 

John S. Fogg, acting asst.-surgeon, leave of absence granted. 

Ernest tV. Fowler, acting asst.-surgeon, from New York City, 
N. Y., to duty at Fort Preble, Me. 

Francis A. Halliday, acting asst.-surgeon. member of a board 
at Port McPherson, Ga., to examine officers of the army for promo¬ 
tion. 

Harry M. Hallock, captain and asst.-surgeon, U. S. Array, mem¬ 
ber of a promotion board at Fort McPherson, Ga. 

Paul C. Hatton, lieutenant and asst.-surgeon, U. S. Army, recently 
appointed, to duty at Fort Thomas, Ky. 

James S. Kennedy, captain and asst.-surgeon, Vols., recently ap¬ 
pointed, to proceed from Fort Sam Houston, Tex., to San Francisco, 
Cal., en route to Manila, P. I., for assignment in the Division of 
the Philippines. 

Prank P. Kenyon, captain and asst.surgcon, Vols., recently ap¬ 
pointed, to proceed from Joplin, Mo., to San Francisco, Cal., en 
route for duty in the Division of the Philippines. 

John S. ICiiIp, major and surgeon, Vols., from the Division of the 
Philippines to duty at Fort Hancock, N. J. 

Harrv A. Littlefield, captain and asst.-surgeon, Vols., recently 
appointed, to proceed from Portland, Oregon, to San Francisco, 
Cal., en route for duty in the Division of the Philippines. 

James C. Merrill, major and surgeon, U, S. Army, member of a 
board at Washington, D. C., to examine officers of the army for 

^^George°H. Penrose, major and surgeon, Vols., sick leave from 
the Department of California extended. 

Arlington Pond, major and surgeon, Vols., recently appointed, 
to duty at Port Preble, Me.; subsequent orders relieve him from 
this duty, grant him leave of absence, on the expiration of which 
he is directed to proceed to San Francisco, Cal., en route for as¬ 
signment in the Division of the Philippines. 

^ ^Samiiel 0 ' L. Potter, major and surgeon, Vols.. recently ap- 
• DOinWd and now in San Francisco, Cal., W report for transporta¬ 
tion to Manila, P. I., and for assignment In the Division of the 

^"Dwight B Taylor, captain and asst.-surgeon Vols. tecently ap- 
poSted, to proceed from Columbus Barracks, Ohio, to San Fian- 
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o/the'^Philirofne”s*® Maniin, P. I., for assignment in the Dlvislo^ 

Ira A Shimer, lieutenant and asst.-surgeon, U. S. Army, formei 
H Department of Cuba and assignia 

aim to duty at l^ort Columbus, N. 1., revolted. 

Justus M. AVheat, acting asst.-surgeon, leave of absence granted 

■Brnest H. Wheeler, captain and asst.-surgeon, Vols., rcccatl 
appointed, to proceed from Rockland, Me., to San Francisco Cal 
for assignment in the Division of the Philippines.. ' , 

Walter Bhltney, major and surgeon, A'ols., recently appointed 
to duty at Fort Walla Waiia, Woliih. i 

AUie W. Williams, ilcutenafi.- and asst.-surgeon, U. S. ' Armv 
rnemher of a board-at Governor’s Island, N. Y., to examine officer 
of the army for promotion. 

Charles K. IVinne, major and surgeon, U. S. Army, from For 
Porter, N. Y., to Washington, D, C., for consultation with th 
surgeon-general on official business pertaining to the exhibit of th 
medical department of the army at the Pan-American Bxpositio, 
at Buffalo, N. Y., returning thereafter to his proper station. 

Leonard IVood, brigadier general, U. S. Army, resignation of hlf 
commission as captain and asst, surgeon. U. S. Army, accepted hi 
the President, to take effect March 2, 1901. the date of his accept 
ance of his commission' as brigadier-general, U. S. Army, 

Robert H. Zauner, major and surgeon, Vols., from Fort Du Pont 
Del., to San Francisco, Cal., en route to jManila, P. I., for dnt 
in the Division of the Philippines. 

Navy Changes. 

Cliniigcs in the Medical Corps of the Navv for the week ciidc 
March 16, 1001: ; • 

Surgeon 0. Diehl, ordered to the Uidiana, March 15. 

Asst.-Surgeon R. K. McClannahan, detached from the Jnilirina 
and ordered home to wait orders for sea duty. 

Asst.-Surgeon O. M. Bakins, resignation accepted to take effect 
April 15, 1901. 

Pharmacist H. T. Morse, detached from the Boston Navy V-' d 
and ordered to the ilichigan. 

Pharmacist I. N. Hurd, detached from the If nnsh and O’dc'*'/ 
lo the Boston Navy Yard. 'id >sS|| 

Health Keports. 

The following cases of smiillpox, yellow fever, cholera and'pi, 
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have been reported to the Surgeon-Gcheral, U. S. Marlne-He 
Service, during the week ended March 16, 1901; 

S.MALLPOX—UNITED STATES. 

Alabama: Mobile, March 2-9, 1 death. 

California: Feb. 24-Mnrch 2, Los Angeles, 5 cases; On 
J case: Sacramento, I case. 

Hllnols: Chicago. March 2-0, 7 cases. 

Indiana, Evansville, Feb. 24-Mnrch 9. 2 cases. 

Kansas: Wichita, March 2-9, 23 cases. 

Kentucky: Lexington, March 2-9, 1 case. 

Louisiana: New Orleans, March 2-9. 14 cases, 3 deaths. 

■ ‘-O. Lowell, 1 case; Somerville, 1 
•• ’ ' etrolt, 1 case; Grand Rapids, 1 

*• ■■ Feb. 24-March 2, 4 cases; Winmit' 

Marcu :i-b, ,4 cases. ; 

Nebraska: South Omaha, Dec. 28-Feb. 5, 5 cases. ; ..ii 
New Hampshire : Manchester, March 2-9, 21 cases. . •. ’ 
New York: New Y'ork, March 2-9, 54 cases^l0 deaths. ' ‘ 

Ohio: Cincinnati, March 2-0, 2 cases; Cleveland, March 2- 
52 cases: Dayton, Nov. 2-9, 1 case. 

Oregon: Portland, Feb. 1-28, 2 cases. 

Pennsylvania: March 2-9, Erie, 2 cases; Philadelphia, 1 case] 
Stcelton, 1 case. , . , , ] 

Tennessee: Jackson. Jan. 1-31, 20 cases, 2 deaths; Memphiel 
March 2-0, 10 cases; Nashville, March 2-9, 11 cases: San Antonio 
Feb. 1-28, 16 cases. . , 

Utah : Ogden, March 2-9, IS cases. 

Washington: Tacoma, Feb. 25, G cases. 

West Virginia: Huntington, March 2-9, 11 cases: Whecliiit 
Feb. 24-5Iarch 0, 4 cases. j 

Wisconsin : Milwaukee, March 2-9, 2 cases. - 

SMALLPOX—FOREIGN AND INSULAR. i 

Austria: Prague, Feb. 9-23, 14 eases; Vienna, Feb. 16. 23 

1 death. 

Belgium : Antwerp, Feh. 9-23, 2 cases. ; 

Canada: Ontario, Sudbury, Feb. 22, prevalent. 

Ccyion; Jan. 2G-Feb. 2, 1 case. 1 death. 

Egypt: Cairo, Jan. 28-Feb. 4, 2 cases. ■ • 

Great Britain : England—London, Feb. 16-23, 1 case; Nmv 
castle on Tvne, Feb. 16-23, 1 case. Scotland—Dundee, Feb. 16^23 

2 cases: Edinburgh, Feb. 16-23, 1 case; Glasgow, Feb. 22-March 1 

^Inffia: Bombay, Jan. 20-Feh. 12, 6 deaths: Calcutta. Jaii 
26-Feb. 0, 235 deaths; Karachi, Jan. 27-Feb. 10, 15 cases, 7 deaths 
Madras. Jan. 20- Feb. 8, 8 deaths. 

Italy : Naples. Feb. 20, present. 

Malta: Feb. 16-28, 1 case. „„ „ ^ j 

Mexico : Yucatan, Progreso. Feb. 19-28, 10 cases, 4 dentils. 
Philippines: Manila, Jan. 5-19. 4 cases. - - ’ t- ■ 

Russia: Moscow, Feb. 2-16, 10 cases, 1 death; Odessa Feb 
8-23, 26 cases 7 deaths: St. Petersburg, Feb. S-16, 7 cases, 1 death 
Warsaw, Feb. 8-16, 0 deaths. ! 

YELLOW FEVER. ' 

Colombia: Jan. 7. Honda, epidemic: Guaduas, epidemic ■ 
Cuba: Cienfuegos, March 4, 1 death : Havana, Feb. 2o-Mnrcl 
4, 2 cases. 1 death. „ „ „„ „ 

Mexico: Vera Cruz: Feb. 16-23, 2 cases. 

CHOLERA. 

India: Bombay, Jan. 29-Feb. 12, 12 deaths: Calcutta, Jan 
26-Feb. 0, 33 deaths: Madras, Jan. 26-Feb. 8. 22 deaths.. 

Straits Settlements: Singapore, Jan. 12-26, 35 deaths. 

PLAGUE—FOREIGN AND INSULAR. , 

Africa:- Cape Town, Feb. 16-26, 44 cases, 6 deaths. 

China: Hongkong. Jan. 19-26, 2 cases, 2 O^eaths. 

India: Bombay, Jan. 29-Feb. 12, 1711 deaths: Calcntt.'i, Jan 
26-Febr^l, 176 deaths. „ , ! 

Phillopines: Manila, Jan. 5-19, 2 deaths. j 

..t u staipreWB ! V 




